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AIRBORNE HAZARDS CONCERNS: INFORMATION FOR VETERANS

Many Veterans are concerned about exposure to airborne
hazards after deployment to Iraq and Afghanistan.
Airborne hazards include particulate matter (PM) and
gaseous air pollutants that may originate from the
following sources:

« Burning of human and non-human solid wastes
«  Smoke from structural fires and explosions

«  Smoke from burning oil wells

« Dust and sand particles

« Industrial and ambient air pollution

«  Air craft and automobile engine exhaust

WHAT IS KNOWN ABOUT AIRBORNE
HAZARDS EXPOSURES?

The health effects of air pollution have been studied
for many years throughout the world. Short- and long-
term exposure to air pollution has been shown to be
associated with adverse health effects on respiratory
and cardiovascular systems. Major advances have been
made to improve air quality in the US and many other
parts of the world, but some regions still suffer from
poor air quality. Although air quality data in Iraq and
Afghanistan are limited, recent scientific publications
about Veterans who were deployed to these regions
have reported a variety of findings ranging from:

+ Anincrease in respiratory symptoms (such as shortness
of breath) and illnesses during deployment

« Anincrease in medical visits for obstructive
pulmonary disease (this causes breathing problems
such as coughing, wheezing, chest tightness,
and other symptoms) after deployment

« A possible increase in the numbers of
deployed individuals with new-onset asthma
compared to non-deployed Veterans

« Nossignificant association between PM and
cardiorespiratory outcomes (the ability of
the heart and lungs to work together to
supply oxygen/nutrients to the body)

+  Constrictive bronchiolitis (small airway branches of the
lungs are compressed or narrowed by scar tissue and/or
swelling) on lung biopsy in a group of individuals who
were evaluated for decreased exercise performance.
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The VA asked the Institute of Medicine (IOM) to review all
the available scientific literature related to the possibility
of adverse health effects of airborne hazards encountered
by U.S. service members during deployment to Iraq or
Afghanistan which was summarized in a 2011 report
titled, “Long-Term Health Consequences of Exposure

to Burn Pits in Iraq and Afghanistan” (http://www.iom.
edu/Reports/2011/Long-Term-Health-Consequences-
of-Exposure-to-Burn-Pits-in-lrag-and-Afghanistan.aspx).
The report noted U.S. air quality monitoring indicated
higher levels of PM than generally considered safe by U.S.
regulatory agencies. It also cited studies that show a link
between exposure to high PM levels and cardiopulmonary
complications, particularly in individuals at risk due to
pre-existing conditions such as asthma and emphysema.
The IOM determined that there was no evidence of

an association between exposure to airborne hazards
and specific disease. They also found some limited
evidence suggesting an association between exposures
to combustion products and reduced pulmonary
function in deployed military personnel. Currently, it is
unknown if reduced pulmonary function is a result of
exposure to PM or combustion products is a risk factor
for the development of clinical disease later in life.

WHAT IS THE VA DOING ABOUT AIRBORNE
HAZARD CONCERNS?

Based on the findings of the IOM report, Veterans Affairs
(VA) is currently working to implement the Airborne
Hazards and Open Burn Pit Registry (Registry) required by
Public Law 112-260.

« Veterans can participate in the Registry whether or not
they are enrolled in the VA and complete a web-based
self-assessment health questionnaire:
https://veteran.mobilehealth.va.gov/
AHBurnPitRegistry/#page/home

+ Eligible Veterans include those who were:
> Deployed to Southwest Asia after August 1, 1990

> Deployed to Djibouti, Africa or Afghanistan
after September 11, 2001
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+ Inorder to access the web-based self-assessment
questionnaire, Veterans must have a DS Logon. If
Veterans need a DS Logon they may visit the following
link to sign up for one:
https://www.dmdc.osd.mil/appj/dsaccess

« The questionnaire should take approximately
30 to 40 minutes to complete .

« The questionnaire is available from mobile
devices such as smartphones or tablets
and laptop or personal computers.

« A Veteran should print and keep a copy of the
registry self-assessment questionnaire to bring to
future medical appointments (recommended).

The registry will keep Veterans informed about scientific
studies including long term studies on airborne hazard

as well as emerging treatments on airborne hazard

related concerns. It will also help VA to monitor the health
conditions affecting Veterans as a result of airborne hazards
exposure. The data collected will be used to improve
programs at the VA to help Veterans with deployment
exposure concerns.

IN-PERSON EVALUATION

After filling out the registry self-assessment questionnaire,
Veterans with continuing symptoms and concerns can
contact their local VA facility to request an in-person
medical evaluation. If the Veteran is already enrolled in the
VA, an appointment should be scheduled with the primary
care provider or the patient aligned care team (PACT). If a
Veteran is not enrolled in the VA, the Veteran can request

a registry evaluation by the local Environmental Health
Clinician (see http://www.publichealth.va.gov/exposures/
coordinators.asp for a listing of environmental health
clinicians by facility).

During the visit with a VA provider concerns and symptoms
will be evaluated in a comprehensive manner. Further
suggested testing, including specialty evaluations, will

be based on the individual Veteran’s health concerns and
symptoms, and may be ordered by the provider.

AIRBORNE HAZARDS EXPERTISE AT THE WRIISC

After local evaluation is complete, including specialty
testing, a referral from a provider may be made to the

War Related lllness and Injury Study Center (WRIISC).

We evaluate Veterans with the most complex, difficult-
to-diagnose or medically unexplained health concerns
related to airborne hazards concerns or deployment related
exposures. Depending on the individual needs of a Veteran
and previous findings, the WRIISC clinical evaluations

for airborne hazards concerns may include state-of-the

art assessments of lung function and exercise capacity.
These tests can help us assess the full range of Veterans’
pulmonary function and evaluate exercise limitation and
respiratory symptoms. The WRIISC clinical evaluation uses
an interdisciplinary approach with an emphasis on Veteran-
provider communication. WRIISC recommendations

focus on improving Veterans quality of life and symptom
management. Any recommendations we make would be
shared with a Veteran and their provider. More information
about our programs and services is listed on our website:
http://www.WarRelatedllIness.va.gov.

PROCESS FOR VETERANS WITH AIRBORNE HAZARD EXPOSURE
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specialty tests (if needed)
that can be completed
at "home VA"
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steps as needed and
discuss with Veteran
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