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This is my statement for the record of the VA Research Advisory Committee on Gulf 
War Illness April 28,  2014 meeting, and is to be a part of the official minutes. 

The 2014 edition of the Gulf War Illness and the Health of Gulf War Veterans Report 
produced by the VA Research Advisory Committee does an excellent job of cataloging 
myriad studies affecting Gulf War veterans. However, it also failed those veterans that 
it is to help. The committee produced a document that fell short, much like a baseball 
team that played a great game, only to quit after the 7th inning stretch. 

That is because neither the primary report nor the executive summary recommended 
that the Secretary of the Department of Veterans Affairs conduct any kind of follow-up 
research in regards to the pilot studies cited within the report. While the CDMRP has 
conducted over 50 different research studies, the report does not comprehensively 
incorporate that activity into a single follow-on study. I believe the RAC should ask the 
Secretary to conduct such a larger study to move research and treatment forward. 

This report also falls short by not giving the Secretary advice or tools to request 
increased funding for the much-needed research into diagnosis and treatment of Gulf 
War veterans. I do listen to those veterans, and I did try to get the report to include the 
precise recommendation on each pilot study that showed how it could be of benefit to 
Gulf War veterans. Many veterans know that trial studies do need to have a larger 
follow-up study validating the pilot studies, as many steps must be performed. 

Moreover, the report does not point out to the Secretary the studies needing VA 
validation or which are the most important for follow-up; it only makes a blanket 
remark like the one on page 79 (entered in response to my public comments at the 
March 2014 meeting). 

As a committee member, here is what I felt should have been a part of the Executive 
Summary. As I have said to the committee, we need to be direct in asking for the  
follow-on study(ies) that may really help sick veterans.  
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Gulf War Illness Treatment Research Recommendations 

As of the Committee's report in 2008 until December 2013, there had been only four 
published studies of treatments for Gulf War illness. Of those four, we are able to 
recommend the following two for follow-up studies by the Department of Veterans 
Affairs: 

1. Baraniuk et al, 2013. Irritable Bowel Syndrome (IBS) is one of the complaints of 

many Gulf War veterans -- and many non-veterans too. Dr. James Baraniuk's 

research found that administering an amino acid supplement containing L-

carnosine reduced IBS associated diarrhea. We recommend to the Secretary 

that he conduct this cooperative follow-on study with Dr. James Baraniuk and 

Georgetown University. This treatment could not only help the Gulf War 

veterans with IBS, but many others that suffer from it too. 

2. Amin et al, 2011. The CPAP treatment showed significant improvements in 

fatigue scores, cognitive function, sleep quality, and measures of physical and 

mental health. This type of research could lead to a treatment that would give 

back some quality of life without adding medications that can have dangerous 

side effects. We recommend that the Secretary conduct a follow-on study of this 

research to validate these findings. 

Research Recommendations for disorders of concern reviewed: 

1. Wallin et al., 2012. This study found that females of all races now have 

incidence rates for MS some three times those of their male counterparts. Dr. 

Wallin ended the research report by stating, "This study stated that more follow-

up work is needed". This committee strongly recommends that the Secretary do 

a follow up study not only on the MS as per this study within the two years of 

this date; but this follow-up study needs to be conducted in such a way to 

incorporate the spirit of Public Law 110-389, 2008, Section 804. We recommend 

that the Secretary ask the Congress for the changes to Public Law 110-389, 

2008, Section 804 to allow the VA to conduct the research. The research could 

then look at MS, MS type syndromes, Parkinson's disease, lung cancer, brain 

tumor / cancer and other neurological diseases with reports every 5 years. 
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2. DYSPEPSIA; GERD vs. FUNCTIONAL DYSPEPSIA. Since the 2008 report the 

Secretary made functional gastrointestinal disorders a presumptive illness for 

service in the Gulf War, but this was based on the lack of any proper research 

into the cause of the dyspepsia. While a number of surveys of Gulf War veterans 

showed that suffered from the symptoms of dyspepsia at a very high rate, there 

are no studies on veterans getting proper diagnostic tests to determine if they 

suffers from GERD or not. 

The clinical picture is further complicated because symptoms in GERD overlap with 
those present in functional gastrointestinal disorders (FGIDs), such as functional 
dyspepsia (FD) and irritable bowel syndrome (IBS). Currently, there is a need to 

determine if symptoms can be accurately and appropriately assigned to GERD or 
FGIDs and whether this is of any clinical value in determining assessment and 

management strategies. (E.M.M. Quigley 2006). 

We as a committee must make a recommendation to the VA to undertake a 

survey to determine true rate of GERD in the following subsets of veterans, 

showing the veterans location in subgroups as per combat and the March 5-20 

dates due to Khamisiyah. The study needs to be using an Endoscopy to check 

for damage. Barium swallow is not good method to use, as it would miss 2/3 of 

the veterans with the GERD. We also request that the Gulf War registry exam 

be changed so that if a veteran has a complaint of dyspepsia he will be tested 

with endoscopy to check for damage. 

I wholeheartedly believe that without these types of recommendations in the report, we 

will have failed sick Gulf War veterans like the thousands of veterans the National Gulf 

War Resource Center helps. This is but a shortened list of what I was seeking. 

Respectfully, 

James A. Bunker 

Executive Director, National Gulf War Resource Center 

Committee Member of the Research Advisory Committee on Gulf War Veterans' 

Illnesses 
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