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THE CHAIRMAN:  Ladies and gentlemen, I hope you have got copies of the report now and also copies of the resumé, which I will read in a few moments, and then all three of us will do our best to answer any questions which you may have.PRIVATE 

 

First I want to say something about our inquiry itself.  It is an inquiry which would never have happened if it had not been for Lord Morris of Manchester, who I am very happy to see sitting here with us.  He has been pressing for a public inquiry for many years, as indeed have the Royal British Legion, but it has always been resisted by the Ministry of Defence, mainly on the ground that the time is “not yet ripe” for an inquiry, even though it is now over 13 years since the veterans returned home.  In view of that resistance, it was Lord Morris’s idea, one could almost say inspiration, to appoint his own public inquiry which, in a sense, is what we are.  The Ministry of Defence has referred to us from time to time as being an “unofficial” inquiry and it seems me we are none the worse for being that.  The one thing that matters is that we are completely independent and the inquiry has taken place throughout in public and we have been willing to hear anybody who wished to give evidence and who had something to offer.  

 

Having said that, I want to express my personal thanks to my two colleagues and especially, if it is not invidious to Sir Michael, I want to express special thanks to Dr Norman Jones who has guided us, I hope successfully, through a medical minefield and has written every single word of the medical appendix to which I will come back in a few moments.  

 

Having expressed my thanks to them, I think all three of us would want to express our thanks to Vijay Mehan who is sitting here, the Secretary to the inquiry, a solicitor with Messrs Pattinson Brewer.  He has done single‑handed what would have taken an army of people if this had been a Government inquiry.  He has done all the planning, he has made all the administrative arrangements, and he has arranged for the preparation and the publication of the report, which has come on time and within our budget.  He has, in addition to everything else, from time to time, in the nicest way, corrected our grammar.  He has not put a foot wrong throughout the inquiry and although I refer to him as having done all this single‑handed, it has not been single‑handed because he has had the admirable assistance of Joanne Duffy, who I am also very glad to see, who has typed and retyped the report I do not know how many times, putting in commas here at the insistence of Sir Michael Davies and taking out commas there at the insistence of Dr Norman Jones and she has done it all with the utmost patience and has been a splendid help to us throughout.  So to those two we want to express our very deepest gratitude.

 

Now perhaps just a word about the Report itself.  It is, as you will see, 99 pages long, which I suppose is in itself satisfactory in that we did not reach our century.  It falls into more or less exactly two halves.  The first half of the report is the report itself, that is to say ending at page 59, and the second half of the report is the medical appendix which has been written by Dr Jones.  Inevitably there is some overlap between the first half of the report and the medical appendix because we have done our best in the report itself to deal with some of the medical matters but in a less expert way than they have been dealt with in the medical appendix.  I hope and believe that there is no inconsistency between the two halves of the report.  The first half is divided into nine chapters.  In Chapters 2 to 5 we summarise all the evidence which we have heard.  I think every single witness is mentioned in the summary of the evidence.  Our reasoning is set out in Chapters 6 to 8 and then our conclusions and our recommendations are set out in Chapter 9 at page 54.  In our conclusions at paragraph 282 we answer as best we can the questions which we set ourselves and which we think the veterans would want to know our answers to.  We set out the questions on page 4, I think seven questions in all, and we give our answers in bold type to those questions at pages 57 and 58.

 

Then, as I say, the second half of the report is Dr Jones’s medical appendix for which I cannot express sufficient gratitude.  Thereafter there are some annexes.  There is a chronology.  There are of the names of the oral witnesses we have heard, I think some 60 witnesses in all, including 35 veterans.  There are some statistics which were provided by the MoD.  There is the correspondence between the inquiry and the MoD, the Minister for Veterans.  Finally, right at the very end there is a map which I think is all I need say about the report.

 

Some of the paragraphs you will see are in heavy type and these are the ones that perhaps come nearest to expressing in a few sentences what we believe.  In general, the expert reader, of which I have no doubt there are many present, will want to start by reading the medical appendix.  The inexpert reader might like to start with Chapter 1 and then go to the historical introduction at page 59 and then read Chapters 2 and 3 and then 6 to 9, leaving Chapters 4 and 5 where we discuss the expert evidence to the end.  I think that puts the report in context and now I would like to read, if I may, the resumé.

 

The report of the Lloyd Inquiry was published today.  These are the main findings:‑

 

We are in no doubt that many veterans returning from the first Gulf War are ill; some are very ill indeed and some have died.  The question is whether these illnesses are due to their service in the first Gulf War.  Some 6,000 of those who are ill are being paid war pensions or have received lump sum gratuities.  But the Ministry of Defence has never admitted that their illnesses are due to their service in the Gulf.  The war pensions are being paid because the MoD is under a legal obligation to do so.  For it cannot prove that the veterans’ illnesses are not due to their service in the Gulf.

 

What the veterans now want above all else is a clear recognition by the Ministry of Defence that they are ill because they served in the Gulf.  Are they entitled to that recognition?  In our view they are.  In December 1996, nearly six years after the veterans returned home, the MoD commissioned two epidemiological studies to determine, not before time, whether the veterans were suffering more ill health than they would have done if they not been deployed.  Other studies had already been commissioned by the US Government.  All the studies agree that the Gulf veterans were twice as likely to suffer ill health as they would be if, for example, they had been deployed to Bosnia or had remained in the United Kingdom.  Thus what Professor Simon Wessely calls “the Gulf War health effect” is indisputable.  It follows that the MoD ought not only to admit that the veterans are ill, but also that their illnesses are due to their service in the Gulf.

 

The next question is what is the nature of these illnesses?  In the years after the war many veterans were told, both here and in the United States, that they were not physically ill.  Their illnesses were all in the mind.  It is now clear that this was not so.  A small proportion of those who are ill have the classic symptoms of post traumatic stress disorder.  But this could not account for the great majority of those who are ill.  If there were ever any doubt about this, it has been removed by the Report of the Research Advisory Committee on Gulf War Veterans’ Illnesses published in the United States on 12 November 2004, a prestigious Committee established by the Department of Veterans Affairs.  That is the copy of their Report.  With one possible difference with are in complete agreement with that Report.  Yes, there was a very high level of stress.  For it was known that the Iraqis had chemical and biological weapons, and it was thought likely that they would be used.  But stress alone could not explain the illnesses.  There was something else as well.  Once again we see no reason why the MoD should not admit that fact.

 

What was that something else?  There are four or five possibilities.  One possibility is the multiple injection of vaccines, including anthrax and plague. Some veterans received as many as 12 or 14 injections in two days.  This is the most likely explanation for those few service personnel who were prepared for the Gulf, but never in fact deployed.  Next there is the indiscriminate spraying of tents with organophosphate pesticides ‑ the so‑called sheep dip effect.  Thirdly there is the low level exposure to nerve gas, including sarin.  Fourthly, there is the inhalation of Depleted Uranium dust.

 

As between these causes different views are held.  The jury is still out.  The most likely explanation may be a combination of more than one cause against a background of stress, since at least some of the causes are thought to have a potentiating effect on each other.  But all these causes are directly related to the veterans’ service in the Gulf, in what was on any view a very toxic environment.  No other possible causes have been proposed.  In these circumstances it is not acceptable for the MoD to say‑:

“Yes, you are ill; but since we do not know which of the possible causes has caused your particular illness we are not going to admit that your illness is due to your service .”

 

Research must go on if we are going to find the correct treatment.  But continuing research is not a reason for not admitting now that the veterans are ill because they served in the Gulf.

 

The next question is what should the illness be called?  The veterans have always called it Gulf War syndrome.  That is the name under which they have made 1,388 claims for war pensions.  That is the name by which the illness is known to the public.  But although the name is just a label, the MoD seem unable to accept it.  Thus Mr Rusling made a claim under the name Gulf War Syndrome.  His claim was rejected.  But he was awarded 80 per cent disability pension under the name “Symptoms and Signs of Ill Defined Conditions”.  We are unable to see why the MoD should prefer one umbrella label to another.  It may be said that the word “syndrome” is medically incorrect.  But the definition we have given at paragraph 201 1 is‑:

“A collection of symptoms and signs which tend to occur together, and form a characteristic pattern, but which may not necessarily always be due to the same pathological cause.”

 

So even if more than one cause is operative here, there is no medical reason why the symptoms should be described as a syndrome; and even if there were we cannot see what the MoD has got to lose by accepting the term which the veterans prefer.  People who are ill like to have a name for their illnesses.  Rather than tell a child that his father died of Symptoms and Signs of Ill Defined Conditions it is surely better to tell him that he died of Gulf War Syndrome.

 

Are the ill veterans satisfied with the way they have been treated by the MoD since their return from the Gulf?  The answer is no.  They feel let down and rejected ‑ to use the word used by Lord Craig and others.  We have set out some of the reasons for this feeling in Chapter 8.  We have quoted extensively from the relevant reports of the House of Commons Defence Committee.  Thus in relation to the MOD’s delay in commissioning epidemiological research they say:

“In responding to the allegation of a Gulf War Syndrome, the MoD have been quick to deny but slow to investigate ... In the Committee’s view the MOD’s response had been reactive rather than proactive and characterised throughout by scepticism and defensiveness and general torpor”.  We quota that in paragraph 241.

 

In relation to the organophosphate pesticide saga they referred to:‑

“the culture of resistance that pervades much of the MoD.  There seems to be a deep‑seated reluctance to respond positively to external stimuli ... despite all the outside signals, parliamentary questions, press articles, letters from veterans, et cetera, the MoD continued to assume blithely that everyone else was wrong.  That is in paragraph 253.”

 

We single out only one ground of complaint on which many veterans have commented, namely, the failure of the MoD to take any part in this inquiry.  Paul Tyler MP told us that it was extremely important for a minister to discuss with us what might be done.

 

The symbolism, he said, would be very powerful indeed in restoring some confidence.

 

Accordingly we wrote to the Minister on 24 October of this year asking him to reconsider his original decision.  But he still declined, saying that there was no need to restore trust between the Ministry and the vast majority of the veterans.  See his letter in annex E dated 4 November.  The MoD thus lost a valuable opportunity to start the process of reconciliation with the ill veterans, an opportunity which would have cost them nothing.  Having listened to the evidence of 35 veterans or their families and much other evidence  besides, we consider that their complaints are justified.

 

We come last to the question of compensation.  This did not figure largely in the evidence of the veterans themselves.  But it figured in the evidence of Lord Craig, Major General Craig, Paul Tyler MP, Michael Mates MP, Colonel Terence English and others.  Lord Craig said that the absence of closure after so many years was now indefensible. “A little magnanimity” was called for, and an “imaginative one‑off approach”.   Mr Mates told us that what was needed was a political act of will.

“A minister has to say ‘This will be done’ and then it is done”.  

 
We hope that the MoD will pay heed to these views.  The veterans deserve no less.

 

Then we set out finally our recommendations which are as follows:‑

 

It seems to us that with the termination of any legal proceedings against the MoD, and with the report of the US Research Advisory Committee published last week, now is the time to reach agreement with the veterans.  This was the strong thrust of Lord Craig’s evidence.  The MoD could initiate that process by taking the following steps:‑

 
(1) The MoD should acknowledge publicly that the veterans who have made claims (other than the 272 who have had their claims rejected) are indeed suffering injury or disease as a result of their service in the Gulf.

(2) Since the name of the injury or disease is only a label for wrapping the symptoms from which the veterans are undoubtedly suffering, the Ministry of Defence should accept the name favoured by the veterans, ie Gulf War Syndrome, as most convenient label.

(3) The MoD should set up a fund out of which ex gratia payments should be made on a pro rata basis to all those who have made successful claims.

(4) The 272 claimants who have had their claims rejected should have those claims reviewed in the light of this report.

 

That is end of the statement.  Now if any of you got any questions we will do our best to answer them.

 
MS ROSS:  Emma Ross, Associated Press.  Can you elaborate a bit about how you have determined there is a cause and effect rather than just an association between the war and the illnesses?  Have you reviewed existing evidence or come up with new evidence?

 
THE CHAIRMAN:  No, it is evidence that has been available, part of it since 1999 and part of it since about 2002, and the evidence is what is called epidemiological evidence which shows that the veterans are twice as likely to have suffered these symptoms as if they had remained behind in the United Kingdom or had gone to Bosnia instead.  That ratio ‑ twice as likely ‑ is confirmed not only by our epidemiological surveys but also epidemiological surveys in the United States of which there have been very many.

 
MS ROSS:  Epidemiology is not a cause and effect.

 
THE CHAIRMAN:  Epidemiology is the clue to the fact that these veterans are ill because they served in the Gulf.  What is still in issue is the precise way in which that illness has affected them, whether it is as a result of inhaling sarin gas or whether it is as a result of spraying the tents with organophosphate pesticides, or any of the other causes which we have mentioned.  Those, if you like, are the remoter causes.  The insistent cause is that they are ill because they went to the Gulf.  That is now indisputable.

 
MS ROSS:  So you are convinced on the epidemiological evidence that the association is real cause and effect and not just an association?

 
THE CHAIRMAN:  No, we are convinced.  I think that is generally accepted now by experts everywhere, epidemiological experts and others.  Twice as likely ‑ that is the key thing.

 
MR PLUMRIDGE:  Lord Lloyd, can I make a public statement on behalf of all Gulf veterans including those in my Association and I am sure the British Legion and say a public thank you to yourself, Sir Michael, Dr Jones, Vijay, and of course Lord Morris for what you have done, the hours you have put in and the results you have come up with.  Thank you most sincerely

 
THE CHAIRMAN:  It is very kind indeed of you to say that.  I do not know whether Dr Jones wanted to add anything on the question you asked on why we had come to the conclusion ‑‑‑

 
MS ROSS:  Normally epidemiology is not considered strong enough to state a cause and effect.

 
DR JONES:  We have not tried to assign one particular cause and in that context I think it is important to realise that our use of the word syndrome in Gulf War Syndrome does not imply either a single disease or a single cause.  There is no need for it to do so to justify the use of the word syndrome.  But we are not privy to any, as you hinted, information that is not in the public domain.  If you have had time yet or later to look at the recent United States Committee Report you will find remarkable parallelisms between our Report and that Report, although of course they were completely separate organisations.

 
MR MEIKLE:  James Meikle from The Guardian.  Can you just explain how the compensation arrangements might work.  I do not know how much at the moment.  Ivor Caplin never answered straight off your question about how much the Government are paying at the moment per annum and, as far as I can see, he did not but can you explain a bit more how compensation might work?

 
THE CHAIRMAN:  I had indeed to work it out myself and I think ‑ and I may be miles wrong ‑ the cost of paying compensation to the Gulf War veterans is between £5 million and £6 million a year.  It may be less than that but I do not think it is more than that.  The suggestion which was put forward by one of our witnesses was that a sum of perhaps half that should be set aside now as a fund which would then be paid out in proportion to those who have been successful claimants, of which there are about 5,000.  So those who, for example, are 100 per cent disabled and receiving 100 per cent war pension would get, for example, twice as much ‑ it seems logical and sensible ‑ as those who are 50 per cent disabled.  But particularly in relation to what are called gratuities, (which are not the same as ex gratia payments incidentally) if the MoD showed some response to this and some willingness to work with the veterans and with the Royal British Legion I am sure the details could be worked out without any great difficulty and a sum, as I say, of half what they are in any event paying every year I am sure would meet the bill.

 
A SPEAKER:  Michael (?), The Times.  You mentioned in your report that the MoD have never accepted that any of the illnesses were due to their service in the Gulf.  Is it not true to say that if people had been given a war pension then presumably they have accepted that their illness or their disability is because of their service in the Gulf.  Is that not true?

 
THE CHAIRMAN:  That is the key point.  That does not follow, for the reasons I tried to set out right at the very beginning of this statement.  Those pensions are being paid because under law as it now stands ‑ and I wish it might always stand this way ‑ it is for the Ministry to prove that the illnesses are not due to their service in the Gulf.  If the Ministry simply cannot prove that fact then the pensions have to be paid.  What the veterans want now is an admission from the Ministry of Defence that they are ill because they served in the Gulf, and that admission has never been made.

 
MR ADAMS:  Paul Adams from the BBC.  On the use of the word “syndrome” without any new scientific evidence you are urging the MoD to accept this term largely, it seems, because you believe that is what the veterans would like to call it themselves.  You say there is no medical reason why it should not be used but you are not advancing any new medical rationale of why it should be used.  Many scientists regard the use of the term as muddying the waters unnecessarily.  I wonder if you could respond to that.

 
THE CHAIRMAN:  I think the people who regard the term as muddying the waters feel that by continuing to press for this term they are actually delaying the moment at which the Ministry of Defence will make the admission which we think the veterans are entitled to.  We have quoted the meaning word-for-word from the Oxford Medical Companion and it makes it clear that the word syndrome is not confined to a series of symptoms arising from one single cause, and indeed Dr Jones has just referred to that fact.  So the word syndrome has no exact meaning but it is, as you rightly say, the name by which these illnesses have been known by members of the public.  It is the name which the veterans themselves prefer.  If they do ‑ and  it is them that are ill ‑ I cannot see why the Ministry insists on this illness being called Symptoms and Signs of Ill Defined Conditions, which to me means nothing.  Gulf War Syndrome means something.  It has a certain resonance, as I think we said in the Report, and surely, as they are the ones that are ill, it seems reasonable that they should name their disease.  So it is a combination of the two.  There is no medical objection to it and it is the name which seems to us in every way to be the most convenient.  I do not know again whether you would like to add anything to that.

 
DR JONES:  I think in terms of muddying the waters, as you refer to it, another reason against in a sense the use of the word syndrome is that it has been seen in some quarters as implying a single disease entity with a single cause.  We go out of our way to make it quite clear that we are not using the word in that sense and nor are we under any obligation medically to do so.

 
THE CHAIRMAN:  Yes?

 
A SPEAKER:  Do you make any conclusion in your report about whether the Ministry of Defence was culpable in allowing the conditions to arise which led to these diseases, whatever the causes may be?

 
THE CHAIRMAN:  No, at the outset of the report we said we are not in the business of establishing blame.  In that sense by culpable I imagine you mean legally culpable.

 
A SPEAKER:  Both legally and morally.

 
THE CHAIRMAN:  As you know, there have been proceedings which have been going on for a long time.  Those proceedings have now come to an end so as far as I know there is no question of the Ministry of Defence being legally culpable.  Whether they are culpable in a wider sense it is for you to make up your own mind on the basis of our Report.

 
MR RUSLING:  Two points.  Firstly on behalf of my members I would like to thank you very much as my member Charles Plumridge said earlier.  We are indeed very grateful for your honourable committee’s hard work and for coming to this conclusion.

 

Secondly, on the point the gentleman raised on the issue of Gulf War Syndrome and Signs and Symptoms of Ill Defined Conditions, veterans have been diagnosed with Gulf War Syndrome within the NHS.  Servicemen have been retired by the NHS with Gulf War Syndrome.  Servicemen have been retired from the Army and pensioned by the Army with Gulf War Syndrome.  Yet the MoD imposes Signs and Symptoms of Ill Defined Conditions upon them, a diagnosis that no veteran has.  That is the crux of the argument and this report quite clearly sums it up for veterans.  We need correct diagnosis for the multi‑symptom health problems we are having.  Dr Jones quite eloquently pointed out that it is not one single cause but a multiple of causes that are causing our problems and it is for the Ministry of Defence to respond on the matter.

 
MR NEVILLE: Dean Neville from the Press Association. You talk a lot about the MoD in this Report and what they should acknowledge.  Would you like to see ‑ and I am sure many of the veterans would like to see this ‑ the MoD apologise for not acknowledging this earlier and for ‑‑‑

 
THE CHAIRMAN:  I am sure the veterans would like to see that but I think what we would stick with at the moment is that they should actually recognise the fact that the veterans are ill because of their service from the Gulf.  No doubt if they take our recommendation to heart and set up a fund to compensate the veterans that would be tantamount to an apology.

  
MS KINNEY (Channel 4):  You have said all along that the MoD did not take part, et cetera.  What leads you to believe they will actually take your recommendation seriously?

 
THE CHAIRMAN:  That depends on others.  Clearly, as we have said, our Report in itself can do nothing.  It obviously depends on the usual pressures being brought to bear on the MoD, both by the public, by the press and in Parliament.

 
MS KINNEY:  But it has been 13 years.

 
THE CHAIRMAN:  Well, they have an opportunity now.  For so long it has been going on on the basis we are not quite ready to do this and we are not quite ready to do that.  I think there are two services which our inquiry may have performed.  The first to give the veterans an opportunity to actually state their case and the second to give the MoD another opportunity now to say, “Okay, I think (as Michael Mates said rather vividly) now is the time to bring this to an end,” as Lord Craig particularly said.  Does that answer your question?

 
MS ROSS:  Can you explain what the main difference is between your Report and the US Report published last week?

 
THE CHAIRMAN:  There is a tiny difference on their use of the word syndrome as you might have guessed.  They say, I think it is at page 22, that there is no unique syndrome, and I think they are using syndrome in a rather narrower sense than we are.  We accept that the symptoms themselves are clearly not unique.  Indeed, they are not very unusual.  A lot of people have many of the symptoms of the Gulf War veterans.  The crucial difference is that the Gulf War symptoms have these symptoms more often than would be expected and to a far greater degree, it is far more intense.  The word syndrome is fine, as Dr Jones has explained.  They may be using the word syndrome in a narrower sense as something that has never occurred anywhere else.  We cannot say that.  We do not know that.  Dr Jones, perhaps again you could get us out of an awkward problem here.

 
DR JONES:  I should hate you to go away with the idea that we used the word syndrome and decided to recommend its continued use lightly not realising the implications.  If I may just read very briefly from page 99, the last paragraph of the medical summary and its conclusions:  “The use of the word ‘syndrome’ in the term ‘Gulf War Syndrome’ is contentious.  After full consideration the inquiry decided to advise retention of this term recognising that this decision may be criticised in some quarters.”  Then I refer back to Chapter 6, paragraphs 201 to 206, in which we set out in detail what we see as the logic behind its use.

 
THE CHAIRMAN:  Perhaps I could just add it is one of the paragraphs in heavy print which is 206.  As Dr Jones has said, we have got four or five paragraphs explaining why we think the use of the term is acceptable but also desirable, and then in paragraph 206 we say:  “Always we bear in mind Sir Peter de la Billiere’s plea that what is needed now is clarity for the families.  If the MoD were to accept Gulf War Syndrome as the name or label of the illness or illnesses from which they admit that many veterans are suffering, it would, without loss to themselves, go a long way to restore the trust and the confidence of the veterans.”  That is what is needed now ‑ a restoration of trust and confidence.

 
A SPEAKER:  From the evidence you heard did you hear how many soldiers who served in the first Gulf War have died since then?

 
THE CHAIRMAN:  I am sorry?

  
A SPEAKER:  Were you told how many soldiers who have died since serving in the first Gulf War?

 
THE CHAIRMAN:  My memory is 600.  I think it is fair to say that there is no evidence on the grounds of mortality.  The rate of mortality of Gulf War veterans is no higher than it would otherwise have been.  It is what is called the morbidity which is very different.  In America, they have accepted that those people who are dying of what we call Motor Neurone Disease (and they call something different) is attributable to service in the Gulf because there, I think I am right in saying, that the proportion of those dying young of Motor Neurone Disease having served in the Gulf is a great deal higher than you would have expected it.  In this country there are those who have died of Motor Neurone Disease, and we refer to them, but I think I am right in saying that there is no evidence that the rate of death is higher than it would otherwise have been.  The rate of morbidity, yes, but mortality no.

 
DR JONES:  May I just add a small extra to that.  There is some evidence on both sides of the Atlantic of increased mortality from what are termed “accidents” but not from disease.

 
MR MEIKLE:  Can I ask one question.  There has been a dispute over the funding of this inquiry.  Ivor Caplin without answering your question asked you again about whether or not the charitable trust fell in line with British laws.  Can I ask two questions.  The first one, does it and secondly ‑‑‑

 
THE CHAIRMAN: What is the first question?

 
MR MEIKLE:  Does it fall in line with charitable law in this country.  I presume that is because this rumour got around about Ross Perot.  If I can ask my second question:  did Ross Perot provide any funding?

 
THE CHAIRMAN: I am not prepared to answer any questions on where the money came from for the simple reason that we were given the money ‑ and perhaps we might discuss how much this inquiry has cost in due course ‑ on the express understanding that we would not reveal the source of the money.  The same applies to the other two substantial donations which we have had.  We at the moment cannot see that it is any business of the MoD to make any inquiry as to where the money has come from. We think the report itself establishes our independence and we need say no more.

 
PROFESSOR HOOPER:  Professor Hooper, Chief Scientific Adviser for Gulf War veterans.  May I say a big vote of thanks to the inquiry once again and particularly to Dr Jones in standing his ground on the question of Gulf War Syndrome.  There is no dispute about this.  You do not have to say the majority view is this, that or the other, not reading the evidence; the evidence is there to be seen.  The question that really emerges from this inquiry is why have we not structured a formal programme of research which would address the issues that you have so clearly identified and which were so clearly identified in the American Research Advisory Committee Report.  That seems to be completely lacking.  For example, we have not investigated Motor Neurone Disease in this country at all although the evidence that we have to hand would suggest it is at least the same as two to three time the rate that the Americans have identified.  The evidence is there, it is not being looked at, it is not being investigated, and the MoD have refused to do so and refused to look at things that we have covered in the vaccine story as well, which seem to be germane to the problems of Gulf War veterans and where in this country we seem to be slightly ahead of the Americans in our understanding of some of the factors about the vaccine contribution and depleted uranium.  Both have been justified in awarding pensions to veterans’ families who have suffered from DU and vaccine damage.  It seems to me that we have a chance to build on this now to build a research programme which could address all these issues.  If we can do it as quickly and professionally as the Inquiry has executed its own work we could make ground very quickly.  So congratulations on a splendid job well done.  Thank you very much for listening to the evidence from the veterans and from the science which is a big call for anybody.  Please can we prosecute these key research programmes as quickly as possible because the veterans deserve no less.

 
THE CHAIRMAN:  Thank you very much indeed.

 
MR DAVIES:  Alexander Davies, here on behalf of Paul Tyler MP, who sends his apologies as he cannot be here.  I wonder if you could comment on the provisions of the Armed Forces (Pensions and Compensation) Bill which I believe is going to change the burden of proof for veterans and that would affect Gulf War veterans in as much as you say in the first paragraph of your resumé that the pensions are being paid because the MoD cannot prove that the veterans’ illnesses are not due to their service in the Gulf.  Will that not now change as a result of this Bill?

 
THE CHAIRMAN:  We have with us here the expert on that subject, who is Lord Morris himself.  It is really not for us because we are not really concerned with that side of it, as you can well imagine, but the effect of the Bill certainly (and Lord Morris will correct me if I am wrong) is that up to now, as I said right at the very beginning, the burden has been on the Ministry of Defence to prove beyond reasonable doubt that an illness or an invalidity which exists is not due to service.  Under the new Bill, the burden will be shifted the other way and there will be a burden on the veterans but I think Lord Morris might like to say a few words on that.

  
LORD MORRIS OF MANCHESTER:  The new legislation will change the burden of proof as well as the standard of proof.  The burden of proof will be transferred from the Minister of Defence to the claimant, the veteran who is ill or the widow.  The standard of proof currently is one of reasonable doubt.  Under the new legislation from next April it will be balance of probabilities.  It will then be for the widow or the disabled ex‑serviceman claiming a pension, first of all, to accept this burden of proof and then to prove not beyond reasonable doubt but on the basis of balance of probabilities, so it is a stark change from next April.

 
THE CHAIRMAN:  Thank you very much.  I think that probably ought to be the point at which we close this occasion.  Thank you all very much indeed for coming.                                               

_______
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