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mony on draft legislation which sou ht to foster those ob'ectives. 
The draft bill proposed the establisfment of a special eifbility 
provision to ensure VA care of veterans of future combat eploy- 
ments; creation of a national center on war-related illnesses; exten- 
sion of VA's special authority for care of Persian Gulf War veter- 
ans; and elevation of the priority for care assigned those and other 
veterans. 

NATIONAL CENTER FOR STUDY OF WAR-RELATED ILLNESSES 

Witnesses at that session expressed strong support for the con- 
cept of VA's establishing a national center for the study of war-re- 
lated illnesses. The Director of the Medical Follow-up Agency at 
the National Academy of Sciences, Dr. Richard Miller, character- 
ized the proposed center as "an excellent and long overdue effort 
to elucidate the causes of a major portion of veteran illnesses." Mil- 
ler testified that a "center organized around the phenomenon of 
war-related illnesses, rather than a single discipline or disease, can 
bring together the aypropriate mix of expertise and foster appro- 
priate collaborations. ' He expressed the view that such a center 
should fund studies of the causes of war-related illness, and de- 
scribed as "essential" epidemiolo 'c studies of risk factors for devel- 
oping war-related illness with t 'f e goal of preventing them or at  
least ameliorating their effects. Attesting to the benefit of such a 
center, Miller also stated that, 'The lack of a ready answer to the 
cause of these illnesses exhibited by Persian Gulf veterans suggests 
the need to look at the problem in new ways. He advised that such 
a center could have major im lications for health care generally 
"since it is clear that medic a f  y unexplained illnesses are by no 
means limited to veteran populations." 

Echoing the broad support for establishing such a center, VA's 
Deputy Under Secretary for Health, Dr. Thomas Garthwaite, cited 
such a center as one that would "enhance our ability to create a 
comprehensive program for post-war clinical care, medical edu- 
cation, health risk communication and research . . . , We believe 
a Center such as the one proposed has the potential to significantly 
enhance the medical community's ability to address the needs of fu- 
ture wartime veterans." 
Aa several witnesses testified, such a center should be multi-dis- 

ciplinary, and active partnership and collaboration with the De- 
artment of Defense are esaential. The Committee recognizes that b ' ~  cannot mount such an effort alone. As described by one expert 

Dr. Matthew Friedman, Director of the National Center for post: 
Traumatic Stress Disorder, "the best chance for prevention, early 
detection, and rapid treatment of war-related illnesses is while men 
and women are still in uniform. To defer proactive medical strate- 

es until after completion of military service is to wait much too 
Such a center must, for example, become a repository of de- 

ployment health and environmental surveillance data. To achieve 
the greatest effectiveness, VA and DoD must coordinate closely to 
ensure timely transfer of such DoD data, which is criticd to the 
conduct of future research. 

While requiring that a center employ an interdisciplinary ap- 
proach to the study of war-related illnesses, the reported bill vests 
discretion in the VA regarding the structure of such center. There 
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