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HEARI NG TO RECEI VE TESTI MONY ON THE HEALTH EFFECTS OF
EXPCSURE TO Al RBORNE HAZARDS, | NCLUDI NG TOXI C FUMES FROM

BURN PI TS

Wednesday, March 16, 2022

U S. Senate
Subcomi tt ee Personnel
Comm ttee on Arned Services

Washi ngton, D.C.

The comm ttee net, pursuant to notice, at 3:30 p.m in
Room SR- 232A, Russell Senate O fice Building, Hon. Kirsten
G llibrand, chairman of the subcommttee, presiding.

Commttee Menbers Present: G Illibrand [presiding],

Warren, Hirono, Tillis, Haw ey, and Tuberville.
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OPENI NG STATEMENT OF HON. KI RSTEN G LLI BRAND, U. S.
SENATOR FROM NEW YORK

Senator GIllibrand: Good afternoon, everybody. The
Per sonnel Subconmm ttee neets today to receive testinony on
the health effects of exposure to airborne hazards,

i ncluding toxic funes fromburn pits. Let nme start by
wel com ng Ranking Menber Tillis, who will be here very
shortly, who has been an excellent partner on this
subcommi ttee over the | ast several years. Senator Tillis
and | have shared a commtnent to supporting our

servi cemenbers and providing themw th the services,
resources, and care that they need.

That comm tnent extends to our shared drive to address
the debilitating and extensive nedical issues and
disabilities caused by the use of burn pits in recent conbat
operations. Wen our servicenenbers deploy they expect to
face risks, but those risks should not cone fromthe
operations of our own bases, and when they do, we nust take
responsibility. | look forward to continuing to work
toget her on this issue.

| was also glad to hear that President Biden
prioritized addressing this cost of war in the State of the
Uni on, and again in Texas | ast week. He described the clear
cause and effect of this crisis saying, quote, "The burn

pits that incinerate the waste of war, nedical and hazardous
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material, jet fuel, and so much nore were just dug in big
pits, not far fromwhere our veterans were sl eeping. And
when our troops cane hone, the fittest anong them the
greatest fighting force in the history of the world, too
many of them were not the sane -- headaches, nunbness,

di zzi ness, cancer." That tells the whole story. Men and
wonen who depl oyed at the peak of physical fitness are now
fighting to survive.

This is a health crisis anong our arned services. Mst
public attention on this issue has been focused on the
treat nent of veterans at the Veterans Adm ni stration, but
these health issues stemfromtine on active duty and can
begi n presenting while our troops are still serving. The
DoD has a critical role to play in protecting the health of
our current and transitioning servicenenbers. That is why
today's hearing is so critical. W need to have a better
under st andi ng of how toxic exposure has been and is being
tracked and docunented, and the barriers that have presented
t hat docunentation from bei ng done effectively.

Congress has al ready recogni zed DoD s responsibility
and has passed legislation to require DoD to take
appropriate neasures, including requiring inclusion of
exposure to open burn pits in post-deploynent health
assessnments of servicemenbers returning from depl oynent,

recording burn pit registration in electronic health

www.trustpoint.one 800.FOR.DEPO
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records, and nmandatory training for mlitary health care
providers on the effects of burn pit exposure.

But we need to go further. W need to build an
under standi ng of the health inpacts of toxic exposure and
our know edge of when such exposure is occurring, and we
nmust nmake that information avail able to servi cenenbers,
their famlies, and the nedical professionals they rely on
in order to properly and adequately care for our troops who
have been exposed.

As President Biden said, quote, "W need to know nore
about which of our veterans may have been exposed to burn
pits in the first place or other environnmental toxins during
their service, and record possi bl e exposure before

servi cenenbers separate fromthe mlitary," end quote.
Today's witnesses will help provide clarity in both of
those areas. Qur first panel consists of DoD w tnesses who
wll testify about the health effects of toxic exposure,
assessnent of health inpacts, docunentation of potenti al
exposure, and nonitoring of exposure. Wtnesses on our
second panel w Il share what they have seen or experienced
firsthand on this issue and will provide reconmendati ons for
ensuring the health and safety of our servicenenbers.
Wtnesses for our first panel include Dr. Terry M

Rauch, Acting Deputy Assistant Secretary of Defense for

Heal t h Readi ness Policy and Oversight; Dr. Raul Mrza,

www.trustpoint.one 800.FOR.DEPO
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Di vi sion Chief of QCccupational and Environnmental Medicine,
Cinical Public Health, and Epidem ol ogy, US. Arny Public
Heal th Center; Colonel AdamJ. Newell, Chief of Medica
Readi ness, Air Force Medical Readi ness Agency; and Captain
Brian L. Feldman, Commander, Navy and Marine Corps Public

Heal th Center.

I wll introduce the second panel after we receive the
testinmony of the first panel. Again, thank you for being
here today, and just for Senator Tillis' benefit, | told him

how wonderful you are at the opening of mny remarks.

www.trustpoint.one 800.FOR.DEPO
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STATEMENT OF HON. THOM TI LLI'S, U. S. SENATOR FROM NORTH

CARCLI NA
Senator Tillis: Could you please repeat that? And |
amsorry | amrunning late. | went ahead and voted so |

figured we could tag team and not disrupt the hearing. But
thank you all for being here. Senator G llibrand, thank you
for holding the hearing and your advocacy of the work that |
amwell of in veterans' affairs, that we need to continue to
wor k on.

| have worked on this subject for a |long tine when
first came to the Senate. | was involved with trying to get
the presunptions in place for Canp Lejeune, toxic exposures
down there. Fortunately, after a | ot of back and forth with
the VA we were successful, but we have nore work to do.

And | am happy that the Veterans Affairs Conmittee has
unani mously reported out a bill on toxic substances. W are
going to continue to work in the VA Commttee to do right by
t hose who were exposed and who are now i n veteran status.

The objective of today's hearing, though -- and it is
sonmet hing that | have said on a nunber of fronts, whether it
is traumatic brain injury, |owlevel concussive events,

t hi ngs that nen and wonen, while they are on active status,
experience that could ultimately result in problens in the
long term-- | think we have an opportunity here to get

ahead of it. |Instead of waiting for the next burn pit, or

www.trustpoint.one 800.FOR.DEPO
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wai ting for the next Agent Orange, what nore can we do

downr ange? \What nore can we do in our mlitary
installations to understand the potential risk that we are
putting our nen and wonen, potentially putting themin a
position to where they too are going to have negative health
consequences, either while they are serving or after they
transition to veteran status.

So today | look forward to talking with you all about
how we can get ahead of the curve, how we can do a better
job of tracking potential exposures so that it makes it very
easy later on, if we get into a situation. W cannot
al ways, when we are downrange, know what we are going to get
exposed to, but once we know it then we should nmake sure
that every single electronic health record of any man or
wonman who is exposed to it is updated, and naybe we can even
anticipate that they are at risk before they ever exhibit
the first synptom That is the end goal, and | am sure that
you all, the witnesses, agree that that should be an end
goal of everybody.

So | look forward to this testinony today. | |ook
forward to noving up in the cycle, talking with the DoD to
figure out what nore we can do to actually begin to bend the
curve on sone of the consequences that we have to deal wth,
with our men and wonen in uniform and with the nen and

wonmen who have served before.

www.trustpoint.one 800.FOR.DEPO
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STATEMENT OF TERRY RAUCH, PhD, ACTI NG DEPUTY ASSI STANT
SECRETARY OF DEFENSE FOR HEALTH READI NESS POLI CY AND
OVERSI GHT

M. Rauch: Chairwoman Gl 1librand, Ranking Menber
Tillis, and nenbers of the subcomm ttee, thank you for
inviting the Departnment to testify for the Senate Arned
Services Conmttee hearing on mlitary exposures of concern,
I ncl udi ng ai rborne hazards and open burn pits. | am pl eased
to represent the Ofice of the Secretary of Defense and have
the oppy to discuss the Departnent’'s actions in addressing
ai rborne contam nants and open burn pits in mlitary
options, and the potential health effects to our
servi cenenbers and vet erans.

Joining ne today and representing their mlitary
departnents are Col onel Newell fromthe Air Force, Dr. Mrza
fromthe Arnmy, and Captain Feldman fromthe Navy.

The Departnent recognizes the concerns about the
potential health inpact of burn pits and other airborne
exposures. The relationship between burn pit exposure and
illness is a topic of active research by the Departnent, the
VA, National Academ es of Science, Engineering, and
Medi ci ne, and other research institutions. The Departnent
and VA continue to support and fund these research efforts
to better understand any health effects that will better

informthe health care provided to our servicenenbers and
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vet er ans.

Health care providers play a critical role in
under st andi ng heal th-rel at ed exposures and beconi ng
proficient in assessing patients' exposure concerns. This
nonth, the Departnment will launch an updated version of its
Ai rborne Hazards and Open Burn Pit Registry Overview course
for health care providers. |In addition to the training
course, an Airborne Exposure dinical Tool box is avail able
to our health care providers.

The Departnent and the VA continue to share educati on,
training, and outreach products to i nprove exposure-related
clinical care. Airborne hazards pose potential acute and
chronic health effects during depl oynent and post -
depl oynent. As such, the Departnent has enhanced its pre-
and post-deploynent-related health assessnents and the
Separation Health Assessnent to include nore specific
occupational and environnental exposure questions, including
questions on burn pits and ot her airborne hazards.

The Departnent and VA are currently coll aborating on
mul tiple efforts, including the devel opnent of the first-
ever |ndividual Longitudi nal Exposure Record -- we call it
the ILER -- providing exposure sumraries by | everagi ng
personnel |ocation, environnmental nonitoring and health
assessnment data. The Departnent is also conducting a

conpr ehensi ve exposure nonitoring capabilities-based

www.trustpoint.one 800.FOR.DEPO
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assessnent aimed at inproving individual and area exposure
noni toring and record-keeping across the install ation,
training, and depl oyed environnents.

In closing, the Departnent remains commtted to
continually inproving our understandi ng of exposures of
concern and potential health effects in order to prevent and
mtigate exposures and clinically assess, treat, and care
for our servicenenbers and veterans.

Madam Chai rwoman, that concl udes ny opening remark, and
we stand ready to address your questions.

[ The joint prepared statenment of M. Rauch, Dr. Mrza,

Col onel Newel |, and Captain Feldman foll ows: ]

www.trustpoint.one 800.FOR.DEPO
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Senator G Illibrand: Thank you, so rmuch, Dr. Rauch.

Dr. Rauch, what does DoD do in the field to track toxic
exposure for individual servicenenbers, and are there any
I nnovative ways the Departnent is working to do so?

M. Rauch: Thank you for the question. | wll start
of f and my col | eagues can provide any nore detail.

It primarily starts, if we are tal king about the
depl oyed environnent, it primarily starts onsite with our
preventive nedicine teans that are collecting environnmenta
data, whether it be airborne data, soil data, water data.
And all of that data that is being collected -- and it does,
obviously, include data that is generated frommlitary
operations, to include burn pits, where there are -- that
data is collected by our preventive nedicine units. It is
captured in a | arge database call ed DOEHRS, and specific to
DOEHRS, it is called DOEHRS-IH. I H stands for "industrial
hygi ene."” And that database will then becone available to
then feed into the ILER, which is the | ongitudi nal exposure
record, and in addition, the ILER will not only scrape
environnental health assessnent data from DOEHRS, it wll
al so scrape data from personnel |ocation. So you can match
t he individual servicenenber and his or her location to the
environnmental health data that is being captured i n DOEHRS
and then ILER will present that data in what we call a joint

| ongi t udi nal viewer and sunmarize that data for the health

www.trustpoint.one 800.FOR.DEPO
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care professional. So he or she will be able to see where
t hat servicenenber was, at any point in tinme, what they were
exposed to, and be able to --

Senator Gllibrand: Wat is the tinme point this data
starts, data going back to what point in tinme?

M. Rauch: Well, preventive nmedicine units are part of
t he depl oyed force, and so they could be doing their
envi ronnmental health basis on a weekly basis, they could be
hanging air nonitor --

Senator G llibrand: But when did you start collecting
this data?

M. Rauch: Wen | was on active duty in 1999, we were
collecting it in Bosnia and Kosovo, so it has been a while.

Senator Gllibrand: Geat. Now you nentioned also --
so you have it back to 1999, at |east, and you said there
are active burn pits today that you are nonitoring. \Were
are those burn pits | ocated?

M. Rauch: It is ny understanding that there are
active burn pits in the CENTCOM area of operations. | can
get with CENTCOM and we can provide nore detail ed
i nf ormati on.

Senator G llibrand: Yes, please. Because | understood
that the DoD now, as a matter of policy, has determ ned that
they will no |longer use burn pits as a way to di spose of

waste. So if that is not the case | just need to know that.

www.trustpoint.one 800.FOR.DEPO
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And second, | would like to know all existing burn pits that
menbers of the mlitary are being exposed to today, because
t hat woul d be of great concern.

M. Rauch: | will get with CENTCOM | wll provide
that information. By policy, by DoD directive, we only wl|l
use burn pits when it is a mlitary operational necessity.
Everything el se, the COCOM the way he or she manages t hat
waste, wll not be managed by open burn pits.

Senator Gllibrand: So have they determ ned that al
past burn pits of the last 20 years were operationally
necessary?

M. Rauch: Can you repeat that question?

Senator G llibrand: Have they already determ ned that
the hundreds of burn pits that were used in the past were
all operationally necessary?

M. Rauch: Burn pits that were used in the past were
used because when you establish a base canp in an imuature
t heater, and each servicenenber in the deployed force is
generating 10 pounds or nore of waste every day, and you
have 300 to 3,000, that is a lot of daily waste, and we have
to manage it sonehow. And in an imuature theater, before
you can install incinerators or contract to have it renoved,
burn pits were used.

Senator G Illibrand: Understood. And then ny fina

guestion, which | think you answered, but what is the

14

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Trustpoint.One = Alderson.

15

process that is currently being used by DoD and each of your
services to determ ne whether a servicenenber returning from
depl oynent has been exposed to toxic funmes fromburn pits
during his depl oynent, and how and where is that information
recorded, and who is given access to that information? |Is

it shared with the VA? And | think answered that question

I n the beginning. Could you just restate the answer?

M. Rauch: Yeah. So there a nunber of ways that it is
captured. W have a pre-depl oynent assessnent and a post-
depl oynent assessnent, and that includes questions on
ai rborne hazards, |ocation exposure. And, in addition, we
have the separation assessnent, which also includes simlar
questions on health hazards and airborne contam nati on and
| ocation. And the separation assessnent is sent to the VA
with the servicenenber. And, in addition, all of that is
captured in databases that is captured under |LER

Senator Gllibrand: And you believe that this data has
been captured to at |east since 1999.

M. Rauch: The airborne nonitoring that | amtalking
about, that we did at Canp Bondsteel and ot her areas of
Kosovo were stationary air nonitors. W did not have the
current systens and dat abases that we have today. | nean,
we were witing it down on paper and pencil, the data, back
then. Now it is all captured electronically.

Senator Gllibrand: So can you provide for the

www.trustpoint.one 800.FOR.DEPO
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comrittee what years you have environnental data for air
quality in different deploynents around the gl obe?
M. Rauch: Sure. O course.
Senator G llibrand: Thank you.
M. Rauch: And it would go back before 1999.
Senator Gllibrand: It woul d?

M. Rauch: Oh yes.

Senator Gllibrand: GCkay. So that is excellent.

M. Rauch: | nean, we were doing it in the first Gulf
V\r .

Senator Gllibrand: So we can get that information

So if we wanted to know air quality at K2 we could get air
quality from K2?

M. Rauch: If | can get air quality at K2, | should be
able to, yes.

Senator Gllibrand: Gay. So that is kind of
I nformati on we need, because we know where there were open
burn pits fromtestinony of our servicenenbers, and if we
can get air quality fromthose locations it will nmake their
ability for the DoD to fully understand that exposure did
t ake place, because we have that data. Thank you.

M. Rauch: | understand.

Senator G Illibrand: Thank you.

Senator Tillis: Thank you, Chairman. Thank you all

for being here. | wanted to go back. You were saying, in

www.trustpoint.one 800.FOR.DEPO
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1999, | am sure that sensors have changed dramatically since
then. So give ne an idea now about the training for
preventative nedi ci ne personnel about the nature of the
sensors, whether or not we are considering -- | know these
are area sensors, probably -- but what is the state of the
art or the state of thinking in the DoD for wearable
sensors, those sorts of things, so that we can track it down
to the potential exposures of an individual in a situation?

M. Rauch: Thank you, Senator. | wll start that
answer off and then | amgoing to defer to ny coll eagues to
add a little bit nore detail fromtheir perspective.

We are very interested in wearables. The reason is
because our enphasis, our focus really needs to be on
I ndi vi dual exposure nonitoring. The things that | was
tal ki ng about before, the data that we are capturing out of
t he environnent --

Senator Tillis: Mre macro |evel?

M. Rauch: There you go. And so, you know, you are
going to have 100 or 30 or nore individuals, and that data
is very difficult to pinpoint exactly what an individual was
exposed to. And, you know, there is kind of an old saying
In science, "It all matters to dose response.” And if we
cannot figure out what the dose of the exposure was, and
what they were exposed to, then it is very difficult to, you

know, capture their response.

17
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I will defer to ny colleagues on their preventative
medi ci ne units and how they train, and the technol ogy that
t hey use. Captain?

Captai n Fel dman: Thank you, Senator. A couple of
different things from Navy Medicine. W are very proud of
our forward-depl oyed preventive nedicine units. They are
agile, expeditionary teans that have quite a robust
capability. So for exanple, they have got portable sanpling
devices that are now part of a tri-service, standardized
program They support all services. |In fact, they have
been depl oyed with the Arnmy nostly, including currently.

But those devices can conduct a pretty conprehensive

eval uation of soil, air, water, water vapor, at an

I ndi vidual, portable |evel device having a static sensor.
So that is a robust capability that is really cutting edge.

Wth regard to wearabl es, one unique thing that Navy
Medicine is doing with research and devel opnent, we have got
sone very robust submarine atnospheric nonitoring, quite a
robust and safe program and R&D is | ooking at silicone
bands, wearabl es, that you can get individual |evel exposure
data on a submari ne.

In addition to that, our research |abs in Dayton have
an Environnmental Health Directorate that are | ooking at
bi omar kers and ot her correl ates, translating from ani nal

nodels, that will help us in the future get down to

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Trustpoint.One = Alderson.

19

i ndi vi dual -1 evel exposure.

Senator Tillis: Colonel, do you have anything to add?

Col onel Newel | : Thank you, Senator. For the
Departnent of the Air Force it is very simlar. W are
| ooki ng into wearables. W have not instituted themyet but
there are in devel opnent.

Senator Tillis: Dr. Mrza?

Dr. Mrza: Sir, thank you for the opportunity.
Myself, |like ny colleagues, we are also very interested in
wear abl e technology. | think it is also inportant to
underscore that the Arny preventative nedici ne detachnents
are quite skilled and equi pped to conduct the anbi ent
sanplings that they do as part of m ssions when they are
forward deployed. Certainly air quality is not the
excl usive issue of concern as well as other environnental
I ssues, such as vector-borne di seases, pest control
managenent, communi cabl e di seases, and they are equi pped and
trained in that respect with environnental engineers,
scientists, and al so conplenentary clinical staff and public
heal th and preventive nedicine that are able to provide
adj unctive and consultive support on-site, and not only
Wi thin the PMcommunity but also for all providers that are
downr ange.

And so it is a pretty synchroni zed and robust

capability that the Arny provides in a contingency operation
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to assess exposures and respond to them

Senator Tillis: You know, | think one of the reasons
why we should focus so nuch on wearables is we get an atomc
vi ew of exposures, and then hopefully, as a part of the
process that is being captured in the electronic health
record of the individual servicenmenber and ultimtely being
transferred to the electronic health record for the veteran,
now t hat we have a joint office for the Cerner
| npl enentation for the VA electronic health record.

| think it is going to be very inportant to have a
seanl ess transition. And then hopefully we get to a point,
I f you are able to capture enough data, to where we can
apply predictive analytics to naybe identify an exposure
| ong before any synptons have manifested thensel ves.

Dr. Rauch, did you have sonething to add?

M. Rauch: Well, | would also add, Senator, that in
addition to wearabl es we need to understand nore about how
t he individual responds to environnental exposures. Wat
ri sks do they bring, other backgrounds, lifestyle factors
such as, are you snoking a pack a day, you know, before you
depl oyed, other lifestyle factors, or even what genetic
background individuals bring. W need to understand those
because they are going to have an inpact. And the science
Is not there yet but we are pursuing it.

Senator Tillis: [Presiding.] Thank you. Senator
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Haw ey.

Senat or Hawl ey: Thank you, Senator Tillis. Dr. Rauch,
if | could just start with you. You testified in your
witten testinony that since 2001, over 4 mllion now
veterans as well as DoD civilians and DoD contractors
depl oyed to the Sout hwest Asia theater of operations. How
many of these individuals woul d have been exposed to
ai rborne hazards, including toxic exposures fromburn pits?
Do you know? In that tinme frame.

M. Rauch: Well, | cannot inmagine that -- all of them
shoul d have been exposed to sone types of airborne hazards
I f they were deployed in various base canps and environnents
I n Sout hwest Asi a, because Southwest Asia, just the mlitary
operational environnment -- vehicles, burn pits, everything
el se, to include sandstorns created a | ot of potential for
ai rborne hazards. And if you are there, you are exposed to
it.

Senator Hawl ey: What is DoD s estimte for the nunber
of individuals who would qualify for the presunption of
servi ce-rel ated connection, given how many individuals were
exposed, and so on?

M. Rauch: | have got to take that for the record.
will get you as nuch detail as | can, but | cannot get that
to you off the top of ny head, Senator.

Senator Haw ey: That is fine. W wll take it for the
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record and | will look forward to your answer.

What was the practice of burn pits in other theaters
during this period of tinme, from2001 forward? Do you know,
Dr. Rauch, aside, that is, Southwest Asia?

M. Rauch: Wat other burn pits in other conbatant
commands?

Senator Hawl ey: NMm hmm

M. Rauch: | wll take it for the record. Mst of
t hem shoul d have been in the CENTCOM ACR, though.

Senator Hawey: Ckay. So if they are in the CENTCOM
ACR then they are in this sane region that we have been
tal ki ng about, roughly.

Tell nme about DoD s collection of this data. | nean,
we are dealing with servicenenbers' exposure to toxins, burn
pit toxins, other airbornes. It seens |ike we have very
limted data for a lot of this. Wy is that? Wy is it the
DoD has not collected this kind of data for so long? Can
you give nme any insight?

M. Rauch: Well, | think we have al ways inproved on
the extent of the data and the technol ogi es that we coll ect
the data with, and we continue to inprove. | nean, we
collect a lot of environnental health assessnent data, you
know, the nunber of conpounds and the nunber of airborne
conmpounds, particulate matter, conpounds that are in the

not or pool over there, the conpounds in the soil that get
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aerosolized as a result of operations. A lot of that is
collected, and it goes into a database that we call DOEHRS
and DOEHRS is a | arge database that can then feed into |ILER,
which is what | was tal king about, which is |ndividual
Longi t udi nal Exposure Record, that pinpoints the |ocation of
t he servicenenber with all of that environnental data. And,
therefore, the health care provider can take a | ook and get
kind of a summary of where the servicenenber was, what the
environnmental hazards were in that area, and can best forma
treatnment regine for that servicenenber.

Senator Hawl ey: \What about data avail able for
assessing the |inkages between exposure that we have been
tal ki ng about, to airborne toxins, including particularly
fromburn pits, and certain kinds of illnesses? What has
DoD been doing to inprove data collection on that score, and
data anal ysi s?

M. Rauch: Well, so it is a part of the data that we
al ready collect, by preventive nedicine units, and store in
our databases. But linking those exposures to illnesses has
been sonmewhat chall enging. A couple of years ago, the
Nat i onal Acadeny of Sciences said that there is consistent
data from exposures in Sout hwest Asia to our deployed force
and illnesses such as persistent cough, asthma, and a few
ot her respiratory disorders.

More data i s needed, and nore specific data |inking
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i ndividuals to certain airborne hazards and their health
outconmes i s needed to be able to expand that |ist.

Senator Hawey: | will circle back to you on the
questions for the record. | wll probably have a few nore
as well. Thank you, M. Chairman.

Senator Tillis: Just a couple of follow ups. Senator
Gllibrand went to vote. She is probably waiting on the
second vote to be called. | amkind of curious about when
ILER will be fully interoperable with DoD el ectronic health
record and the VA's electronic health record. Wat is the
tinmeline?

M. Rauch: Yeah, the tineline for full capability is
2023, but it is capable now but a little bit less limted.

Senator Tillis: Wth the DoD electronic health record,
because | guess the VA electronic health record is in a
mul tiyear inplenentation, so that would probably have to
track along with their ultinmte buil d-out?

M. Rauch: That is ny understandi ng.

Senator Tillis: GCkay. Tell ne alittle bit about DoD
funded research on taking the information that we have about
potentially toxic exposures and maki ng certain presunptions
about how that exposure coul d have caused a bad outcone for
a servicenenber, so-called presunptions.

M. Rauch: Sure. So with regard to human studi es,

nost of the human studi es, human research that we sponsor,
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and continue to sponsor, really conpares a group of

depl oyers to a control group of non-deployers, to take a

| ook at | ocation, environnental health assessnents, what
were the threats over there, and then | ook at the
differences in ternms of the incidence of health outcones
bet ween the depl oyed force in that area and the control or
non- depl oyers.

In addition to that, we al so have experinents. W have
ani mal experinents at the Air Force, at Wight Patt, up at
the 711th, which are | ooking at exposure to experi nental
animal s of different airborne hazards, to include conpounds
that you would see in burn pits and al so airborne sand and
dust that you would see in that deployed environnent, and
| ooking at the health effects, health outcones in
experi nental aninals.

Those are just a few. |If my coll eagues want to add
anyt hi ng, pl ease do.

Senator Tillis: Captain?

Captain Fel dman: Thank you, Senator. | am aware of a
| ot of work by the Navy Medi cal Research Command and the
Naval Health Research Center, which is based in San Di ego.
They have got, in addition to collaborating with the VA on
t hese studi es they have got a MIIennium Cohort, which is a
powerful source of an extrenely |large population that is

allowing themto explore all of these questions. | wll
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defer to ny col |l eagues before getting into specifics. Thank
you.

Col onel Newell: W already -- thank you, Senator -- we
al ready know that there are a |ot of nedical synptons and
di seases that are associated with open burn pits and ot her
airborne toxins, but it is difficult to find a direct |ink
to those at this tine. But there are many studies that are
underway that are looking into that, and hopefully in the
future we will be able to link that.

| think the inportant thing with the ILER is the ILER
captures the data, it links it to the individual, and it
al so capture data fromwhen the individual returns from
depl oynent, and asks them specifically if they have any
synptons or have any concerns with airborne hazards or
chemcals. And so if they answer that to the affirmative
there is always a provider that is going to talk to them
one-on-one and address that with them

They al so have a post-depl oynent health assessnent that
occurs 90 to 180 days after they get back, and it is the
same questions. They ask them do you have any synptons or
any concerns you have wi th airborne hazards and chemi cal s,
and once again, if those are answered in the affirmative
then the provider gets wwth themand they talk to them

Again, during the preventative health assessnent that

specifically goes into those questions again, and this is
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sonmet hing that every nenber of the Departnment of Air Force
gets annually. They ask the sane questions and they al so go
into the Open Burn Pit Registry. They courage all nenbers
to register for that if they have been in a depl oyed area
with an open burn pit. Even if they do not have any
synptons or any concerns they are encouraged to go ahead and
register for that. And once again, a provider will reach
back and talk wth them and go over any questions or
concerns that they m ght have.

Senator Tillis: Dr. Mrza?

Dr. Mrza: Thank you, Senator. |In our organization,
at the Arny Public Health Center, we have engaged in several
epi dem ol ogi cal studies, and in those studies we essentially
use depl oynent history as a proxy for exposures. And so, of
course, that can include exposures to burn pits but also to
the poor air quality conditions within the area of
operations. And we also take that information and we | ook
at the health status of those individuals before they
depl oyed and after they deployed, to nake determ nations
about whet her or not associations existed for particul ar
respiratory disorders of interest.

What we have found is that these epidem ol ogica
studi es are not always very conclusive, and a | ot of that
has to do with [imtations of the study, because we do not

necessarily have individualized exposure infornmation tied to
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i ndi vidual s and their health outcones. That is significant
limtation.

But what we do have the strongest evidence to suggest
Is that respiratory synptons are present in many depl oyers
into the CENTCOM area of operations, as a function of the
air quality issues that are there. So their synptons are
| i ke shortness of breath, cough, phlegm production,
decrenents in their ability to successfully pass their
physi cal performance tests, and things of that nature. And
so we have that information.

O her studi es have been conducted | ooki ng at depl oyers
t hensel ves, and | ooking at them prospectively, how they have
been managed clinically and what conditions they have
suffered as a consequence of their deploynent, particularly
| ooking at respiratory conditions. A small study that was
conduct ed | ooked at those particul ar depl oyers and
determ ned about half of those individuals did not have
necessarily diagnosable respiratory conditions per se,
despite the fact that they had synptons that they conpl ai ned
about, but the other half seened to have synptons consi stent
wi th asthma and hyperreactivity of the airway and such.

So the bottomline is there has been a | ot of studying
occurring about deployers and their respiratory health and
t he potential associations that exist wth their depl oynent,

but based on |imtations on exposure data it is very
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difficult to make strong concl usi ons about the source of
exposure and those heal th outcones.

Senator Tillis: Thank you.

Senator Gllibrand: [Presiding.] The Departnent's
prepared statenent for this hearing states that peer-
revi ewed published research docunents that mlitary
personnel deployed to Iraqg and Af ghani stan appeared to
experience el evated rates of acute upper respiratory
synptons during depl oynent and may be at greater risk for
post - depl oynent respiratory synptons and respiratory
i1l nesses. Dr. Mrza, Dr. Newell, and Dr. Feldman, please
descri be what your service does to ensure that
servi cenenbers concerned about potential health effects of
exposure to airborne hazards receive appropriate health
care, and is this care docunented in their health records,
and will this informati on be available to the VA when the
servi cenenber | eaves service and receives care through the
VA?

Col onel Newel|l: Senator, thank you for that question.
Il wll walk you through essentially a process that we
undertake. First, when individuals are in a depl oyed
environnment and they are suffering with any respiratory
illness -- let ne take a step back -- any illness or any
synptons, we have nedi cal personnel, we have nedical centers

that are deployed, or MIFs that are deployed there with the
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personnel to respond to those concerns. Those get
docunented and are avail abl e throughout the course of that
servi cenenber's service treatnent record, to be | ooked at
prospectively.

When these individual s redepl oy, they cone back hone,
t hey undergo post-depl oynment health assessnent, and there
are essentially two parts to that. One is a screening
guestionnaire, in which these individuals self-report
concerns about their health, their respiratory synptons, and
ot her organ-associ ated synptonat ol ogy of interest, and we
al so ask about their concerns about environnmental exposures,
a whol e scope of exposures, not necessarily airborne but
chem cal and so on.

Once they conplete that self-assessnent these
I ndi vidual s then are evaluated by a provider and they are
given that option for a focused nedi cal eval uation, based on
any concerns that they have advocated for on that self-
assessnent .

Routi nely, we conduct periodic health assessnents.
This has a couple of purposes. The first is to assure that
I ndi vidual s are assessed annually, that they maintain the
medi cal standards and a certain |level of physical fitness to
be able to do their job. The second is to also identify any
heal th outconmes or health issues of personal concern that

need to be eval uated and managed further, either by a
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primary care provider or a specialist that is going to be
referred in for their care. But also as a function of that
periodic health assessnent, it is an additional opportunity
to ascertain any personal concerns that individual my have
about exposures within the environnent in which they
operate, soldier, or deployed to.

And so, you know, essentially there are three main
points of care, in ny view, in which these individuals are
evaluated, is downrange if they are experiencing synptons,
it is when they return honme, as a function of the post-
depl oynent heal th assessnent process, and it is also at
| east annually, on a periodic basis, when they are going
t hrough a period health assessnent.

Captain Feldman: [Of mcrophone] -- but that
i nformati on conmes back as the depl oyers conme hone, with both
their pre- and post-depl oynment surveys and periodic health
assessnents and there are specific questions that are
verbally reviewed on this questionnaire to ensure that
di al ogue happens with the clinician. |f you know you were
exposed to a location it is in the registry. |If those
clinicians do not have the expertise in their primary care
[ i naudi bl e] environnental health specialists, industrial
heal t h hygi ene specialists who consult with those clinicians
are available. In addition to that [inaudible] are another

| ayer of consultative expertise for those specific questions
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that, when a patient conmes to a clinic visit and has that
concern, those are resources that [inaudible] that
I ndi vi dual patient.

Senator G Illibrand: Thank you, and Col onel Newell|.

Col onel Newel|l: Thank you, Senator. | agree with ny
colleagues. | will just add on that the |ILER does report
t hose specific questions that we ask about airborne hazards,
and so it pulls that. So not only are you |ooking at the
occupational environnmental health risk assessnents of when
t he nmenber was downrange, nultiple tinmes, and you are
revi ewi ng those exposures, it is taking those little bits of
guestions that the nenber has answered regarding airborne
hazards fromthe post-depl oynent health assessnent and the
periodi c health assessnent.

And we al so have a new separation health assessnent
t hat has been under devel opnent for the |ast year. It
shoul d be released this fall. And it also goes into detai
about airborne hazards and chem cals of that nature, and
that will al so be docunented.

Senator G llibrand: Thank you. Any further questions?

Senator Tillis: Just one. | just want to echo Senator
G llibrand, or re-enphasize Senator G llibrand on current
active burn pits. Sonme of the process that led to these
bei ng operationally necessary | think would be very hel pfu

for the commttee.
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Thank you for being here.

Senator G llibrand: Thank you very much for your
testinmony. | welcone the second panel to conme up. Thank
you very much.

[ Pause. ]

Senator Gllibrand: | now wel cone the second panel,
Dr. Anthony M Szema, Director, International Center of
Excel | ence in Depl oynment Health and Medi cal Geosci ences,
Nort hwel | Heal th Foundation; M. Tom Porter, Executive Vice
Presi dent for Government Affairs, Iraq and Af ghani stan
Vet erans of Anerica; Ms. Rosie Torres, Executive Director,
Burn Pits 360; and M. Steven Patterson, Forner
Envi ronnmental Sci ence O ficer, Conmbi ned Joint Task Force,
101 Headquarters, Afghanistan, from 2008 to 2009.

Thank you so nmuch, and each of you can give you opening

statenments. Dr. Szema, you can go first.
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STATEMENT OF ANTHONY SZEMA, Medi care, DI RECTOR,
| NTERNATI ONAL CENTER OF EXCELLENCE | N DEPLOYMENT HEALTH AND
GEOSCI ENCES, NORTHWELL HEALTH FOUNDATI ON

Dr. Szema: Thank you, Chair G Ilibrand, Ranki ng Menber
Tillis, menbers of the Personnel Subcomm ttee of the Senate
Arnmed Services Comnmttee for the opportunity to participate
I n today's heari ng.

Bet ween 1998 and 2015, | was Allergy Section Chief,
Veterans Affairs Medical Center, Northport, New York, and ny
expertise on this issue stens fromthe following. M team
first reported new onset asthma anong soldiers to Iraqg and
Af ghani stan with exposure to burn pits in 2007. W
descri bed depl oynent-related rhinitis in 2008; coined the
termlraqgq Afghani stan War Lung Injury, IAWLI, in 2011
based on lung function testing data; devel oped ani mal nodel s
Wi th burn pit-based dust in 2014; tested candidate drugs in
these mce in 2018; and co-invented new candi date nedi ci nes
this year.

| amtestifying because as a physician | care about the
heal th and wel | -being of nmy patients who are our sol diers.
The teamin ny office sees nunerous patients post-depl oynent
wth a variety of synptons, which include shortness of
breat h, cough, and chest pain which is accentuated with
exercise. | have diagnosed post-burn pit-exposed soldiers

wi th ast hma, non-snoking-rel ated accel erated COPD,
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constrictive bronchiolitis, carbonaceous burned | ung,
titaniumlung, lung fibrosis, bladder cancer, and pul nonary
ossification, or bone in the lung. |In one severe case, for
exanpl e, one of ny patients with lung fibrosis underwent two
| ung transplants. He just died in Decenber.

As an expert in the field | have concluded that these
| ung disorders are directly related to exposure to airborne
hazards, including burn pits, dust storns, inprovised
expl osi ve devi ces, and bl ast-over pressure fromnortar-fired
rounds.

As doctors treating these patients, one challenge we
face is that there is inadequate screening of these mlitary
personnel, who are predisposed to lung injury. Lack of
screeni ng neans they never get diagnosed, they get diagnosed
| ate, or they get diagnosed when it is irreversible.

The dilemma with mlitary personnel who typically do
not have asthma, who pass basic training outdoors, whose
masks nust be fit for deploynent at Fort Hood, is that they
do not have pre-depl oynent pul nonary assessnents, unlike the
Fire Departnment of New York, which was able to determ ne
| ung function reduction after 9/11. An otherw se healthy
sol di er who has 100 predicted pre-depl oynent who goes down
to 80 percent has a significant decrease.

Anot her challenge we face is that doctors treating

t hese servicenenbers is a lack of informati on we receive.
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Wt hout knowi ng what they are exposed to or potentially
exposed to it is hard to prove what caused the ail nent. For
exanpl e, |ast nonth one patient of m ne was denied a consult
to the East Orange War-Rel ated Illness and Injury Center
because the | ocal VA doctor said he did not believe that
that mlitary firefighter's sl eep apnea, sinusitis, asthns,
and rhinitis were related to deploynent, even though he had
a positive sleep study during active service.

Even if it is known that there are toxic materials at
certain sites, often soldiers visit our academ c center
wi t hout conpl ete docunentation of |ocations of their
depl oynent, so their direct exposure cannot be proven. This
Is especially the case if they were at forward operating
bases |i ke Canp Stryker, whose exact location is not on the
map.

| have several recommendations to address these
chal | enges and ensure we are taking care of our
servi cenenbers. One, conduct breathing tests before and
after deploynent. Two, revanp the DoD nethod of docunenting
| ocations where mlitary personnel serve. Three, utilize
newer technol ogy such as wearable particle nonitors.

First, by conducting tests before and after depl oynent
we can determine if there is a reduction in lung function
much earlier than if we wait. |In addition, these data w ||

better enable screening protocols to identify who are
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soldiers at risk.

Second, by revanping the DoD net hod of docunenting
| ocations where mlitary personnel service we will have a
better understandi ng of what they are exposed to, a better
understanding of the illness and howto treat it.

Third, by utilizing newer technol ogy such as wearabl e
particle nonitors with GPS, we will be able to assess a
given soldier's exposure and |ocation. By utilizing this
for a contingent of mlitary personnel, the DoD will be
better able to nove troops to regions of safety, away from
ai rborne hazards. |If exposure does happen, it would al so
provide critical information for treatnent.

We know t hat screening and nonitoring prograns have
been extrenely effective for those victins of the Wrld
Trade Center disaster post-9/11, and this is an anal ogous
exposure with JP-8 and burn pits. It is our sacred duty to
care for the wonen and nen who sacrifice their |lives for our
freedom

[ The prepared statenment of Dr. Szema fol |l ows:]
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STATEMENT OF TOM PORTER, EXECUTI VE VI CE PRESI DENT,
GOVERNMENT AFFAI RS, | RAQ AND AFGHANI STAN VETERANS CF AMERI CA
M. Porter: Thank you for having us here, Senator
Gllibrand and Senator Tillis. | appreciate everything you

are doing on this issue.

| would like to introduce ny daughter, 13-year-old
daughter here, Elizabeth Porter. She is playing hooky from
school today, so hopefully she gets sonething out of this.

On a nore serious note, | want to take this opportunity
to say that ny thoughts and prayers are with Dr. Kate
Hendri cks Thonas, advocate on this issue. She is going
through a very particularly tough tinme wwth regard to her
burn pit-related ill ness.

So | amhere not only as an | AVA advocate but as one
who was exposed to a variety of airborne toxins fromburn
pits and ot her sources while | was deployed. Before |I went
downrange | had conpletely healthy lungs. Shortly after |
arrived in Kabul, in 2010, where the air was particularly
bad, ny lungs had a severe reaction and becane infected. It
was controlled with nedication, but | was diagnosed with
asthma as soon as | got back honme a year later. But | have
to still take the nedications to keep breathing.

Exposure to burn pits used by mlitary to destroy
medi cal and human waste, chem cals, petroleum other trash,

it has been wi despread. W have tal ked about this a | ot
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here already. It is not just burn pits. You could learn a
| ot fromthose who have served in Kabul, for exanple. It is
an enornous city without a nodern sewage system NMany who
served there are suffering the inpacts from breat hi ng

ai rborne feces for extended periods of tinme, and there are
al so burn pits there, at many of the bases in that city

al one.

At every location where U S. and coalition mlitary
were stationed there were many port-o-johns. It was
sonmebody's job to pull out that netal bin fromthe port-o-
john every day, douse it with jet fuel, and burn it down to
a brick, and that is how you get rid of the port-o-john
waste. And it is sonebody's job to do that, and I do not
need to describe it, but it is a particularly nasty job.

The military and veteran conmunity know all too well
how detrinmental these toxic exposures can be. | wll refer
to our new Menber Survey that is just out this nonth, for
2022. W survey our nenbers. Eighty-two percent of our
menbers say they experienced toxic exposures during their
service. O those, 90 percent say they have or may have
synptons as a result. O the 82 percent who were exposed,
just 53 percent said they had their exposures docunented in
their DoD Periodic Health Assessnents, so just 53 percent.

This data shows the enornobus percentage of those who

are suffering service-rel ated exposures, especially
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considering the estimte the VA has of as nany as 3.5
mllion that could have been exposed.

When | AVA saw sim |l ar data in a previous Menber Survey
we concei ved of and worked hard to pass the Burn Pits
Accountability Act that was passed in 2020, within the NDAA
The | aw requi red servi cenenbers to be eval uated for
exposures during routine health exans. Servicenenbers were
required to be enrolled in the Burn Pit Registry, unless
they opt out, f they suffered exposures or if they were
stationed near a burn pit.

Seventy-si x percent of |AVA nenbers were aware of the
registry but only 59 percent are registered in it. DoD nust
maxim ze its efforts to ensure all who are eligible get
enrolled, not just infornmed of it, as the lawrequires. It
requires themto be enrolled in the registry, and that is
the intent behind the lawin the first place, and we know
this because we worked to develop the bill and passed it.

| AVA woul d like DoD to confirmif the letter and intent
of the Burn Pits Accountability Act is being executed,

i ncl udi ng whet her servicenenbers are actually being required
to enroll in the registry, or sinply being advised of its
exi st ence.

W heard a lot of talk already today about the |ILER
database. That is really critical, we believe. That would

hel p i nform servi cenenbers, veterans, and the nedica
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provi ders of the exposures by your |ocation and the tine you
were deployed. | think we heard that it was supposed to be
operational in 2023, Septenber of 2023 is what | understand.
We supported legislation that required that veterans have
access to their |ILER database online. So hopefully that
stays on track for inplenentation by Septenber 2023, and we
woul d i ke your assistance to try to ensure that that
happens.

There has al so been sone talk in the news about the Red
Hill fuel storage facility in Hawaii. This is another toxic
exposure, so it is not all burn pits. W want to nake sure
that the DoD docunents those exposures to not only the
servi cenenbers that are serving there now but have been
di sl ocated, but then al so those that have been inpacted over
the life of the fuel storage facility. That is inportant.
How are they going to be doing that?

Serving in the mlitary is tough on one's body. | do
not think that is surprising to anybody here. Al though not
specific to toxic exposures, a significant indicator of |AVA
menbers' health, when asked in our Menber Survey how they
woul d rate their overall health before joining the mlitary,
91 percent rated their health as excellent or good. When
asked how they rated their heath after they left the
mlitary, just 33 percent said it was excellent or good.

The military service can be hard and cause adverse
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health inpacts. It is not a surprise. But those who may
want to encourage their sons and daughters to enter the
mlitary except that if one does suffer injuries our
government will care for them when they come hone. Failure
to care for the many who suffered toxic exposures nany
di mnish the value of mlitary service in the public's eyes,
and by refusing to satisfy our obligations to them we
communi cate to current and future servicenenbers that we do
not actually have their backs.

So on behalf of the 3.5 mllion servicenenbers and
vet erans who may have suffered toxic exposures | inplore you
to ensure that DoD follows recently enacted | aws neant to
I ncrease transparency and information-sharing with those who
have suffered exposures and to spare no effort in not only
antici pati ng new hazards our personnel nay encounter but
advi se them of their known risks ahead of tinme so they and
medi cal professionals are better equi pped to address
energent health inpacts.

Agai n, thank you very nuch for having ne today, and |
am happy to answer any questi ons.

[ The prepared statenment of M. Porter foll ows:]
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STATEMENT OF ROSI E TORRES, EXECUTI VE DI RECTOR, BURN

PITS 360
Ms. Torres: Thank you, Chairwoman G | 1ibrand, Ranking
Menber Tillis, and nenbers of the subcommttee for today's

hearing and for this opportunity to testify.

It seens |ike yesterday when sone Menbers of Congress
believed that the health risks of toxic exposures and burn
pits were based on anecdotal evidence. Wile we have data
today that shows otherwise, | amhere to tell you personally
about the stories of the nmen and wonen who bravely defended
our country, exposed to toxic chem cals that for many cost
themtheir life.

My story begins with ny husband, Retired Captain, Le
Roy Torres, who served as a Texas State Trooper for 14 years
and as a soldier for 23 years before being nedically
retired. He deployed to Balad, Irag, from 2007 to 2008,
where he was exposed to the |argest burn pit wthin the
Qperation Iraqi Freedomtheater of operations, which was the
size of approximately a football field. He lived and worked
next to the toxic plune of black snoke that infiltrated
where they lived, ate, and sl ept.

He returned hone fromwar to face a health care system
that failed him and an enployer too afraid to understand an
uncomon war injury, resulting in termnation of his |aw

enforcenment career. As a result of these injustices, Le Roy
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attenpted to end his life in 2016.

Since returning fromlraq he has had over 400 nedi cal
visits, until he was finally diagnosed w th autoi nmune
di sease, toxic brain injury, and constrictive bronchiolitis
following a |ung biopsy at Vanderbilt University. The VA
and DoD refused to recogni ze or di agnose these environnent al
I njuries, often m sdiagnosing them as psychosomatic or
di sm ssing them as conpensation-driven care-seeking. The
nore veterans we talk to, the nore we heard about stories
like Le Roy's. This is why, 12 years ago, Le Roy and | co-
founded Burn Pits 360, a nonprofit that advocates for
vet erans, servicenenbers, and famlies of the fallen
af fected by toxic exposures.

We created a health registry of about 10, 000
participants to track their exposures, diseases, and deaths,
wor king with doctors like Dr. Szena. W then joined in
Washi ngton and gathered with other famlies to pass the
Ai rborne Hazards Open Burn Pit Registry Act of 2013.

We have been too far too many funerals and counsel ed
countl ess wi ves, husbands, and children |eft alone by our
governnent's failure to treat our nation's veterans. Burn
Pits 360 has persevered through the years, despite the
i ndi fference of the VA, DoD, and Congress. |Instead of
providing themw th treatnent, early cancer diagnostics, and

benefits, our governnment spent the last years telling
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veterans there is no evidence that inhaling toxic black
snoke causes respiratory illnesses and cancer that their
stories are anecdotes and not data, and that treating them
Is too costly. | cannot help but wonder what is the cost of
their lives and sacrifice?

So now nore than ever we need to pass |egislation that
addresses presunption. The tinme is well past due for the
Presi dent, the Departnent of Defense, Veteran Affairs to
acknow edge these injuries and disease as a direct result of
armed conflict or caused by an instrunentality of war. W
are asking for the Departnent of Defense and Veteran Affairs
to honor these injuries with conpassi onate conmon sense.
This is an invitation to begin the healing process for these
famlies who have |l ost |oved ones to illness or death
foll owi ng the environnmental hardshi ps of war.

Yet Le Roy's story is not the only one. Sergeant
Thomas Joseph Sullivan served with the United States Marines
in lragq. He suffered fromintestinal ulcerations and
bl eedi ng, hypertension, respiratory di sease, asthm, and
liver disorder. Tomdied in 2009 at 30 years ol d.

W1l Thonpson served with the U S. Arny for 23 years
and was deployed twice to Ilrag. H's doctors treated his
cough as allergies. He was |ater diagnosed with pneunoni a,
treated with antibiotics, and sent hone. Eventually he was

di agnosed with pulnonary fibrosis. After a lung biopsy he
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was i nformed that he had titanium nagnesium iron, and
silicain his lungs. WIIl underwent two transplants and
passed away this Decenber at 50 years ol d.

Li eut enant Col onel Dan Brewer, CENTCOM Environnent a
O ficer, deployed to Afghani stan and warned his supervisors
about the health effects of the black funmes caused by
burni ng of waste and plastic at night.

Lastly, Isiah Janes served with the U S. Arny, depl oyed
to Irag 2006 to 2008, 2008 to 2009, in Afghanistan, 2010 to
2011. And Isiah says this. He is now suffering fromlung
di sease and is on suppl enental oxygen. He says, "It is ny
hope you not only listen to the testinony but to hear it, to
feel it, to understand it, and nost inportantly, to act on
it. Hstory is the ultimate judge, and we in this country
have not al ways done best by those who send in our stead. |
believe it was Churchill who said, 'Never has so nuch been
owed to so few, by so many.' How wi |l you be judged and how
will Anmerica and the Anerican people pay their debt?"

[ The prepared statenment of Ms. Torres follows:]
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STATEMENT OF STEVEN PATTERSON, FORMER ENVI RONMVENTAL
SCI ENCE OFFI CER, COMBI NED JO NT TASK FORCE 101 HEADQUARTERS,
AFGHANI STAN, 2008-2009

M. Patterson: Senators, thank you for this
opportunity. | am Steven Patterson, a retired environnental
science and engineering officer. This falls into the |arger
preventive nedicine community that was nentioned earlier.

| am here today to assist you with your understand of
burn pits, environnental health exposures, and how t hose
were docunented. Primarily, | can speak to the tinme of 2008
to 2009, when | was a senior environnental science officer
for Conmbi ned Joint Task Force 101 while it was the
headquarters for Afghanistan. |In this position, | traveled
the nation extensively and saw nost of the |ocations where
U S. forces were deployed. M job was to conserve the
fighting force and identify environnental health exposures.

The depl oyed environnent is very challenging, and it is
very difficult to docunent a person's exposure in such a
setting. The equipnent to identify and quantify exposures
is often lacking as are trained personnel, especially in
renote locations. This is nmade nore difficult as we often
have exposures which one would not anticipate, as well as
the chall enge of accurately placing a certain person in a
| ocation at a given tinme. This is nade worse when

attenpting to | ook back 10 or 20 years as canp nhanes often

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Trustpoint.One = Alderson.

51

changed and the personnel system does not operate down to
t he person.

Al nost all of the locations | visited had burn pits
operating at that tinme, and few, if any, separated their
waste before burning it, so nany contai ned pressure treated
| unber, gal vani zed netal, significant quantities of
plastics, and lithiumbatteries. These were not pits, but
sinmply lowlying areas where the waste was thrown and
burned. Typically, they snoldered a great deal which is
i nportant as the conbustion is not conplete, nore toxic
conmpounds may form and these toxins will not be lifted away
so stay in or near the air around the canp.

Most of these burn pits were within the perineter fence
for security reasons, or very close to the perineter if
outside of the canp. WMst of the small canps had few, if
any, air sanples taken at themdue to limted personnel,
equi pnent, transportation challenges, and tine.

We had roughly 20 people to attenpt to docunent the
envi ronnment al exposures of over 37,000 people spread over an
area roughly the size of Texas. However, | do not think
that nore environnental health people are the idea
sol uti on.

The limted environnental health data, nostly air
sanples with sone soil and water sanples, cannot be |inked

to a person but only to a |location, and even if the person
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can confirmthat they were at that location it does not mnean
that they had that exposure. Their exposures could have
been nmuch worse or nuch better than that sanple indicated.

The DoD has this responsibility and nust address it as
i ndustry likely will not do so as they do not face these
particul ar chall enges. W have struggled in this space
since Desert Storm and we nust | ook at different options
noving forward. W nust | everage technol ogy and address
policy issues to fix these gaps.

Sone possible options to consider:

One, creation of a Joint Program Executive Ofice in
order to focus the research and fundi ng on environnent al
health surveillance while also providing a central |ocation
to hold responsible in the future.

Two, silicone brackets could be provided to
servi cemenbers to track their exposures, as nentioned
earlier. These have been shown to capture nore than 1, 500
different chem cal conpounds and would allow us to mtigate
exposures nmuch sooner while al so providing the servi cenenber
W th personal exposure data.

Three, research and build a replacenent for the
silicone bracel et which would provide near real-tine
I nformati on on exposures and dose for a service nenber.

Four, create a repository of frozen soil sanples from

each depl oynent | ocation so they may be tested in the future
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as needed when new concerns are identified.

Five, inprove the personnel reporting system so that
each individual can be |ocated rather than their unit
headquarters which may be hundreds of mles away fromthem
This will allow for individual exposures to be nore
accurately docunent ed.

Si x, renote sensing should be researched to address
gaps in environnmental surveillance. This will be key for
smal| teans operating in renote areas or dense urban
environments whi ch nay never have an environnental health
prof essional visit them

Seven, further research biomarker nonitoring to
docunent exposures a person had during their deploynent or
over their mlitary career.

Finally, eight, educate |eaders on the hazards of toxic
exposures and hold themresponsible if they needl essly
expose their people.

Thank you for your tine. | amopen to any questions.

[ The prepared statenment of M. Patterson follows:]
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Senator GIllibrand: Thank you. Senator Tillis?

Senator Tillis: Thank you all for being here. | guess
you heard the testinmony -- | think nost of you were in the
room-- during the first panel. It sounds as if there is

consensus on one of the questions that | brought up, on
i ndi vidual i zed nonitoring and sensors. But speaking for
active duty, Ms. Torres, | do a lot of work, | serve on the

VA Commttee. W have got a |lot of work to do and we are

maki ng progress. And again, | want to give Senator
Gllibrand credit for focusing on that issue. W are going
to make nore progress there. | amsorry for the situation

w th your husband and for the others that you nenti oned.

But with respect to what we need to do better upstream
how woul d you judge the DoD in nmaking a priority, the
priorities that you all have delineated in your opening
comrents? Wiere are they falling short?

Ms. Torres: M teamapplied for a congressionally
directed nedical research programgrant, funded by the DoD,
recently, nonths ago. W got a great score. This was a for
a nonitor the size of a beeper that a soldier could wear,
that would not only neasure particulate natter but even
sarin gas, specifically, and gunshot sounds. And despite a
good score they said there are no funds. So | do not know
why they are asking us to apply for grants if there is no

noney.
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Senator Tillis: WIlIl, that is a question we can get to
t he bottom of.

M. Porter: Thank you, Senator. One of the biggest
things, and | nentioned it in the testinony, but one of the
bi ggest problens is we have experienced a big | ack of
transparency from Federal agencies on what people were
exposed to on their deploynents. That is the big thing, and
| think the ILERis neant to tackle that. It is just a
matter of, is it going to be useful to the servicenenber and
to the veteran. That is key.

Senator Tillis: You also nentioned the idea that the
registry is available, but |, for one, think that we should
be in an opt-out position, that everybody shoul d be
registered in the registry, and if they want to explicitly
opt out | supposed they should, but we should probably flip
the script on that. Wuld you agree?

M. Porter: Right. The Burn Pit Registry, what the
|l aw requires is for themto be entered into it unless they
opt not to. So it is not mandatory if you do not want to be
in the registry, but the laws that if sonebody is exposed or
they are stationed next to a burn pit, then they should be
entered into the registry.

Ms. Torres: | agree. | nean, the Burn Pit Registry
still falls short in so many ways. It is basically just

self-reported data that you could print out and carry
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around. But it is inmportant that everyone be a parti ci pant
of that effort. You know, they do not track nortality,
which is, | think, one area that we have tal ked about for
years, Dr. Szema. But | agree, Senator Tillis, that that
shoul d be mandat ed.

Senator Tillis: M. Patterson?

M. Patterson: Senator, there are so many chall enges
in this space. The previous individuals tal ked that so much
of it is self-reported. So a 20-year-old individual returns
from overseas, and you ask hi mwhat happened to himover 15

nmonths. And not to nention the fact that that individual,

they are not going to be able to say, "I was exposed to TCE
or benzene or toluene."” Just, "Sone bad stuff happened to
me. There was a | ot of snoke." They cannot say anything

that is going to help that clinician when they end up in the
VA system So so nmuch of what is being done nowis just not
terribly effective.

Senator Tillis: That is why | get to the need for us
to get down to the atom c | evel sooner rather than |ater.
That is the only way we are really going to be able to
capture it, and then have the |l evel of specificity with
respect to the specific exposures. So | agree with you all.

W are comng up on the end of a vote. | thank you al
for being here. | also appreciate your opening testinony.

There were a lot of priorities put in there, and they wll
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be instructive to ne as we nove forward. Thank you.

Thank you, Madam Chair.

Senator G llibrand: Thank you. Ms. Torres, first of
all I want to thank you for your advocacy on behalf
servi cenenbers, veterans, and their famlies who have
suffered debilitating injuries and effects of burn pits.
What is the top challenge that you hear from sol di ers when
they return from depl oynent about accessing treatnent?

Ms. Torres: Well first of all, Senator, thank you for
having me. Lots of challenges. You know, that question
just brings up so nany ideas in ny mnd of things that we
have tracked through our own private registry. And off the
top of ny head it is access to health care nonitoring,
speci al i zed health care, both on the DoD and VA side, but
primarily DoD. For those active servicenenbers, for those
reservists it is a challenge when they do not have trained
occupational nedicine doctors assessing these underlying
| Ssues.

And then secondly is filing for presunption for these
i1l nesses that are underlying. So if you do not have the
speci al i zed health care, how can they properly transition
t hem t hrough the conpensation and disability process?

Senator Gllibrand: R ght. Thank you. What
I nformati on and resources woul d be nost hel pful to the

servi cemenbers you work with when they return from
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depl oynent to ensure they are getting the screening and
treatnment they need?

Ms. Torres: | think, you know, definitely mandati ng
that the clinicians be trained, and | think Dr. Szema can
hel p ne here, but absolutely having every clinician, every
nurse trained in the area of airborne hazards, docunenting
in the record, you know, in the electronic health record on
the VA and the DoD side, that they are identified as having
under gone sonme type of exposure.

And, you know, to say the least, | have had this
conversation recently with nmany peopl e about even j ust
sonething as small as signage, right? Like during the Wrld
Trade Center, there was comuni cation and outreach and
signage on "if you are experiencing these issues.” People
are having to access care through people like Dr. Szema, and
they have to fly to New York and fly to Vanderbilt and
exhaust their |life savings, like our famly did. That
shoul d not be happening in America. And so we need to start
NOW.

Senator Gl librand: Thank you very nuch.

M. Porter, thank you for sharing the survey results of
your nmenbers. Wiy do you think only 59 percent of |AVA
menbers are registered in the Burn Pits Registry? Dr. Rauch
testified as to sonme of the steps the DoDis taking to

i ncrease participation in the registry. Have you seen an
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i ncrease in those regi stered over the years anong your
menbers, and what do you think can be done to better
encour age nore servi cenenbers and veterans to participate?
M. Porter: Thank you for the question. This cane up
when we devel oped the Burn Pits Accountability Act a few
years ago, because if you |look on the VA website it has a
running total of those that are registered init. And at
the time when we | ooked at it, back in 2017, there were only
140,000 entries in the registry. | think it is probably
doubl e that now. | have not | ooked recently. But it was
only 140,000, and that is out of, again, VA's estimate is as
many as 3.5 mllion have been exposed. So for only 140, 000,
that presented a big chall enge.
I think that the main problemw th that, the reason for
that, is because hardly anybody knows about the registry.
So through the passage of that bill we tal ked about it a
| ot, and we put out a |lot of social nedia on that, and we
have al so encouraged the VA to do nore about that, to get
the word out to veterans that this registry is here and then
why sonebody should be in it. You get, | understand, a free
health examif you are in the system But again, it is not
qual i fying sonebody for presunption. | think there is a
m sunder standi ng there too. Veterans should apply for their
disability, and they are getting turned down, about three-

guarters of the people that apply.
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Senator Gllibrand: You testified that if the ILER
systemis done right servicenenbers and veterans wll have
significant transparency into their exposure. Wat does
“done right" nmean to you, and what are the critica
conmponents of | LER that nust be inplenented to nake a
difference in the care servicenenbers and veterans receive?

M. Porter: Well, what "right" looks like is if
sonebody was deployed to Balad, lIraq, in 2006, then that
| LER should be able to give themthe data from what they
wer e probably exposed to in 2006 in Balad. Sane thing with
me. | travel ed around Afghanistan all over the place, so it
really can't pinpoint to one location. So that just shows
how conplex it was. So | travel ed around the whol e country,
frequently, so it would be harder for that.

But again, it should specify what you were exposed to
during your deploynent, during a set period of tine.

Senator Gllibrand: Now | amgoing to turn it over to
Senat or Warren, and she is going to chair the neeting while
| go vote.

Senator Warren: [Presiding.] So thank you. W are
tag-team ng here. | voted early so that | could be here
whil e the chai rwoman goes to vote. And | want to say
publicly a big thank you to the chairwoman for holding this
hearing. | think it is really inportant. | think it is

i mportant that this coommttee | ook at the real costs of war,
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i ncl udi ng where the Departnent of Defense failed to take
steps that were necessary to prevent exposing nenbers of the
mlitary to toxic chemcals. | know that many of our
W t nesses on this panel have been fighting for over a decade
for DoD and the VA to recognize how burn pit exposure has
had devastating effects on servicenenbers' |ives.

| know that there is sone debate over the data, but it
I s just commopn sense that these toxins would cause
significant problenms to human beings. And it is inportant
for DoD to continue to study this issue, to inprove our
under st andi ng of the science, but we cannot keep waiting for
action. W need to take care of our veterans now -- not
| at er, now.

I know that the focus of today's hearing is DoD s role
in determining eligibility for care, not the VA's, but we

al so have to consider the toll of this entire process on

famlies. So Ms. Torres, if you do not mnd, | would Iike
to be able to ask you about your experiences. | read your
testinmony. | understand about how hard you have had to

fight, how long you have had to fight to get the care that
your husband deserves and that other veterans deserve. So
if | can let ne just ask you a little bit about how this
process nmakes your famly feel.

Ms. Torres: Thank you so nmuch for that question. It

has been a journey, a hellish journey, of delay and deny,
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not just for nyself, the Torres famly, but for thousands,
possibly mllions of famlies. | know for nmy husband, being
stripped of his integrity and dignity, you know, |losing his
j ob, being on the brink of foreclosure, repossession of
cars, and you ask yourself, how did we get here and how is
this happening in Arerica's backyard, it feels as if the
nation has turned its back when you are attenpting to just
access care. W attenpted to access care from both DoD and
VA health care institutions, and throughout those 10 years
it was al ways an excuse of there is no science, there is no
proof .

And so nyself, including, | know, many, many famlies,
maybe to include yours, Tom is that we have to exhaust our
|ife savings just to access doctors |ike Dr. Anthony Szens,
|ike Dr. Robert MIller, |like the doctors over at Nationa
Jewi sh. Being away fromour children that is tinme |ost that
w Il never get back. And so not only does it inpact the
veteran and spouse but the children.

To this day, to finally see sone nonentum as we are
seeing now, it really gives us hope.

Senator Warren: Well | amglad to hear you end that on
hope, but when you say you feel as if our governnent, our
country, has turned its back on you and your famly and
t housands, maybe mllions of famlies in the sane position,

no veteran should feel that way, and no famly of a veteran
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shoul d feel that way.

You have done a trenendous anount of advocacy rel ated
to changing the rules for how veterans nust prove they were
| npacted by burn pits in order to get care. | support you
in your work on this. | knowit is a hard and |onely
journey, but you have done remarkabl e work here.

So let me see if | can turn this around just a little
bit. Ms. Torres, what would it nean to you and ot her
veterans' famlies if the rules were changed so that the DoD
and the VA believed veterans when they said their health was
harmed by burn pits rather than making themjunp through so
many hoops?

Ms. Torres: Well, it would renove the burden of proof
of us having to be our own | awers, our own researchers, our
own -- all of those things that we have becone, right? W
have sort of nobilized and congregated online, all sharing
t hat common denom nator of delay and deny. So to finally
see historic |egislation passed so that we do not have to be
all those things, so that the Gold Star spouses that call us
weekly, expressing how heart-wenching it is for themto
spend the last nonents of their |oved ones' |ife gathering
buddy statenents and evi dence when they shoul d be hol di ng
the hand and enbracing their |loved one, it would nean
everything to us and to those fanmlies that are still

struggling to this day, and for those still waiting on an
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answer fromthe VA

Senator Warren: Well, as | said, | comrend you for
your advocacy work here. It at |east helps us start to nove
in the right direction. And | appreciate that making a
change like this is not inexpensive. There is a |lot of
noney at stake here. And | also understand it is not all in
the jurisdiction of this conmttee. But it is urgent that
we treat famlies, we treat those who are injured w thout
delay. W cannot allow veterans to wait another mnute for
health care. And so | hope that the work we do here today
will help put nore nonmentum behi nd change.

You know, this commttee regularly advocates for
spendi ng on weapons that do not work or weapons that are not
needed at all. It is inexcusable to claimthat we need to
bal ance the budget on the backs of veterans and their
famlies who have been injured. So |I hope that what cones
out of our work today is that we can give a stronger push on
t hat .

If I can, | have got a few nore questions here,
guestions that the chair also wanted ne to ask. M.
Patterson, if | could ask you about the advances in
technol ogy that have been nade, and can be nmade to inprove
the way that troops' toxic exposure can be docunented.

Coul d you say a bit about that please?

M. Patterson: Thank you, Senator. As far as advances
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since Desert Storm sadly it has not been very significant.
We replaced the mni VOL wth another type of particul ate
matter sanpler, but there are still significant chall enges.
Those sanplers sinply capture the particulate matter that is
in the air, and then you can send it to a |ab, and nmany
nonths |ater get a report back of what was possibly in that
sanpl e.

The downside of that is any volatile organi c conpounds
are not going to be in that sanple, because they wll have
cooked off in the transportation and those nonths for you to
get the sanple back. So the progress has been extrenely
sl ow and extrenely chall enging, and I amjust |ooking at ny
time in fromDesert Stormto Afghanistan

| made sonme recommendations in ny testinony. | believe

that the biomarkers have sone significant capabilities with
them The silicone bracelets, | think, is an excell ent
| dea, because then we woul d be able to know nuch sooner.
For instance, in Afghanistan we had formal dehyde-treated
| unber from China that we were using to build the snall
buil di ngs that the soldiers slept in. | had no reason to
expect to find formal dehyde in a pristine river valley in
Af ghani stan. Wiy is that there? | have no reasons to go
| ook for that.

If we had had those silicone bracelets on those

i ndi viduals we could have had them back, and there is tine
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to this. But | would have known quickly rather than a year
or two later, what is this, and then we could have mtigated
it and | could have protected the next group of soldiers
that went in there.

And the renote sensing that | nentioned, | believe is
very key nmoving forward. |If we are going to do di spersed
operations with small groups, there is a | ot of atnospheric
anal ysis that can be done with satellite imgery. It is a
bit of an i mmture space, but if you are tal king speci al
operations units that are very small, they are never going
to have a preventive nedicine person visit them So that
woul d gi ve you sone i dea.

And | believe the problemwth all of these things is
they are not perfect, but they will further the science
significantly. And we have been pushing too nuch for
perfect rather than taking some reasonabl e steps forward.

Senator Warren: And just so | can get the conparison
here, can you say a little bit about when you were in
Af ghani stan in 2008 and 2009, how was an i ndividual's
exposure to a burn pit docunented?

M. Patterson: Senator, some of them were not
docunented at all, which is a very frustrating point for ne.
W were operating down in the small FOBs where it m ght have
been a platoon on a FOB, so 50 people, maybe 100

i ndividuals. And with a staff of approxinmately 20 people
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there was no way that | could get themout there to do that
surveill ance, which should have been done weekly. ldeally
you want to do it once a week, rotating, sSo you never repeat
it on the sanme weekday.

So sone of those FOBS, | would grab a soil sanple,
because that was all that | could do. Those air nonitors
take 24 hours to capture a sanple properly. If you just go
and take a grab, it could be very high or very low. You
need t he coverage over 24 hours.

So a lot of them there is probably little to no data
in the DOEHRS system which was nentioned earlier, to be
able to address that soldier's concerns. The |arger
conpounds fared better. But even then, | cannot tell you
what | was exposed to in those 13 nonths, and this was ny
job. So for an individual who is ignorant of the space and
t hi ngs they are invul nerable, at 20-sonething, they are not
goi ng to have any i dea.

Senator Warren: So let ne just ask a foll ow on
guestion to that. Wen servicenenbers are headed hone, what
kind of information were they given about their exposure and
what kind of risks they mght be facing in the future?

M. Patterson: It was all self-reporting, that I
recall. Sonetinmes sone units would put sonmething in their
medi cal record that said, "You had a burn pit exposure" or

"You had a heavy netal exposure fromthe |ocation that you
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were in." But that was a unit-by-unit situation. And then
as nmentioned earlier, they asked this 20-year-old,
I nvi nci bl e individuals, "Wiat were you exposed to?" "I'm

fine. | don't have any problens,” and they nove out.

Anot her concern is then those individuals that never
end up going to the VA at all. You did your tour, you were
22 years old and bulletproof, and they never went into the
VA system Then they approach the VA 10 or 20 years | ater.
Now t hey have that nuch of a tougher upstreamfight. And
the FOB, the conpound nanmes changed constantly. There are
some individuals that probably -- you know, that compound no
| onger existed 5 years later. Quite often they changed
every year.

The gentl eman tal ki ng about being able to link this to
an individual's exposure, unless the personnel operating
system has changed, that unit identification code |inks
everybody to usually the conpany level. But if that conpany
operated three sites, with their platoons broken out to
t hose other sites, that data is not accurate for that
individual. So there are going to be a | ot of chall enges,
and the further we go back, the nore challenges there are
going to be with linking people to |location to exposure.

Senator Warren: Thank you. Thank you very nmuch, M.

Pat t er son.

M. Patterson: Thank you, Senator.
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Senator Warren: | amgoing to yield back to the chair.
Thank you very nuch.

Senator Gllibrand: [Presiding.] Thank you all for
your testinony today. | think you have really inforned the
comrittee what we have to acconplish. | particularly
appreci ated the specific requests that you have made of this
commttee, specific changes in the law you would like to
see. The benefit of this commttee is we are the personne
subcommittee, so we can wite these requirenents into | aw
for this year's NDAA. And so you have given us really good
i nformati on about where the systemis |acking, why it is not
getting the data that it needs, how we actually collect the
data we really do need, what is lacking in terns of when our
personnel are getting their nedical exans, and what the
baseline is, and what pre-deploynent and post-depl oynent
| ook Iike.

| do not know if this was addressed, but did you guys
di scuss what is the best way to transfer the nedical records
fromactive-duty servicenenbers to veteran status? And what
you would like to see in that transfer of information, and
what we m ght need to create if we do not have it?

M. Porter: Sure, Senator. That should work with the
el ectronic health record reform So when that | ooks right,
whi ch neans a seam ess transition fromthe DoD to the VA

and that that servicenenber or veteran can have easy access
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to that information.

Senator GIllibrand: And access to the ILER system

M. Porter: Yes, ma'am

Ms. Torres: And on that point, Senator -- sorry, Tom
-- definitely consider making | LER accessible to the
survivors. | had one survivor call me and aski ng assi stance
I n conmuni cating wth VA to access |ILER as she was filing
for death benefits, and it was difficult because |ILER did
not date back to the tinme that he was in service. So lots
of chal |l enges there.

Senator GIllibrand: Thank you. And Dr. Szenm, you
called on DoD to revanp their nethod of docunentation so
t hat nedi cal professionals could have better understanding
of their patients' potential exposures. What information
woul d be nost hel pful to you to have as you screen and treat
patients? What obstacles do you face with the patients when
you are trying to gather needed information about exposure?
And then further, what training do you think should be
provi ded to nedi cal professionals so they can better screen
and treat their patients for toxic exposure?

Dr. Szema: We would like to know which region in the
country an individual soldier was in, and what types of
muni tions they were exposed to, what the chem cal makeup of
the nmunitions were, how trash was di sposed of in that

region, including burn pits, what was in the trash itself,
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what the weat her patterns were, because of dust storms in
the region, whether depleted uraniumwas used in that region
-- for exanple, there are arnor-piercing rounds, PGJ 14, and
tank shells wth depleted uranium as well as even ship
bal | asts -- and whether that sol dier used personal
protective equipnent. All these things are inportant.

Regarding training, in the VA system nost conpensation
and pension doctors that we have dealt with in the VA are
primary care doctors. They are not pul nonol ogists. And
they are unaware of burn pit issues, which actually is
fl abbergasting at this point intime. But as | nentioned,
| ast nonth we had a case where sonebody could not go to the
War-Rel ated Il ness and I njury Center, which has been an
arbiter and an advocate for us. So they would go to East
Orange VA to confirmwhat we suspected or wanted a second
confirmation of, and one stunbling block is the |ocal VAs
are using it as a hurdle to not get them benefits.

Senator Gllibrand: Do you think the VAs need to have
pul nonol ogi sts on staff?

Dr. Szema: Yes.

Senator Gllibrand: Well, thank you for all your
recommendations. | think this panel has been extrenely
effective in laying out a set of requirenents and proposal
for how to better address the di seases caused by burn pits

and how to docunent them through active duty, so that when
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t hese individual s becone veteran status they have all the
I nformation they need to protect them Because a |ot of
t hese di seases take 5 years, or take 7 years, or take 10
years, depending on the length of the service of the

i ndividual. And so we need to have that information in
pl ace, at the ready, so that when they do go from active
duty to veteran status it is part of their record.

W are going to leave this record open for a week, so
if there is any testinony that you think of that you would
like to give, in terns of recommendations, in terns of data,
i nformation, anything else that you want us to have, pl ease
submt it. W are really grateful for your advocacy and
your testinony today. | think it was thorough and extrenely
hel ping in our witing our baseline personnel markup.

Thank you very nuch. Hearing adjourned.

[ Wher eupon, at 4:41 p.m, the hearing was adjourned.]
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