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Memorial Lecture



At the conclusion of the program, participants will be able to:

1.) Understand some basic Military Culture Concepts.

2.) Describe the importance of taking a military 
occupational  history including documentation.

3.) List two examples that make military service jobs atypical 
from civilian jobs.

4.) Identify two current clinical resources that can help you 
help your veteran patients. 











 Number of US Veterans - ~ 21 million
 Only about 6 million get care at VA
 Over ½ of US vets receive no services from the VA

 Of the 21 million vets, over 2 million are women and that 
number is growing exponentially (~20% women on active 
duty today)

 About 40 million “dependents” of Veterans in the US.

 Largest cohort is in Vietnam Era with age over 65 (many 
had bad interactions with VA in the 1960’s/70’s)

 Numbers who seek care through VA systems has been 
stable as most vets seek care elsewhere using private 
insurance and the “Mission Act”.







 Why “Cultural Competence for the military”- dress, 
language, values, beliefs, ways to do things, hanging 
together as a group.

 These are all attributes of culture which the military 
shares like more traditional cultures.

 Service members generally don’t share military service 
unless asked.

 Civilian providers should take time to learn about 
military service culture. 

 Ask-Listen-Learn



 Part of military culture is not to “whine”; most 
individuals think that talking about difficult topics is 
seen as a weakness.

 Veterans believe that others have more on their plates 
and often defer to others

 Veterans often let others go first or have their place in 
line.



 Have you or anyone close to you served in the military?

 Acknowledge their military service.

 Ask about their connection to benefits or to the VA.

 Know the contact information for a VA facility or Vet 
Center near you.

 ASK-LISTEN- LEARN



 Tell me about your military service.
 Which branch and when did you serve?

 Did you deploy?

 What were you trained for and what was your job?

 Did you see combat, enemy fire, or casualties?

 Were you sick, wounded, injured or hospitalized?

 Were you exposed to blasts, chemicals, burn pits or 
other toxic materials?

 DOCUMENT what is shared: this may have lasting 
value and assistance to your veteran patient later on









 “Jumping out of perfectly good airplanes”
 “Blowing things up”
 IED- Improvised Explosive Devices
 Incoming Blasts from enemy fire
 Smoke from burning buildings and equipment
 Chemical Weapon agents
 Psychological impacts



 Asbestos- used as insulation and a flame proofing material

 “Agent Orange”, aka, Dioxin, used as herbicide in SE Asia to 
remove unwanted vegetation providing enemy cover.

 Ionizing radiation- exposure during nuclear weapons 
testing

 Oil Well Fires

 Burn Pits

 Depleted Uranium Munitions

 Noise

 Industrial Solvents/Fuels

 Vaccines including Anthrax



 Download VA’s Exposure Ed app, a tool that helps 
providers have informed discussions with Veterans about 
their individual exposure-related concerns and potential 
impacts on their health. It also provides information on 
exposure-related programs and benefits offered by the 
Department of Veterans Affairs.

Unique Health Risks for Each Era of Military Service

https://mobile.va.gov/app/exposure-ed






 From the 1950s through the 1980s, people serving or 
living at the U.S. Marine  Corps Base Camp Lejeune, 
North Carolina, were potentially exposed to drinking 
water contaminated with industrial solvents, TCE, PCE 
(Perchloroethylene), benzene, dry cleaning agents and 
other chemicals. 

 This chemical exposure may have led to adverse health 
conditions. 



 In the early 1980s contaminants were found 
in several wells that provided water at Camp 
Lejeune, N.C., The contaminants included the 
volatile organic compounds trichloroethylene 
(TCE), a metal degreaser, and perchloroethylene
(PCE), a dry cleaning agent, and vinyl chloride, 
as well as benzene, and other compounds. 

 It is estimated that the contaminants were in the 
water supply from the mid-1950’s until February 
1985 when the wells were shut down.





 Veterans who service on active duty, drilling reservists and 
National Guardsmen at Camp Lejeune or Marine Corps 
Air Station (MCAS) New River, North Carolina.

 Family members who resided at Camp Lejeune. 

 30 Cumulative days or more.

 Between August 1, 1953 and December 31, 1987.

 Must be Honorably Discharged.



 Adult leukemia

 Aplastic anemia and other myelodysplastic syndromes

 Bladder cancer

 Kidney cancer

 Liver cancer

 Multiple myeloma

 Non-Hodgkin’s lymphoma, and

 Parkinson’s disease



 Records that show you served in active, reserve 
or Guard capacity during this period. 

 The medical evidence must show you have a 
current disease on the list of presumptive 
conditions related to Camp Lejeune.



 Presently, these conditions are the only ones for which 
there is sufficient scientific and medical evidence to 
support the creation of presumptions; however, VA will 
continue to review relevant information as it becomes 
available.

 Veterans who are experiencing other health conditions 
that they think may be related to contaminated water at 
Camp Lejeune are encouraged to contact their primary 
care provider and to file a claim. 

 VA reviews and decides disability compensation claims 
on a case-by-case basis.

https://www.benefits.va.gov/COMPENSATION/claims-postservice-exposures-camp-lejeune-water.asp


 Agent Orange is a blend of tactical herbicides the 
U.S. military sprayed from 1962 to 1971 during 
Operation Ranch Hand in the Vietnam War to 
remove trees and dense tropical foliage that provided 
enemy cover.

 More than 19 million gallons of various “rainbow” 
herbicide combinations were sprayed, but Agent 
Orange was the combination the U.S. military used 
most often.

 The name “Agent Orange” came from the orange 
identifying stripe used on the 55-gallon drums in 
which it was stored.





 Exposure to Agent Orange in Vietnam Veterans 
Exposure on land in Vietnam or on a ship operating on the inland waterways of Vietnam 
between January 9, 1962 and May 7, 1975

 C-123 Airplanes and Agent Orange Residue
Possible exposure of crew members to herbicide residue in C-123 planes flown after the 
Vietnam War

 Blue Water
Possible exposure on open sea ships off the shore of Vietnam during the Vietnam War

 U.S. Navy and Coast Guard Ships in Vietnam
Ships and boats with operations in Vietnam between January 9, 1962 and May 7, 1975

 Korean Demilitarized Zone
Exposure along the demilitarized zone in Korea between April 1, 1968 and August 31, 1971

 Thailand Military Bases
Possible exposure on or near the perimeters of military bases between February 28, 1961 
and May 7, 1975

 Herbicide Tests and Storage Outside Vietnam
Possible exposure due to herbicide tests and storage at military bases in the United States 
and locations in other countries

https://www.publichealth.va.gov/exposures/agentorange/locations/vietnam.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/residue-c123-aircraft/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/blue-water-veterans.asp
https://www.publichealth.va.gov/exposures/agentorange/shiplist/index.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/korea.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/thailand.asp
https://www.publichealth.va.gov/exposures/agentorange/locations/tests-storage/index.asp




 Amyloidosis

 Chronic B-cell Leukemia

 Chloracne

 Type 2 Diabetes

 Hodgkin's Disease

 Ischemic Heart Disease

 Multiple Myeloma

 Bladder Cancer **

 Hypothyroidism **

**Added in 2021

 Non Hodgkin’s 
Lymphoma

 Parkinson’s Disease

 Peripheral Neuropathy

 Porphyria Cutanea Tarda

 Prostate Cancer

 Respiratory Cancer

 Soft Tissue Sarcomas



 Diagnosis and Treatment of Agent Orange Health 
Effects
Veterans Health Initiative guide (a clinical education 
guide) and other materials about Agent Orange and 
health effects 

 Research on Health Effects of Herbicide Exposure
Research by VA and others evaluating the health effects of 
Agent Orange exposure 

 Patient Education
VA benefits for diseases associated with Agent Orange 
exposure and free materials to inform Veteran patients 
about Agent Orange and its health effects 

 https://www.publichealth.va.gov/exposures/agentor
ange/providers/index.asp

https://www.publichealth.va.gov/exposures/agentorange/providers/diagnosis-treatment.asp
https://www.publichealth.va.gov/exposures/agentorange/research-studies.asp
https://www.publichealth.va.gov/exposures/agentorange/providers/patient-education.asp


 Certain illnesses are associated with Gulf War service in 
the Southwest Asia theater of military operations
from August 2, 1990 to present.

 Medically unexplained illnesses (also commonly 
referred to as Gulf War illness or Chronic Multi-symptom 
illness) are a significant concern for some Veterans who 
served during the Gulf War.

 VA offers eligible Veterans a free Gulf War Registry 
health exam to find possible long-term health problems 
related to Gulf War service.

https://www.publichealth.va.gov/exposures/gulfwar/military-service.asp
https://www.publichealth.va.gov/exposures/gulfwar/medically-unexplained-illness.asp
https://www.publichealth.va.gov/exposures/gulfwar/benefits/registry-exam.asp


 Burn Pits

 Oil Well Fires

 Pesticides

 Vaccinations

 Depleted Uranium 

 Noise

 Sand, Dust, Particulates

 Sulfur Fire (Al Mishrag, 
Iraq)

 Pyridostigmine Bromide 
(PB)

 Chemical and Biological 
Weapons 

 Heat Injuries

 Infectious 
Diseases/Rabies

 Mefloquin- Lariam



 Medically Unexplained Illnesses
 Unexplained symptoms existing for 6 months or 

more related to SW Asia service without regard to 
cause.
 Chronic Fatigue Syndrome

 Fibromyalgia

 Functional Gastro-intestinal Disorders, i.e. IBS, dyspepsia

 Undiagnosed illnesses with symptoms like weight loss, 
fatigue, CV disease, muscle and joint pain, headache, 
menstrual disorders, neurologic, psychological problems, 
skin conditions, respiratory disease, sleep disturbances



 Multiyear health survey of Gulf War-era Veterans

 Studies at VA’s War Related Illness and Injury Study 
Center

 VA contracts with the Health and Medicine 
Division (HMD) (formerly known as the Institute of 
Medicine of the National Academy of Sciences, 
Engineering and Medicine which scientifically 
reviews the evidence for possible connections 
between reported illnesses and exposure to 
environmental agents or preventive medicine during 
service.



 Use VA Websites to increase awareness of 
exposures for your veteran patients.
 Health Related Concerns
 Wars and Operations
 Exposure Categories
 Exposure Topics A to Z

 Subscribe to Email Updates 
https://public.govdelivery.com/accounts/USVHA/subscriber/new?topic_id=USVHA
_368

 Discuss VA services with veteran patients



 Ask the Veteran about exposure concerns

 What were you exposed to? Chemical (pollution, solvents, 
etc.), biological (infectious disease), or physical (radiation, 
heat, vibration, etc.)

 What precautions were taken? Avoidance, PPE, treatment, 
etc.

 How were you exposed? Inhaled, on skin, swallowed, etc.

 How concerned are you about the exposure?

 Where were you when you were exposed?

 When were you exposed?

 Who else may have been affected?



 Perform a broad health screen. Exposures may affect any system of 
the body, but the most common sites are the skin and the nervous, 
respiratory, and cardiovascular systems.

 Do not rule out current or latent effects based on routine labs. In 
some cases, routine labs can indicate moderate or severe effects of an 
exposure. Depending on the type of hazard and the dose, however, 
signs and symptoms may be subtle or may not occur until years later 
and can be nonspecific.

 Follow up with your patient. Have the patient return periodically for 
check-ups to monitor their health. The response or lack of response to 
standard treatments can be an important factor to consider in Veteran 
patients with possible environmental exposures.

 Encourage healthy living. Advise your patient to incorporate 
healthier habits into their everyday lives. While the long-term effects 
of exposures may not be established, eliminating risk factors like 
smoking and obesity can help prevent the occurrence of significant 
health issues for many Veterans.

https://www.publichealth.va.gov/smoking/professionals/index.asp


 Taking a Military Health History: Four Critical 
Questions - YouTube

 ATSDR-Agency for Toxic Substance and Disease Registry 
(part of Center for Disease Control and Prevention)– Camp 
Lejeune, North Carolina
https://www.atsdr.cdc.gov/sites/lejeune/index.html

 VA Website- Public Health Home
 https://www.publichealth.va.gov/index.asp

https://www.youtube.com/watch?v=jReKboYCkb0
https://www.publichealth.va.gov/index.asp


Questions?

Enjoy the Beach and See You Next 
Year in the Punta Cana, Dominican 

Republic!!


