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Background

m 1995-AIDS-Cancer Matching Program successfully
uses an Automatch program to match files from AIDS
and Cancer registries to document previously
undetected cancers associated with AIDS whié

preserving patient confidentiality...Cote et al. Prev. Med.

1995: 24: 375-7.
m 1996- Presidential Advisory Committee on GulfWar
Veterans' linesses recommends long-term studies to
investigate cancer rates.
The North American Association of Central Cancer
Registries begins to establish standard procedures for
cancer registration in all 50 states and the District of
Columbia

Preliminary analytic results inthis slice
presentation are pr%ded for upoiate purposes
Y.
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Methods

m Files obtained from the Defense
Manpower Data Center provided a file with
621,902 veterans arriving in the Persian
Gulf between 8/2/90 and 3/1/91 and
746,248 non-Gulfveteran controls.

m Database included names, demographic
data, and military service information.



Pilot Study

m Automatch used by New Jersey, a participant inthe
AIDS-Cancer Matching Program, to match records of
New Jersey cancer cases 1991-1999. 135 matches.

m SAS used for match with DC and 323 matches for the
years 1991-1999.

m Testicular cancer significantly associated with
deployment to the Persian Gulf. increase apparent 2-3
years after deployment and peaked 4-5 years later.

m Brain cancer and non-Hodgkin's lymphoma had a
suggestive association

Levine et al. Military Medicine 2005;170(2): 149-153

Demographics

m ~ 70% of both groups were white and 18% were black
m 86% of the Gulf deployed were males and 79% of the
non-Gulf deployed were males
m ~ 50% of both groups were Army
m Average age in 1991 +/-SD
= Gulf: 34.34-9.8
= Non-Gulf: 38.2 +-10.3
m Average age at diagnosis +/-SD
= Gulf: 40.6 4-10.5
= Non-Gulf: 44.32 4-10.9
m Active Duty Status
m Gulf: 80 % Active; 14% Reserve; 6% Guard
m Non-Gulf: 68% Active; 24% Reserve; 9% Guard

Follow-up Study

m Three year project supported by
ASPH/CDC allowed matching with 6
additional states: California, Florida,

Maryland, New York, Illinois, and Texas

providing additional matches, 2054 in Gulf
and 3383 in non-Gulf veterans.
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Results by State
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Combined Results

m 2167 matches in Gulf and 3560 matches in non-Gulf*
m Crude PIRs (95% Cl)

m Testicular Cancer: 1.22 (1.01-1.47)

m Brain Cancer: 1.38 (1.08-1.77)

m NH:  1.10 (0.80-1.88)
m Adjusted PIRs (95% CI)

m Testicular Cancer: 0.9 (0.7-1.1)**

m Brain Cancer: 1.1 (0.8-1.5) ***

m NHL: 0.9 (0.7-1.1) ***

*Only those with diagnosis after 1991 and overlap with DC and MD removed
“Adjusted for age, ageZ and race
***Adjusted for age, ageZ, and race

Future Plans (1)
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Conclusions to Date

m Matching of cancer records with deployment
status is feasible and eventually can be
performed on a nationwide basis.

m Within particular states, results are suggestive
for testicular and brain cancer but thus far no
significant differences in combined data.

m Analysis and addition of states are continuing.
Interstate differences need to be investigated.

Future Plans (2)

2 Investigate ressars far S8k differances
Deployrernt ite of ressnists
Bedground cancer petterms
Regstry ethocblogy

3 Cursickr anather atch in5-10yeas to dlov
for loger latert periacs
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