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Introduction

On April 21, 2016, the Committee on Veterans, chaired by Council Member Eric Ulrich, will hold a hearing on Proposed Res. No. 579-A, a Resolution calling upon the United States Congress to pass, and the President to sign into law, the Toxic Exposure Research Act, introduced by Council Member Ulrich. This is the first hearing on this resolution, which was amended after introduction to reflect the proper bill numbers in the current Congressional session, as well as the most current number of sponsors in the United States (U.S.) Senate and U.S. House of Representatives. Those invited to testify at this hearing include the New York City Department of Veterans’ Services (DVS), veterans’ advocates, and service providers. 
Background
Health Effects of Toxic Chemicals 

Between 1961 and 1972, the U.S. military sprayed roughly 19 million gallons of herbicides over 4.5 million acres of land in Vietnam.
 The most effective and most commonly used herbicide was Agent Orange, which contains the chemical “dioxin.” Agent Orange was used with the purpose of removing the forest cover available to North Vietnamese and Viet Cong troops.
 Additionally, this chemical eliminated many of the crops that these forces sought used to feed themselves.
 Subsequent scientific research has shown that Agent Orange can trigger serious health issues such as tumors, birth defects, and cancer.
 Members of the U.S Armed Forces, their families, and Vietnamese civilians and soldiers have all suffered from these afflictions. The Vietnamese government estimates that approximately 400,000 of its citizens died as a result of Agent Orange, in addition to 500,000 children who were born with birth defects and 2 million individuals suffering from cancer or another chronic illness as a result of this chemical.
 

The harmful health effects of this chemical began to attract considerable attention during the mid-to-late 1970s when many Vietnam veterans and their families reported that they had developed illnesses such as type-2 diabetes, prostate cancer and leukemia.
 In 1979, a class action lawsuit was filed on behalf of 2.4 million veterans who were exposed to Agent Orange during their service in Vietnam.
 Five years later, seven large chemical companies that had manufactured the herbicide agreed, as part of, an out-of-court-settlement, to pay $180 million in compensation to the veterans and their families.
 This ruling endured several challenges over the course of the following years until it was ultimately affirmed by the U.S. Supreme Court in 1988, by which time the settlement amount had risen to $240 million.

Following the Gulf War of 1990-1991, large numbers of American soldiers returned from this conflict with a set of serious health defects that came to be known as “Gulf War Syndrome” (GWS).
 Symptoms included memory and concentration problems, chronic headaches, widespread pain, gastrointestinal problems, and other chronic abnormalities “not explained by well-established diagnoses.”
 The federally-mandated Research Advisory Committee on Gulf War Veterans' Illnesses (“Research Advisory Committee”) reported in 2008 that approximately one-fourth of the 697,000 veterans of the conflict returned with these afflictions.
 Exposure to toxic chemicals, such as Sarin gas, occurred in a number of incidents during the Gulf War. For example, a study published in 2012 in the journal Neuroepidemiology found that the U.S. bombing of an Iraqi munitions factory in January 1991 released sarin gas that reached troops 300 miles away in Saudi Arabia.
 The researchers who directed the study believe that this release of gas was responsible for the fact that many of the exposed troops later displayed symptoms of GWS.
 As early as 1994, a report of the U.S. Senate’s Committee on Banking, Housing, and Urban Affairs, known as the “Riegle Report,” concluded that “there is substantial evidence supporting claims that U.S. servicemen and women were exposed to low level chemical warfare agents and possibly biological agents and toxins from a variety of sources.”
 Ten years later, the Research Advisory Committee found a “probable link” between the neurological ailments that many soldiers suffered from and their exposure to neurotoxins.

During both the war in Afghanistan and the second Gulf War, the U.S. Army and its contractors frequently disposed of waste by dumping it into “burn pits” and lighting it on fire.
 U.S. Department of Defense waste management guidance documents dating back to 1978 have indicated that burning waste in open air poses dangers to the environment.
 When the DoD hired contractors such as Kellogg, Brown, and Root (KBR) to manage these pits, the military did not establish specific standards in terms of what could or could not be burned.
 U.S. Central Command estimated the existence of at least 251 burn pits in Afghanistan and 22 in Iraq.
 In recent years, many veterans of these conflicts have claimed that the fumes released by the burning have caused them serious health problems. In 2014, Congress required the U.S. Department of Veterans Affairs (VA) to establish an open burn pit registry for veterans who may have been exposed to burn pits in Iraq or Afghanistan with the purpose of gathering and monitoring potential health effects from exposure to airborne environmental hazards to improve outreach, communication, and programming for eligible veterans.
 According to a June 2015 VA report, approximately 8,400 out of the total of 28,000 veterans who indicated exposure to burn pits on a health questionnaire through the registry claimed that they have developed respiratory diseases such as chronic obstructive pulmonary disease, emphysema and chronic bronchitis.
 The emergence of these health issues has prompted both sharp rebukes from both government sources and veterans themselves. For example, the Special Inspector General for Afghanistan Reconstruction, John F. Sopko, wrote in a 2015 report that “it is indefensible that U.S. military personnel, who are already at risk of serious injury and death when fighting the enemy, were put at further risk from the potentially harmful emissions from the use of open-air burn pits.”
 Furthermore, last year, the U.S. Supreme Court allowed litigation to continue in a class-action lawsuit initiated by veterans claiming that a defense contractor acted negligently while operating open-air burn pits in Iraq and Afghanistan, resulting in the death and illness of U.S. troops.
 This ongoing controversy about burn pits is merely the latest instance of veterans pursuing restitution and assistance for illnesses related to long-term exposure to chemicals. 
Toxic Exposure Research Act of 2015

 
On April 14, 2015, the Toxic Exposure Research Act (the “Act”) was introduced by U.S. Senators Jerry Moran (R-KS) and Richard Blumenthal (D-CT) in the U.S. Senate as S. 901, and by Representatives Dan Benishek (R-MI) and Mike Honda (D-CA) in the U.S. House of Representatives as H.R. 1769.
 The legislation had originally been introduced in the prior (113th) Congressional session. The Act directs the VA to select a VA medical center to serve as the national center for research on the diagnosis and treatment of health conditions of the biological children, grandchildren, or great-grandchildren of individuals exposed to toxic substances while serving as members of the Armed Forces that are related to such exposure.
 An advisory board would also be established to oversee and assess the center and advise the VA on the center’s work.
 The center would be required to employ at least one licensed clinical social worker to coordinate access of individuals to appropriate social and health care programs, as well as to handle case management.
 

Next, the Act requires that the DoD (or the head of a federal agency) make available for review to the VA, records held by DoD, an Armed Force, or the federal agency that might assist the VA in making determinations regarding individuals (including descendants of service members) afflicted with a health condition as a result of exposure to toxic substances, and the VA and the DoD (or the appropriate agency head) must jointly establish a mechanism for the availability and review of records by the VA.
 

The DoD would be further mandated to declassify documents (other than those that would materially and immediately threaten national security) related to any known incident where at least 100 members of the Armed Forces were exposed to a toxic substance that resulted in at least one case of associated disability.
 


Finally, the VA would be directed to conduct a national outreach and education campaign targeted towards members of the Armed Forces, veterans, and their family members.
 The campaign would be designed to provide information on incidents of exposure of members of the Armed Forces to toxic substances, health conditions resulting from this exposure, the potential long term effects of exposure to toxic substances, as well as information on the center itself.
 The VA would be assisted by the DoD, and the Department of Health and Human Services, in developing this campaign.
    
The U.S. House of Representatives Veterans Affairs Subcommittee on Health held a hearing on the Act in April 2015. At this hearing, Dr. Rajiv Jain, the Assistant Deputy Under Secretary for Health for Patient Care Services at the VA’s Veterans Health Administration testified on behalf of the VA. The VA opposed the bill, arguing that other federal departments and agencies are chartered and funded to support research on the multi-generational health effects of toxic exposures, and therefore the VA would be better designated as a collaborator with these organizations.
 The VA also argued that the new center would duplicate work already being done by the National Institute of Environmental Health Sciences, the Agency for Toxic Substances and Disease Registry, and other non-governmental agencies, as well as work already within VHA programs, such as the War Related Illness and Injury Study Center, the Office of Research and Development, and the Office of Public Health).
 Witnesses from the Paralyzed Veterans of America, American Legion, Vietnam Veterans of America (VVA), Veterans of Foreign Wars of the United States, and AMVETS all testified in favor of the legislation. 
The Senate Committee on Veterans’ Affairs held a hearing on the Act in June 2015. At this hearing, Dr. Jain reiterated the VA’s opposition to the bill.
 However, witnesses from the American Legion, Paralyzed Veterans of America, and VVA all testified again in support of the legislation. John Rowan, VVA’s National President and New York City Veterans Advisory Board member, commented that “this is a simple and straightforward proposal that will begin to address the needs of the progeny of every generation of veterans.”
  


As of April 21, 2016, S. 901 is co-sponsored by 46 U.S. Senators (32 Democrats, 13 Republicans, and 1 Independent),
 and H.R. 1769 is co-sponsored by 195 Representatives (116 Democrats and 79 Republicans).
 
Analysis of Res. No. 579-A

 Proposed Res. No. 579-A first notes that military personnel have been and continue to be at risk of exposure to toxic substances during overseas military operations, in both combat missions and while destroying and disposing of toxic chemicals. Next, it states that the United States (U.S.) Department of Veterans Affairs (VA),  presumes that exposure to certain substances, such as Agent Orange and herbicides used in the Vietnam War, are linked to illnesses including but not limited to Hodgkin's Disease, Parkinson's Disease, Chronic B-cell Leukemias, Chronic Fatigue Syndrome, Fibromyalgia, Functional Gastrointestinal disorders, and multiple forms of cancer, and that toxins such as Agent Orange have also been shown to cause birth defects in the children of military personnel who came into contact with them during the Vietnam War. The resolution cites a 2008 report by the Research Advisory Committee on Gulf War Veterans' Illnesses, which reported that several studies found birth defects to be more common in the children of Gulf War veterans (some of which found birth defects to be two to three times more prevalent in veterans versus nonveterans).

Next, Proposed Res. No. 579-A comments that the VA recognizes the health risks to children of some veterans through the provision of monetary allowances, vocational training and rehabilitation, and VA-financed health care benefits to certain Korean and Vietnam Veterans' birth children who have been diagnosed with spina bifida. It notes that spina bifida is the only birth defect covered by the VA for children of male veterans of the Vietnam or Korean wars, but that the VA covers several birth defects for children of female veterans of the Vietnam War. The resolution then states the benefits offered by VA are very limited and do not include toxic exposure for veterans of the Gulf War.
Proposed Res. No. 579-A next states that The Toxic Exposure Research Act of 2015 (S. 901/H.R. 1769) (the "Act"), sponsored by Senators Jerry Moran (R-KS) and Richard Blumenthal (D-CT) and Representatives Dan Benishek (R-MI) and Mike Honda (D-CA), would establish a multi-pronged approach to handling the effects of toxic substances on both veterans and their descendants. The resolution explains that the Act would create an advisory board to study cases of exposure of current and former members of the Armed Forces to toxic substances. The Act would allow the VA Secretary to designate a VA medical center to serve as the national hub for center for research into the the diagnosis and treatment of health conditions of descendants of those exposed to toxic substances during their service. The resolution notes that the Act would direct the Secretary to use the advisory board to determine which health conditions likely resulted from exposure to toxic substances for purposes of determining those descendants' eligibility for VA medical care, and would authorize the Secretary of Defense (DOD) to declassify documents related to any known incident in which not less than 100 members of the Armed Forces were exposed to a toxic substance that resulted in at least one case of disability. 
The resolution describes that the Act would direct the VA Secretary, the Secretary of Health and Human Services (HHS), and the DoD Secretary to jointly conduct a national outreach and education campaign directed at members of the Armed Forces, veterans, and their family members to communicate information on the national research center, incidents of exposure to toxic substances, health conditions resulting from such exposure, and the potential long-term effects of such exposure. Lastly, the resolution notes that this bipartisan legislation (currently sponsored by 188 members of the U.S. House of Representatives and 40 members of the U.S. Senate) would allow eligibility for benefits to be determined by the latest research, which is constantly evolving and improving, rather than an outdated program with rigid eligibility requirements.
Finally, Proposed Res. No. 579-A calls upon the United States Congress to pass, and the President to sign into law, the Toxic Exposure Research Act.
Proposed Res. No. 579-A
 

Resolution calling upon the United States Congress to pass, and the President to sign into law, the Toxic Exposure Research Act
 

By Council Members Ulrich, Gentile, Rose, Wills and Van Bramer
 

Whereas, Military personnel have been and continue to be at risk of exposure to toxic substances during overseas military operations not only in combat missions, but also in the destruction and disposal of toxic chemicals; and
Whereas, The United States (U.S.) Department of Veterans Affairs (VA),  presumes that exposure to certain substances, such as Agent Orange and herbicides used in the Vietnam War, are linked to illnesses including but not limited to Hodgkin's Disease, Parkinson's Disease, Chronic B-cell Leukemias, Chronic Fatigue Syndrome, Fibromyalgia, Functional Gastrointestinal disorders, and multiple forms of cancer; and
Whereas, Toxins such as Agent Orange have also been shown to cause birth defects in the children of military personnel who came into contact with them during the Vietnam War; and 
Whereas, According to the 2008 report by the Research Advisory Committee on Gulf War Veterans' Illnesses, several studies have found birth defects to be more common in the children of Gulf War veterans, with some studies finding birth defects to be two to three times more prevalent in veterans versus nonveterans; and
Whereas, Recognizing the risk to children of some veterans, the VA provides monetary allowances, vocational training and rehabilitation, and VA-financed health care benefits to certain Korea and Vietnam Veterans' birth children who have been diagnosed with spina bifida; and
Whereas, Spina bifida is the only birth defect covered by the VA for children of male veterans of the Vietnam or Korea wars; and
Whereas, The VA covers several birth defects for children of female veterans of the Vietnam War; and
Whereas, The benefits offered by VA are very limited and do not include toxic exposure for veterans of the Gulf War; and
Whereas, The Toxic Exposure Research Act of 2015 (S. 901/H.R. 1769) (the "Act"), sponsored by Senators Jerry Moran (R-KS) and Richard Blumenthal (D-CT) and Representatives Dan Benishek (R-MI) and Mike Honda (D-CA), would establish a multi-pronged approach to handling the effects of toxic substances on both veterans and their descendants; and   
Whereas, The Act would create an advisory board charged with studying and evaluating cases of exposure of current and former members of the Armed Forces to toxic substances; and
Whereas, The Act would direct the VA Secretary (Secretary) to select a VA medical center to serve as the national center for research on the diagnosis and treatment of health conditions of descendants of individuals exposed to toxic substances while serving as members of the Armed Forces that are related to that exposure; and
Whereas, The Toxic Exposure Research Act would direct the Secretary to use the advisory board to determine which health conditions likely resulted from exposure to toxic substances for purposes of determining those descendants' eligibility for VA medical care; and
Whereas, This legislation would authorize the Secretary of Defense (DOD) to declassify documents related to any known incident in which not less than 100 members of the Armed Forces were exposed to a toxic substance that resulted in at least one case of disability; and
Whereas, The Toxic Exposure Research Act would also direct the Secretary, the Secretary of Health and Human Services (HHS), and the DOD Secretary to jointly conduct a national outreach and education campaign directed at members of the Armed Forces, veterans, and their family members to communicate information on the national research center, incidents of exposure to toxic substances, health conditions resulting from such exposure, and the potential long-term effects of such exposure; and
Whereas, This bipartisan legislation, currently sponsored by 188 members of the U.S. House of Representatives, and 40 members of the U.S. Senate, would allow eligibility for benefits to be determined by the latest research, which is constantly evolving and improving, rather than an outdated program with rigid eligibility requirements; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the United States Congress to pass, and the President to sign into law, the Toxic Exposure Research Act.
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