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PRESENTATION DETAILS 

• Presented by Drew A. Helmer, MD, MS 
– Director, War Related Illness and Injury Study 
Center, East Orange, NJ 

– Airborne Hazards Center of Excellence team 
• Gulf War Research Advisory Committee 
– Wednesday, March 21, 2018 
– Fort Lauderdale, FL 

• The views contained here are Dr. Helmer’s 
and do not represent the official position or 
policies of the Federal Government 

• Dr. Helmer has no conflicts to disclose. 
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OBJECTIVES 

• Summarize key features of Jani et al, “Blast Injury 
and Cardiopulmonary Symptoms in U.S. Veterans: 
Analysis of a National Registry” 
– Ann Intern Med. 2017 Nov 21;167(10):753-755. doi: 10.7326/M17-0711. 
Epub 2017 Sep 19. 

• Provide an overview of other analyses of AHOBPR 
data 

• Provide an overview of the utility of AHOBPR in 
clinical and surveillance activities 
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ORIGINS OF THE “BLAST PAPER” 

• Clinical observation 
– Bradford-Hill tenets of causality 

• What data were available? 
– AHOBPR 
– What other research was ongoing? 

• Attributes of the AHOBPR 
– Strengths/limitations  study design 
– Analyses and presentation 

• Collaborative review process 
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RESULTS 
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HYPOTHESIS-GENERATING CONCLUSION 
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“BLAST PAPER”- IMPLICATIONS AND IMPACT 

• Evidence for a ‘missing’ risk factor 
• Corroboration required 
– Interest in funding additional research 
– Exploration of other data 

• Clinical exploration of blast effects 
besides TBI 

• Proof of concept of value of AHOBPR 
– First online VA/DoD registry 
– 0 to 134,000 participants in <4 years 
– Linkable to other datasets 
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OTHER RESEARCH ANALYSES 

• Burn Pit Emissions Exposure and Respiratory and 
Cardiovascular Conditions Among Airborne Hazards 
and Open Burn Pit Registry Participants. 
– J Occup Environ Med. 2016 Jul;58(7):e249-55. 

• Self-report of Asthma Diagnosis among Participants 
in the VA/DoD Airborne Hazards and Open Burn Pit 
Registry. 
– Poster Presentation at Canadian Institute for Military and Veterans Health 
Research (CIMVHR) FORUM 2017 – Toronto, ON, September 24-27, 2017. 

• Self-reports of Constrictive Bronchiolitis among 
Service Members Participating in the VA/DoD 
Airborne Hazards and Open Burn Pit Registry. 
– Poster Presentation at CHEST 2017, Toronto, ON, November 1, 2017. 

• Ongoing analysis of sarcoidosis 
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SURVEILLANCE- INTERNAL REPORTS 

• Registry report (4March2018) 
– Cumulative participants- 134,422 
– Pending completion- 62,430 
– Ineligible- 1,438 
– Did not consent- 10,185 

• In-person evaluation report (2March2018) 
– Number documented by note title 

• 86 VAMCs 
• 2,931 (out of 72,619 who indicated interest) 

– Health factors 
• Documented chief concerns [Top 5 (>50%)] 

– Shortness of breath, chronic sinus infection, runny nose, decreased 
exercise ability, GI problem) 

• Clinician recognized problems [Top 5 (>30%)] 
– Respiratory, ENT, Mental Health, GI, Musculoskeletal 
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AHOBPR INITIAL EVALUATIONS 

• In-person evaluation is optional 
• Note template is available in EMR 
– Guides scope of evaluation 
– Health Factors to capture data 
– Developed and tested by providers 

• Models for completion of evaluation 
– Environmental Heath Clinicians 
– Primary care clinicians 
– Post-deployment health champions 
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SURVEILLANCE- BEST PRACTICES 

• El Paso VAMC 
– Completed 1,453 in-person evaluations 
– Environmental health coordinator and 
clinician outreach to community 

• Augusta VAMC 
– Completed 479 in-person evaluations 
– Environmental health coordinator and 
clinician generate reports from AHOBPR 
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SURVEILLANCE- ENHANCEMENTS 

• VISN- and VAMC-level reports 
– # of AHOBPR participants 
– # of AHOBPR initiators 
– # who wanted an in-person evaluation 
– # with an in-person evaluation 
– # with evidence of other evaluation 

• Drill-down to individuals 
• System-based interventions 
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SURVEILLANCE- ENHANCEMENTS 

• AHCE-WRIISC Airborne Hazards 
Registry (AWARE) Program 
– Airborne Hazards Center of Excellence 
(AHCE) at New Jersey WRIISC 

– Priority conditions, subgroups & exposures 
• Constrictive bronchiolitis 
• Other Pulmonary conditions 
• GWV exposure to smoke from burning oil wells 

– Registry data  chart review  telephonic 
assessment  specialty evaluation 

– Clinical care linked to research protocols 
Office of Patient Care Services Post-Deployment Health Services War Related Illness and Injury Study Center 



     

  

 

    

  

    
  

   
  

   
  

  
 

PROGRESSION OF ANALYTIC COMPLEXITY 

• Registry data only (self-report) 
– Risk factors/Case-Control design 

• Registry data + VHA Corporate Data Warehouse 
(CDW) 
– Corroboration of self-report/Healthcare utilization (VHA only) 

• Registry data + CDW + Initial AHOBPR Eval 
– Clinician input on AHOBPR-specific issues 

• Registry data + CDW + Initial Eval + Special Eval 
– AWARE program at NJ WRIISC 

• Individual vs. Other units of analyses 
– Systems-approach to surveillance, outreach, engagement 

• Marginal utility of continuing AHOBPR 
– Mission accomplished? 
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CONCLUSIONS 

• AHOBPR demonstrates benefits/limitations 
of a voluntary, self-administered registry 

• The “Blast Paper” and other analyses 
demonstrate the potential for AHOBPR data 
to increase our understanding 

• AHOBPR data are more powerful when used 
in conjunction with other data 

• AHOBPR data can still inform outreach, 
engagement, and surveillance efforts 
– Systems approaches and adequate resources 
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