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LORD MORRIS OF MANCHESTER:  My Lords, ladies and gentlemen, welcome to the House of Lords and indeed - as those who know most about the Palace of Westminster would say - to its most distinguished meeting place, and certainly the most rarely used.  Unfortunately, I am not in spectacularly good health today if it shows as I proceed.

 

We are met for an occasion of very considerable importance to thousands of men and women now in broken health - many of them terminally ill - who were prepared to give their lives in the service of this country and to the dependants of those who did so.

 

I speak here today as a former Minister for War Pensions, a long time ago, and Britain’s and the world’s first Minister for Disabled People.  Uniquely for a non-American in 2001 I was co-opted onto the US Congressional Committee inquiring into Gulf War illnesses.  With its all-party Congressional members, I have served on the Committee since then.  I was appointed in recognition of my work for Gulf War veterans in both Houses of Parliament over the previous ten years.  I have been Honorary Parliamentary Adviser to the Royal British Legion for fifteen years, and National Vice-President of the War Widows’ Association over a much longer period.  This is my forty-first year in Parliament, from which you may deduce I am now beginning to get the hang of things!

 

As you know, James Binns and Lea Steele were to have been with us this morning.  Unfortunately calls of duty have left them unable to be here and, speaking to me by phone from Washington yesterday, Jim Binns asked me to tell you how deeply sorry they are to miss an occasion to which they had so much looked forward.

 

The findings of the Binns Report are, of course, in the public domain; and, as you will have seen, Dr Jack Melling, whose name is on its frontispiece as Consultant to the Research Advisory Committee on Gulf War illnesses to the US Secretary for Veterans Affairs, is here to speak about the report.

 

Dr Melling was formerly Director of Porton Down and was Consultant on Gulf War illnesses also to the US Government Accountability Office (the investigative arm of Congress) in relation to its extremely important work on the effects for Coalition troops of fall-out from the US bombings of Iraqi chemical arms depots at Khamisiyah in southern Iraq in March 1991.

 

So we remain extremely well served today.

 

I am delighted to be joined also by:  The Lord Lloyd of Berwick; by Marshal of the Royal Air Force The Lord Craig of Radley; by Dr Nigel Gravestone; by Major Christine Lloyd; and by Sue Freeth.

 

It is especially heartening to have this opportunity to welcome Lord Lloyd and to be able to thank him most warmly again for accepting my suggestion that, as a former High Court judge and Lord of Appeal in Ordinary, he should conduct an Independent Public Inquiry into Gulf War illnesses.

 

No-one was more fitted or better qualified to conduct the inquiry.  Scrupulously fair and balanced in its judgement, his report’s conclusions are presented with excelling clarity and relentless logic.  Other distinguished lawyers described the Lloyd report as “a work of sustained forensic brilliance”.  By stricken veterans and the bereaved families, it is hailed as a triumph of social concern over official indifference; a treatise of transparent integrity and humanity.

 

I want also to record my deep appreciation today of the invaluable work with Lord Lloyd of Sir Michael Davies, who is immensely respected here as a former Clerk of the Parliaments, and of Dr Norman Jones, Emeritus Consultant Physician at St Thomas’s Hospital who served the Ministry of Defence with distinction in the period immediately following the conflict.  Their unwavering commitment to the inquiry added powerfully to its impact.

 

Good friends, the first Gulf conflict ended over 14 years ago and the three reports we will be considering this morning very strongly reinforce the case for closure on the issues so expertly inquired into by Lord Lloyd.

 

His report offers an honourable way of achieving closure and it is most regrettable that the MoD refused even to meet Lord Lloyd.  They could not have been more courteously invited to do so and a valuable opportunity was missed.

 

The Lloyd report has since been summarily discounted by the MoD.  So too have the findings of the Binns and GAO reports.  There has also been in Whitehall grave official misunderstanding of what US research has achieved.  Take, for example, a reply I was given last Tuesday to a Parliamentary Question about the tonnage of sarin and cyclosarin involved in the fall-out from the bombings at Khamisiyah.  The reply assumed that the total amount released was 372 Kg (321 Kg from the Khamisiyah Pit and 51 Kg from Bunker 73).

 

In fact the GAO report of 1 June 2004, over nine months before that Parliamentary Reply was given to me last week, reveals that the sites destroyed by the bombings contained not the MoD’s 372 Kg but 33 tons of sarin and cyclosarin, and they have been identified by experts as the cause of the numerous chemical agent alarms that sounded over a 42-day period.

 

Also, in a recent Parliamentary Reply to me, it was assumed that very few UK troops were exposed and, further, that exposure to low levels of nerve agents produces no long-term consequences.  In fact the Binns report cites a considerable body of evidence – derived from animal models, including work supported by the US Department of Defence and human exposure data - showing that low-level exposure (infrastructure levels that did not induce immediately observable reactions) can in fact have serious long-term consequences.

 

Moreover, human epidemiologic studies from Japan after terrorist incidents in Tokyo in the 1990s involving sarin exposure also showed chronic symptoms and/or alterations in brain chemistry after low-dose exposure.

 

I give a further example of Whitehall procrastination in responding to the concerns of Gulf War veterans.  I refer to exchanges over three years ago on the Floor of the House of Lords about the worryingly high incidence of what we call Motor Neurone Disease and the Americans call ALS among Coalition veterans on both sides of the Atlantic.

 

Such were the figures that the US Secretary for Veterans Affairs quickly accepted the condition as Gulf War-related.  On this side of the Atlantic there was unconscionable delay that was strongly criticised by my friend Lord Winston when he was told that the reason for delay was that the issue was being subjected to peer review.  To which Lord Winston reacted strongly in saying that the time already taken by the review was long enough by any standard.  We were told that Ministers would report the outcome of peer review and take a decision at the earliest possible date.  That was over three years ago.  That date has still not arrived, and the wife of one British veteran who has died of Motor Neurone Disease called this “stupefying and shaming procrastination” compared with the much more humane treatment of American veterans with the same condition.  

 

Of Gulf War widows generally the Royal British Legion has said, “They would have been treated better had their husbands been in the US and not British armed forces”.  In the world’s fourth richest economy, what could possibly be more shaming than that?  Certainly the people who have not sacrificed a fingernail have done infinitely better than the Gulf War widows.  I suppose we should always quote our sources: my source for that is some private research of my own at the Athenaeum Club over tea last week.

 

Such were the figures that the US Secretary for Veterans Affairs accepted the condition as War-related, as I have said.  Many other examples can be given of totally unacceptable procrastination and official misunderstanding here of US research findings.  But let there be no misunderstanding of the very sharp contrast in the priority given to research into Gulf War illnesses in the United States and here in the UK.  Here the MoD says it has spent £8.5m on research since 1997.  In the United States $316m has been spent and more is now committed.

 

Here the MoD, and I quote again from a Parliamentary Reply:  “… has not commissioned any research into the effects of nerve agents on British troops potentially exposed to the fall-out from the bombings at Khamisiyah”.

 

This again is why, just as our troops fought shoulder to shoulder with US troops in 1991 to liberate Kuwait, so now scientists, doctors, parliamentarians and others in the two countries should be working together to address and solve the still outstanding problems of Gulf War veterans.  This is what our meeting here is about and I have very great pleasure now in asking Lord Lloyd to address us.

 
LORD LLOYD OF BERWICK:  The first thing I must do is to thank Lord Morris of Manchester for the far too generous things which he said about me and my colleagues.  More important even than that, one needs to thank him on behalf of all the veterans for all that he has done for them since he first took up their cause nearly 14 years ago.

 

We all, I think, recognise a remarkable man when we meet him, and all I can say is when I first met Lord Morris of Manchester, and everything I have seen of him since, confirms my view that he is a very remarkable man and we all owe him a great debt of gratitude.

 

For my part, I should start by simply putting our inquiry and the recommendations we made into some sort of context:  what it was we actually set out to do.  Secondly, I will say something, as I think I must, about the Government’s reactions to our report.  Thirdly, I will read a few paragraphs from the letter (which I think you have all now got) written by Charles Kennedy, in which he refers to the mishandling of the whole issue of Gulf War illnesses by the Ministry of Defence.  

 

It is quite important to emphasise that it is the Ministry of Defence he is talking about - not any particular government; because it so happens that the responsibility for the conduct of this matter by the Ministry of Defence has fallen almost equally under a Conservative Government from 1991-1997 and under a Labour Government from then onwards.  That is why it is all the more important to pay due heed to what Charles Kennedy says and in particular his hope (and I shall come back to this at the end) that all the political parties should now join in an effort to find a settlement for this long-running affair.

 

What was the purpose of this inquiry; why were we set up in the first place?  We were set up by Lord Morris, as you all know, as an independent inquiry simply because the Government had refused to set up an inquiry themselves despite continuous pressure from the Royal British Legion since 1997.

 

What was purpose?  The answer is simple:  our purpose was to listen to what people had to say, especially what the veterans had to say; to hear about their illnesses; to hear about the complaints which they feel they have in respect of the way they have been treated.

 

We also, of course, wanted to hear from the many experts in this field, and that we did from leading men and women:  six experts who crossed the Atlantic to give us the benefit of their views from the United States; ten experts from the United Kingdom; and one from Germany.  We also needed to read the voluminous documents which the Ministry of Defence put before us and that, I can say, all three of us have done.

 

Two things emerge from all that evidence:  first, that many of those returning from the Gulf are ill, both here in the United States; secondly, that those who served in the Gulf were twice as likely to become ill as those who served in Bosnia, or those who remained at home.

 

Those two facts are indisputable and they seem to us to require a positive response from the Government.  That was what the veterans were looking for as a result of our report.  We know that from the many letters of appreciation which we received from the veterans themselves.  What they want is an end to the delay and procrastination after now more than 14 years.      



 

That was also the view expressed by the very senior members of the armed forces from whom we had the benefit of their evidence.  That was the view of the Marshal of the Royal Air Force, Lord Craig, who is with us today, and will speak to us later.  He was at the time Chief of the Defence Staff in overall control of the Iraq war.   Secondly, it was the view of Sir Peter de la Billiere who was in command of our land forces in Iraq.  Thirdly, it was the view of Field Marshal Lord Bramall. They all said that it was time to bring this matter to a conclusion.  That was the response for which the veterans and others were looking.PRIVATE 

 

What has, in fact, been the response of the Government?  The answer, I am afraid to say, is that it has been entirely negative.  Indeed, it has been worse than negative because it did not attempt to deal with any of the important issues which we had raised.  Instead the Government has seen fit to concentrate on a number of peripheral points and indeed some points which are purely trivial.  

 

I give for an example Mr Caplin’s disappointment that we did not send him a copy of the report, for which I apologise, and for his concern that our inquiry had cost only £55,000, which made him think that perhaps we had not done the job very properly.  I do have a breakdown of exactly what it has cost, if anybody is interested.  It cost £55,680.13.  These make us think ‑ or me think but I think my colleagues agree with this ‑ that they have concentrated on these peripheral points because they have no real answer to the serious criticisms we have made of the way the Ministry of Defence has acted in this matter over the last 14 years and no serious answer to the recommendations we have made.  

 

Indeed, they seem to regard our report in some way as being hardly worth their attention.  I quote from a letter which Mr Caplin wrote to Lord Morris on 8 March in which he said: “We consider the recommendations to be disappointing” ‑ I do not know whether they were disappointing to the Government but I do not think they were disappointing to the veterans ‑ “and as lacking any real substance”.  I cannot believe that anybody who has read the report would say that we what we said in it was lacking any real substance.  

 

This attitude must have been deeply upsetting for the veterans themselves who, as I have said, must have expected something better, and we will hear from them later, and I should not be surprised if we hear from them that once again they feel that they have been thoroughly let down by the Ministry of Defence.

 

What are the grounds on which the Government seeks to dismiss our report?  I think before I come to them I should perhaps just repeat something which we quoted in the report itself and which was said by the House of Commons Defence Committee in one of its reports during, I think, the period of the Conservative Government but it may have been later, where they said: “In the culture of resistance that pervades much of the Ministry of Defence 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 was not something which we said.  That was something which we quoted from a view expressed by the Commons Defence Select Committee.

 

It is against that background that one can look at the criticisms which have been made of our report.  The first ground of criticism is that the report contained no new substantive or scientific evidence to support its conclusions.  That was said by Lord Bach in the House of Lords in the debate on 21 December, column 1738, and the end of the debate initiated by Lord Morris.  I think that Lord Bach, for whom I have very great respect incidentally, was under a misunderstanding in that regard.  We never intended to carry out any new research.  It is obvious that we could not possibly have done it.  Our purpose was quite different: our purpose was to assess objectively the enormous amount of research which had already been done both in the United Kingdom and in the United States, and our conclusions are justified by that research and are firmly based on what that research has revealed, so we did not need any new research and that is not therefore a ground on which our conclusions can be so lightly dismissed.  

 

In any event, we did in fact draw attention to one very important new piece of evidence and that of course was the evidence of the Research Advisory Committee in the United States which reported in the very week before we reported and in which many of our views which we had expressed in our report, because the report was already in draft, are reflected.  

 

We will be hearing from Dr Melling, I think immediately after me, and he will tell us about the views of the Research Advisory Committee but how did the Government deal with that report?  I will come back to that a little later because it is extremely significant.  It is true that we did not point to a single cause as being responsible for all the illnesses from which veterans are suffering.  What we did do was to point out that all possible causes, four or five in all, were all directly related to service in the Gulf.  There was no need to point to a single cause to justify the conclusions which we reached; all are related to service in the Gulf.  So that was the first point of criticism.

 

Then the second ground was again perhaps a rather trivial ground.  It was said again I think by Lord Bach that we cannot have taken full account of all the documents which had been provided by the Ministry of Defence.  I can only repeat that we read all those documents.  We took full account of all the expert evidence.  We took, it must be said, less account of what one witness described as being Government propaganda, of which there was a certain amount among those papers.

 

Thirdly, it is said that we failed to identify the sources of our funding.  The reason for that is, as we explained, and have explained on many occasions, that our major donor wished to remain anonymous and the same applied to our other donors as well.  The Government finds that hard to understand.  Their attitude seems to be that there must be some catch somewhere, but that is perhaps because they judge others by their own standards.  There are public‑spirited people around who are prepared to support a disinterested investigation into matters of public interest, not only by giving their time, as my two colleagues did with great generosity, but also by way of financial support, which they wish to give anonymously.

 

Then there is a perhaps more sinister aspect of that point as to why the Government has been so obsessive about where our funds came from.  One can see reading through the correspondence in the report that from very early on they were answering some questions and then saying, “And, by the way then, where did the money come from?” I never replied to that question because it seemed to me it was not a question that the Government should have asked.  More recently there has been a hint that because we had not revealed where the money came from that in some ways this is a reflection on our independence; that in some way we have been influenced in the views which we have formed as a result of the funding which we have received from those sources.

 

In a document in which the Ministry of Defence dealt with one of our recommendations they referred to our inquiry and they put the word “independent” - independent inquiry - in inverted commas.  Why did they do that, unless there was a suggestion there that in some way we were not acting independently?

 

It goes further than that, because in the letter to Lord Morris, from which I have already quoted, Mr Caplin says this:  “We have never doubted the good intentions or integrity of Lord Lloyd and his fellow panel members, but we do not understand how it can be claimed that Lord Lloyd’s inquiry was wholly independent without full transparency of its sponsorship and funding”.

 

Ladies and gentlemen, Mr Caplin’s suspicions seem to me to be unworthy of him and are, in any event, quite unjustified.  How can it seriously be suggested that views expressed by Dr Norman Jones, a very distinguished retired consultant from St Thomas’s Hospital, Sir Michael Davies, a retired Clerk of the Parliaments, were not completely objective; or, for that matter, why should my views not be completely objective?  Why should we have wanted to express a biased view?

 

The truth is that Mr Caplin perhaps does not fully understand the importance of trust in public affairs; the trust which our sponsors placed in us not to reveal their names; and the trust which I hope is placed in us by the public, if not by the Government.

 

I feel driven to the conclusion that the Government has attacked our independence because they have no real answer to the criticisms which we have set out in our report, and particularly in chapter eight of our report, or to the recommendations we have made.  It is just that attitude which they have adopted to the report of the Research Advisory Committee in the United States.

 

I quote again from Lord Bach’s speech, column 1737, when the Government said through Lord Bach:  “We also note that much of the research, that is to say the research carried out in the United States, drawn on to formulate the recommendations was carried out by members of the Committee which raises some concerns about objectivity”.  How dare the Government say that about the Research Committee in the United States?  At any rate, that is what they have said.

 

Ladies and gentlemen, I must come to my third and last point, the letter from Charles Kennedy.  He wrote to me when the inquiry was first set up, expressing pleasure that it was going to take place, and I sent him a copy of the report as soon as it was published.

 

I am very grateful for what he says about the report in his letter; but the importance of his letter goes far beyond that.  I wish just to quote, and you can follow with me as I read, the last few paragraphs of the letter where he says:  “For me, one of the most telling statements to your inquiry was that of Flight Lieutenant John Nicol, whose bravery under torture in Iraq in 1991 was seen by television viewers across the world, when he said:  ‘We weren’t the enemy, but that is exactly how Gulf veterans have been made to feel by the Ministry of Defence.’”

 

I may say that John Nicol was hoping to be able to speak to us today but, unfortunately, he has not been able to do so because I think his daughter is not well.

 

The letter goes on: “That John Nicol is made to feel so embittered is a deeply shaming comment on the mishandling of the issue of Gulf War illnesses and emphasises the urgency of having it resolved.  Liberal Democrats want to help bring that about and, as we approach the General Election, I hope all political parties can now join in achieving a settlement on the basis you recommend.  Meanwhile Liberal Democrats will pledge if elected to implement your report; and I am grateful to you not only for its scrupulous fairness and clarity, but also for its humanity.”

 

I hope that that letter has the widest possible circulation; but I hope, above all, that it will lead to some form of agreement between all the political parties, because this should not be a party political issue to do something for the veterans who have been looking for something to be done for so long.

 
LORD MORRIS OF MANCHESTER:  Thank you, Lord Lloyd.  I have great pleasure in asking Dr Jack Melling to address us.  I have said a great deal about his credentials for addressing us today.

 

Jack, if I may say so, another reason why I am delighted is that you are my fellow Lancastrian, as may become clear as you proceed!  Welcome.

 
DR MELLING:  My Lords, ladies and gentlemen, first of all, may I also echo Lord Lloyd’s words in paying tribute to Lord Morris for all of his efforts in this area.  It certainly was a pleasure for me to accept his invitation to speak today.

 

Although I am not actually a member of the US Veterans Affairs Research Advisory Committee (so I cannot speak for the Committee) I am familiar with research on Gulf War illnesses that has been conducted in the USA, especially in recent years, and that is what I am going to try and give you some overview of today.  Obviously it will be cursory; one cannot do justice in thirty minutes to everything that has been done, but I will try and provide some of the headlines.

 

The figure I have put up (Slide Presentation) just indicates the research commitment that has been made in the USA.  The figure is probably around $315-316 million, which certainly over a ten-year period is very significant.  I think what is also worth noting is that the studies that have been funded with that money are by and large routed through the US Department of Defence and the Department of Veterans Affairs.  They funded work in a wide range of respected academic and research institutions not just in the United States but in other countries also, including the UK.  What has derived from those is a very significant body of evidence which probably could not be much more independent.

 

What I have tried to reflect here is to address the question: what is the scope of the illness and how widespread is the problem?  What is shown here is that in various groups of veterans who were studied they had illness exceeding illness in the control groups of 25 per cent or more.  I think it is also worth noting at this point that about 25 per cent of the US forces involved in the Gulf War do actually suffer from chronic multi-symptom illnesses and these, as I will go on to clarify, are not explainable by stress or by other psychological causes.

 

The issue that a number of researchers and reports turned to was:  what is the nature of the illness - physiological or psychological?  I will not shoot too many of his foxes, I trust, but quoting from one of Professor Wessely’s papers, but 76 per cent of veterans have no identifiable psychiatric condition.

 

I think this is a very important set of findings, because in the early days of looking at the issue of Gulf War illness many people had medical studies, medical examinations, which failed to show abnormalities in their nerve system functioning.  It is only more recently when better and more sensitive techniques have become available that it has been possible for researchers to demonstrate that changes in the autonomic nervous system do in fact exist.

 

Apart from those studies, there have also been brain imaging studies conducted by different groups in the United States, and this includes the work that people here will be familiar with by Dr Hailey in the University of Texas; but also his brain imaging work has now been confirmed independently in other laboratories, including San Francisco.  I think there is a weight of evidence supporting the conclusion that changes in autonomic regulation are an important component of Gulf War illness.

 

I think what I have just said, certainly among the community I work in, is relatively uncontroversial:  that the illness is real; that there is clearly a neurological component.  I think from here on we move into more difficult territory - the issue of what was the cause or the causes of the illness.  Of course we are 15 years now after the event so it becomes increasingly difficult to really get a hold of this.

 

What I have listed here is every proposed cause or causes that I have come across.  They are not in special order, although I think the three at the top have probably received the most attention.  I think the point I wanted to get across with this slide is that there is still uncertainty about the cause.  Indeed, as I will mention later, of course we may not be looking at one cause but we may be looking at a series of interactions, which of course makes life even more complicated.

 

In terms of neurotoxic substances - and I will go through several examples of these - there has been in recent years an enormous amount of work done.  I mention there the 23 animal studies since 2000 that showed exposure to a combination of neurotoxic substances synergistically increased neurotoxicity.

 

The other neurotoxic substances that may have evolved include pesticides; they include nerve agent exposure; they include Pyridostigmine Bromide.  From a number of people’s research it does appear that these agents - all of which in some way, shape or form interfere with the functioning of the nervous system – can indeed have longer term consequences.

 

In the case of pesticides there was I think a very useful US Department of Defense report and I have just put the three main conclusions.  The military did successfully protect Service people, but that of the order of 41,000 may have been over-exposed to pesticides; and that over-exposure may have contributed to long-term illness.  Again, there is an emphasis on the “may”.  It is very hard to be definitive, but certainly in that US DoD report that possibility was not discounted.

 

If we turn to nerve agents - there was a very clearly important Institute of Medicine report.  The US Institute of Medicine is a branch of the National Academy of Sciences and it looked in considerable detail into the possibility that nerve agents may be responsible for the illnesses.  

 

I think it is worth my reading their conclusions.   They said: “There is inadequate or insufficient evidence to determine whether an association does or does not exist between exposure to sarin at low doses insufficient to cause acute signs and symptoms and subsequent long‑term adverse effects.”  However, they went on to say that data on experimental animals which were designed to mimic the exposures in the Gulf War have demonstrated changes in certain specific brain areas and they consider that those data are an important step in determining whether a biologically plausible mechanism could underlie any long‑term effects of low exposure to chemical nerve agents.  So they cannot come to a conclusion but I read that as meaning that they are certainly looking in the direction of cause and effect.  

 

The US Department of Veteran Affairs Research Advisory Committee report looked in great detail at the issue of neurotoxic substance exposure and I can probably summarise its conclusion best by saying that the report considered that evidence supports a probable link between exposure to neurotoxins and the development of Gulf War illnesses.  The report observed that three exposures in particular ‑ pesticides, low levels of sarin and nerve agent prevention pills ‑ all affect the same part of the nervous system.  



Again, they went on to refer to those 23 animal studies that I flagged up earlier as showing how different substances can synergistically combine to produce an effect.  There was also the Davis paper in 1996 which reported on the fact that during the bombing campaign before the land war began something of the order of 75 per cent of chemical targets (and that included ammunition dumps) were destroyed by bombing.  As people here will recall, this was the time when chemical agent monitors were going off here, there and everywhere.  There has been a lot of debate - unfortunately still inconclusive - as to whether they were real or false alarms.  I think there have been very important statements, particularly from the Czech monitoring groups who clearly had great skill in that area.  Again, I think we see another brick being placed into this wall of evidence.  

 

There is further animal data, 16 studies looking at low dose sarin exposure.  Some of these studies were Czech studies.  Some were done at Lovelace Laboratories in the US sponsored by the US Department of Defense and they showed in those experimental animals there were neurological and immunological effects consequent upon exposure to low dose sarin.  That is a dose that produces no immediate toxic effect.PRIVATE 

 

Lord Morris referred to the long‑term effects on survivors of Tokyo terrorist attacks.  Those people did show acute effects.  However, unlike what we may have supposed a few years ago, they survived but they still have health problems.  I think a similar position was true with those reports from the 1950s of German workers who worked in chemical plants in the 1930s and 1940s who have also had long‑term health effects.

 

Let me turn to the issue of Pyridostigmine Bromide. There have been seven epidemiological studies since 2000 that have shown association between PB and elevated rates of illness.  There was a Rand review sponsored by the Department of Defense that concluded that PB could not be ruled out as a contributor.  I know that in one sense people may find that a weak statement but Rand again is a highly respected organisation, very skilled at doing these studies, and if they could have come to a definite conclusion either way, they would have done, so what that really says - certainly to me - is that this is still a live issue.



Also in the Institute of Medicine Report ‑ and I have not put this on the slide ‑ they pointed out that the role of PB was uncertain but there was a major issue of uncertainty with regards to its interaction with other agents.  Here again is one of the problems that researchers have faced because of the very complex environment to which forces were exposed.



Would you go back a couple of slides because I omitted to mention the GAO report, which Lord Morris mentioned in his introduction.  This GAO report on exposure which was published in June 2004 looked at the modelling that had been done in the US, mainly by the CIA and Department of Defense, to try to ascertain what exposures may have occurred to troops in the theatre as a result of the demolition of the Khamaisayah site.  The GAO report, which is very thick and quite complex, concluded that there were so many significant flaws in the models - and several models over time have been used and it seemed every time there was a new model the number of exposures increased and the latest DOD model had put an exposure level of about 100,000 troops – that it was not reliable to say that those models could give that information because the input data to the models was seriously flawed.  Also the meteorological data had problems and the result was that the GAO report concluded that anyone in theatre at that time could have been exposed.  They did not say they were exposed; they said they could have been exposed, but what they were also saying is on the basis of those models you could not rule out exposure, and of course that had a big impact in respect of the epidemiological studies since one could no longer say that some troops in one area were unexposed, there was still that potential for everyone. 



Let me turn briefly to vaccines and what we have is, I think, not as clear a picture as maybe we do with neurotoxins but from a number of studies, including studies that are described in the VARAC report, there is epidemiological evidence linking multiple vaccinations with the occurrence of Gulf War illness.  Mechanisms have been suggested but I am not aware of any proven physiological explanations so far for this so we are reliant there, as often in medicine, on an initial epidemiological finding which does say, “Here is something worth pursuing.”  

 

A lot has been said and written about anthrax vaccine and I had better declare an interest at this point because I was responsible for the production of anthrax vaccine in 1990 and 1991, so if I say anything that is not, as it were, critical of anthrax vaccine you have to take that into account.  I will tell you what I believe and what I know, but there you are.  

 

The problem with tying in anthrax vaccine to Gulf War illness is that ‑ and again epidemiologists will understand this ‑ there is not a single anthrax vaccine.  UK forces received a vaccine that was made here in the UK and most British forces received at least one shot, more like two, of the anthrax vaccine. The United States forces received anthrax vaccine which was produced in the United States and only about a third of US forces received anthrax vaccine.



If we look at the whole issue of vaccines there is very little commonality between what UK forces received, certainly in the way of bio‑defence vaccines, and what US forces received, so that makes that hard, I think, to explain how vaccines may have played a role.  On the other hand, there have been suggestions that of course the vaccines may be one component of a series of what I would call “insults”, using the term in a medical context that serving forces had at the time.  The problem is compounded because I am sure most everyone knows that there is a lack of good quality records as to who had which vaccine and when.  

 

This does then mean that there are still unanswered questions.  I do think that the issue of vaccines needs to be pursued, because vaccines are very important in the general population for maintaining public health, and unanswered questions about vaccines - we all know the stories that have gone around in other years on other vaccines - do reduce the willingness of people to take vaccines, often with very severe adverse health consequences.

 

Similarly in terms of bio-defence vaccines the aim was very clear, and it was to protect Forces.  I remember Sir Peter de la Billiere making this point when he spoke to Lord Lloyd’s inquiry, that people need to have confidence that what they are being advised to take is indeed truly beneficial.  I think it is worth the further explorations that I know the US Veterans Affairs Research Advisory Committee is going to undertake to look at the role of vaccines.

 

On treatments, I am afraid I have to be very brief on this, sadly, because as people know there are no specific treatments.  There are a number of remedies that various individuals have employed that are often to some degree or other beneficial, but without any really logical basis for applying them.  I was privileged last week to attend two talks by specialists in the area of fibromyalgia and chronic fatigue syndrome and they were drawing the parallels which clearly do exist between those conditions and symptoms exhibited by people with Gulf War illness.

 

Moving to the next logical step; some of the treatments that clearly are now being employed with fibromyalgia and chronic fatigue syndrome may also be found to be beneficial for people with Gulf War illness.  I think that is some way along but, in respect of fibromyalgia, there is a physician from Michigan, Dr Daniel Claw, who has done a lot of work in the area of rheumatology and, currently, fibromyalgia who really shed a lot of light on that condition.

 

Before concluding, there was one point he made which I was struck by and I thought it was something I would share.  He referred to the value in his fibromyalgia patients of cognitive behavioural therapy and exercise.  Both of these have been somewhat dismissed in respect of Gulf War illness as palliative, as being part of “its all in the mind” scenario; and I have to say that was the view I tended to until I spoke with Dr Claw; who basically said, “These are part of the treatment regime.  They do not predicate that the disease was caused by stress or whatever; but certainly in the case of fibromyalgia these were found to benefit patients, along with a drug therapy regime; so the two went hand in hand.

 

I wanted to finish on treatments because I think this is clearly the most important area and the one that I hope much money and research effort will be devoted to in the coming years.  Whenever one talks to veterans there are two things:  one is, some understanding of the illness; but, above all, treatment.

 

Thank you very much for your attention.  I will be happy to answer questions whenever Lord Morris wishes.

 
LORD MORRIS OF MANCHESTER:  Very, very many thanks.  We are breaking soon in search of comfort.  Could I just put one question, and there will be a session for questions afterwards.  Could I ask you to comment on Lord Bach’s statement referred to by Lord Lloyd that the VA Research Advisory Committee was citing the work of members of the Committee and was not objective.  How far was that?

 
DR MELLING:  I think it is not a particularly fair comment, in the sense that, yes, in that report (and I have looked at it carefully) there are about 380 references cited in the report.  When one analyses the issue that Lord Morris raised this will vary by area in the report.  Overall, I would put the citations that relate to members no higher than about 15 per cent.

 

In some areas where people on the Committee were highly specialist, particularly in the area of brain imaging, I think it went as high as 25 per cent of Committee members being cited.  In other areas the Committee member citations were less than ten per cent.  

 

Speaking personally, having sat in the room with all of those people, I never saw an absence of objectivity.

 
LORD MORRIS OF MANCHESTER:  Thank you.  So now we break for ten minutes.  If anyone wants any help over how to use the next ten minutes, if you want to use it for the purpose the Americans are talking about when the use the term “comfort break” there are quite a few people here who do know their way about.  I am one of them, but I am in search of comfort as well – to take some medication, in other words!  Thank you very much.

After a short break

 
LORD MORRIS OF MANCHESTER:  Now we resume.  I have great pleasure in asking Professor Simon Wessely to address us.

 
PROFESSOR WESSELY:  Thank you very much for the opportunity to talk to this very distinguished and somewhat frightening gathering.  Lord Morris did ask me if I was going to be brief, and I am going to brief for I have got the best excuse ever - I have got tickets to see Bayern v Chelsea this evening, so I have to catch the 2.30 flight so I will indeed be quick.

 

I am going to talk about the UK effort because we heard from Jack in an extremely suspicious English accent, which was very off-putting (I was expecting to hear a broad American accent) on the US work – and I am going to talk a little bit about what we have done on the UK work.

 

There have been three major UK studies, you probably know, from Manchester, from the London School of Hygiene and from our own work at Kings and I shall be unashamedly partisan and talk about our own work.  (Slide Presentation)

 

The UK studies I have to say - and here I am being unashamedly patriotic - have some considerable advantage over some of the other studies in this field.  Because we are small it does mean we can be comprehensive.  Therefore, the three studies which have been done give us a complete picture of the health of the UK military in the Gulf.  The London School of Hygiene covered everybody who went to the Gulf; we covered a random sample; and so did Nicola Cherry.  That means the results from these studies can be extrapolated to the whole deployment.  All of us have looked at both those who served, those who are still serving and those who have left; we have looked at reservists, at those in the regulars; we have looked across all three armed forces.  We have done all the legwork that we need in order to be able to say what we find can be generalised to the deployment as a whole – and that is a very important point and possibly the only reason for having epidemiological studies in the first place.

 

As indeed was said, the particular thing we chose to do was to take Gulf veterans and to compare them with other veterans, namely those who had been to Bosnia at the beginning of 1992 on Op Grapple, which was an extremely dangerous deployment - indeed more British members of the Services lost their lives in Bosnia than did in the Gulf.  That is the control of being fit and well on active service.  We have a thing called “ERA”; these are people in the military in 1991 who were not in either conflict.  We are always going to look at like with like.  We studied them intensively for several days at King’s College Hospital - that is the orange bit in the middle - and we followed them up.

 

We knew really very early on that what we are dealing with, as you have heard, is the world of symptoms.  It was clear as studies started to emerge that the mortality rates in Gulf veterans have not been affected in either the US or the UK.  The cancer rates are not affected and, with the possible exception of Motor Neurone Disease, there has been no evidence of an increase in a well-defined, easily measured physical condition.  Instead, we are in a rather difficult world, we are in the world of symptoms.  This makes life harder, because these are things which are much harder to assess.  Doctors are much more at home with hard outcomes such as cancer, heart disease or thyroid disease.  That is not the name of this particular game.  We are in the world of physical health, physical symptomatic health, of people who feel a lot worse than they did.

 

These are the symptoms we looked at, from a lot of focus works with UK Gulf vets.  This shows you the fact:  whereas the Bosnia veterans’ and the ERA veterans’ health has been unaffected, they have symptoms (because having symptoms is normal, symptoms are part of life) but they have symptoms in a particular distribution but there is no difference between the two of them.  On the other hand, the Gulf veterans have a lot more than they should.  The graph shows a big shift to the right.  As we have heard, there is a doubling of the rate of symptoms in Gulf vets.  This is a random sample.  This is an abnormal situation.

 

That graph also shows the pattern of symptoms in the Gulf veterans is not distinguished from those in Bosnia or ERA.  In other words, there is nothing particularly unusual about the symptoms that Gulf vets get; what is so unusual is the frequency with which they are getting them.  They are getting them twice as often as they should, but the pattern is not changed.

 

We have a pattern in which it is very clear there is no unique illness here.  We are not dealing with a unique Gulf War syndrome as the studies say; but we are dealing with a health effect, as indeed was said in the earlier speeches.  It is substantial; it is not minor.  It is a significant and substantial effect, but it something which affects all three armed forces equally.  There is no difference in the rates of illness across the three armed Services.  That is a very important finding when we think about what could this be due to; and it is something as well which is not influenced by what people did in the Gulf.  It did not matter if you were in the teeth arms; if you were in the Air Force; if you were in logistics; your role in the Gulf was not dependent on your rate of getting ill.  That is another big clue as to what might be going on.  If we had something that only affected, for example, people in the frontline teeth arms you could then say, “Maybe this is something to do with the use of DU munitions”; but it also affected people who had no exposure to that at all and in very different Services.  We can say then the possibilities start to become narrower.

 

One possibility that could have affected a large number of people across the armed forces is the use of medical countermeasures, as Jack has already talked about.  All I will say is, looking at the things we are able to look at – which is the role of vaccination, because although that was imperfect we were able to get records on that, although nothing like what one should have got – nevertheless on one-third of those which we were able to get records on we did confirm an epidemiological link between a very particular thing that the British armed forces used: the link between anthrax and Pertussis used together to speed up the response to anthrax; the link with giving a lot of vaccines in a short space of time; and giving them in theatre; a very, very tight interaction.  

 

It says nothing about individual vaccines which our research, and many others, suggests are safe.  It suggests nothing even about giving lots of vaccines in a short space of time.  It does suggest an association between that particular way of giving them in a stressful situation, in theatre, in a short space of time together with anthrax vaccine.  That was the conclusion we came to.  There was an association between that particular thing we had done in good faith in 1991 and subsequent ill-health.

 

That is not the only thing, of course:  you have heard already about the possibility of various neurotoxins, and neurotoxins there were.  I am probably more sceptical about the role of sarin and nerve gases.  We are going to have CDS speaking next straight after me and I suspect he would have noticed if there had been a major exposure to nerve gas in theatre, and I belong to the school that does not think there was for the British armed forces during the conduct.  There certainly was exposure to pesticides.  They were used for very good reasons, but if you get too many of them in the wrong place at the wrong time these can be nasty.

 

The question then is not, “Are these toxic?” The question is, “Were they?”  The proof of the pudding comes in looking at the outcome.  Our study on neurological function found a different result from the ones that Jack has been mentioning.  We did not find any evidence of damage to the peripheral nervous system.  In particular, on very sensitive measures of exposure, on single fibre ENGs which would definitely be affected if there was neurotoxic damage to the nervous system, it would have been found and we did not.  So we were unable to conclude any damage to the peripheral nervous system, and we were reinforced by the next slide as well, which came out indeed on the same day as the VA report - a very, very impressive study from the VA who have been funders in a big scale in this kind of work - on over 1,000 US Gulf War veterans and their spouses, of similar design to ours, again looking for evidence of peripheral neuropathy and failing to find that.  I would suggest that those two studies are really pretty conclusive in this area that there is not a major role for damage to the peripheral nervous system.PRIVATE 

 

We can summarise then what we have found.  We have not found peripheral nervous damage.  We have found changes in the immune system.  It is very difficult to know, and Jack was deliberately cautious on this and I would share that completely, what these mean, to be absolutely frank with you.  It is interesting.  It shows evidence of immune disturbance many years later but it is indeed inconclusive as to what that actually means and I suspect it would be hard to take that work further.  Finally, we found some other abnormalities as well, which I will not talk about particularly.

 

One aspect where I take issue and differ, as do most of my colleagues, from the work of the Binns Committee ‑ and I would have said so if Mr Binns were here today ‑ was the overlooking of a possible role for psychological or psychiatric damage.  I will take it for granted that war causes psychological injury and I am staring straight away at the Chief Executive COMBAT STRESS and indeed representatives of the Royal British Legion.  I will take it for granted that this is what war does to you.  Would the Gulf prove to be any exception to that rule?  Highly unlikely that it would be and indeed, on the next slide, it was not.  Rates of psychiatric disorder have been increased in Gulf veterans including in sick Gulf veterans.  Every study that I know of has found a two‑fold increase across the board in the rate of psychiatric disorder.  So that has gone up and that is important.  Nevertheless, it is still absolutely correct that three‑quarters of sick Gulf Veterans do not have identifiable psychiatric disorder and that is also important, but we cannot overlook the doubling of the rate of one quarter of sick Gulf veterans in the UK have identifiable psychiatric disorder.  There I would make a strong point that this is important not least because these illnesses are potentially treatable.



To summarise on that then, there has been a global increase in psychiatric disorders in the Gulf.  It would be remarkable and it would be the first war in history that had taken place without any psychiatric injury.  That would be remarkable and that did not happen.  It is in fact not post‑traumatic stress disorder.  Most of it is to do with depression and anxiety.  PTSD has probably been over‑diagnosed in this sample.  I cannot even read the last two but I think it is saying that the neuropsychiatric deficits that we have found have been more on the subjective side.  We have not been able to find anything to suggest substantial brain damage in Gulf veterans from neuropsychological testing.  So psychiatric disorders do contribute to the Gulf health effect, they are treatable.  They are not the whole answer but they are important.

 

Therefore we are left with three probable explanations.  There are only three things that can explain that epidemiology of the substantial effect across all three armed forces affecting those in all the different divisions, all the different operational roles that people had in the Gulf.  Most people were exposed to CBW prophylaxis and therefore side effects from CBW prophylaxis are a reasonable explanation for some of the Gulf health effect.  Most people were exposed to the stress of war and therefore stress is also a reasonable explanation and almost certainly interacts between one and two.  Plus we have also heard of the great political and social misjudgments that were made in the management of the Gulf War problem beginning in 1993.  That, too, can have a health effect and I would suggest that, too, has also played a role in the subsequent cause of ill‑health.

 

The next one should tell me what is happening to people over time because we have done follow‑up studies and we want to know what has happened to that health effect.  Has it changed over time?  The answer is no it has not.  There has been no change in the health of Gulf veterans that we have been following up.  They are not getting better, they are not getting worse, and the differences between Bosnia and the Gulf remain five years later much as they were when we first studied them.  

 

The next slide looks at some of the risk factors.  The only one I am pointing out there is those who have more psychological distress also did worse. Again making the point that these are important treatable conditions that we should not turn our backs on.

 

The next slide - on the whole looking at Gulf veterans we should still remember that most of them have done well.  85 per cent of Gulf leavers, of those who left after their Gulf War service, got a job within six months and have done well in their subsequent social adjustment.  This is the case of most people who have served in the armed forces.  It is very good for your subsequent career.  Not for everyone though.  Of those who do not get jobs and are more at risk we found that about half of those have psychiatric diagnoses.  We found that of those half of those in turn want help. Very few are getting the right kind of help.  Most are in contact with their GP which is good.  Very few are in contact with the Service charities who are the mainstay of social care for this group.  Even fewer are getting the best evidence‑based treatments for their conditions which we know can make a difference.  For those, irrespective of the cause of their illnesses, we know that the current treatment for them and the current service provision for them within the NHS is unsatisfactory.

 

The last slide is important as well.  We have looked at the past but we cannot ignore the future and we cannot ignore what is happening.  I think we are better placed now to deal with these problems at an earlier stage than happened ten years ago.

 

For the next slide, we have been involved ‑ indeed I am going out to Iraq this weekend ‑ in a big study of 20,000 UK Service personnel which began this time shortly after the end of the ground war (although not the end of hostilities).  This time instead of waiting for seven or eight years, by which time many of the trails have gone cold, we are starting a health surveillance programme right from the beginning to look at both the physical and psychological health of those who have been on Op Telic, served in Iraq and indeed on the whole of the armed forces.  So whatever happens I hope we are better placed to address these conditions than we have been in the past.PRIVATE 

 

Last slide.  I have to thank again an incredibly good and talented group of people that I work with and continue to work with.  However, I am the only one going out to Iraq.  I do not know why that is but there we go!  Thank you very much.

 
LORD MORRIS OF MANCHESTER:  Very many thanks, Simon.  I have very great pleasure now to ask the Marshal of the Royal Air Force, Lord Craig of Radley, to address us.  He was Chief of the Defence Staff at the time of the first Gulf conflict and indeed a member of the War Cabinet at that time.  You could hardly have a more authoritative person than Lord Craig to address us.

 
LORD CRAIG OF RADLEY:  My Lord, ladies and gentlemen, it is a great privilege to be invited to speak to you all this morning.  The illnesses that have been described are real.  Many of those with illness who have been able to associate their specific condition with their service in the Gulf have been able to gain recognition of it and compensation, and I welcome that.  I fear that the procedures for gaining recognition and compensation are not always easy for those with illness or disabilities to follow.  I welcome the excellent efforts that the Royal British Legion has made to be supportive of those who wish to  make claims.  

 

It also behoves the MoD to make sure that Servicemen and women are not shortchanged, not just in their awards but also in taking practical steps to simplify and clarify procedures that have to be followed to lodge any claim.  For those who are disabled or ill the procedures really need to be as user‑friendly as is possible.  

 

But what much concerns me, and I think most of us here this morning, is the plight of those who have thus far been unable to get the recognition of their condition that they merit and deserve.  The MoD and Government approach generally has been to initiate research and surveys, at the outset a reasonable and unavoidable approach, but the time waiting for results turned from weeks and months to years and the response to every report seemed only to instigate furthermore in-depth investigation.  

 

I felt that there had to be an end to the prolonged and distressing uncertainties, more so because it appeared to the veterans that the MoD seemed to be lacking in sympathy or support, and relations deteriorated badly.  So two years ago, in May 2003, I suggested in the House of Lords that the time had come for the Government to make ex gratia payments and settlement without further commitment rather than to drag out endlessly expensive litigation and inconclusive clinical trials.  I suggested that a little magnanimity after over a decade of investigations would not only be cost‑effective as the cost of further litigation and study could be halted, but would also serve to relieve the continuing anguish of veteran sufferers and their families.  

 

I did not get a satisfactory response then and I returned to the point again in the House of Lords in February of last year.  I suggested then that MoD and the Government were continuing to hide behind the excuse that further research was necessary.  I said then that after 13 years surely the time had come to appreciate that MoD research would probably never be concluded and that ex gratia payments to relieve the on‑going distress for the war veterans and their families should be considered actively and taken forward.  That plea also fell on deaf ears.  Government Ministers refused to do anything more about it.  They also refused to appear or be represented at Lord Lloyd’s inquiry last summer.  

 

So in November last year Field Marshal the Lord Bramall, General Peter de la Billiere and I wrote to The Times newspaper saying: “Surely the time has come for Her Majesty’s Government to acknowledge that the endless procrastination, the inconclusive trials it has instigated and the expensive litigation involved on all sides should be brought to an end by agreeing to make ex gratia payments in full and final settlement?”  Still, I fear, we have had no real response to that.  As years go by, I feel more strongly than ever that it is time to reach closure on this matter, to seek a final settlement and that, ladies and gentlemen, is my plea, and I very much hope others will take it up as well.  Thank you.

 
LORD MORRIS OF MANCHESTER:  Now I turn to Dr Nigel Graveston who chairs the National Gulf War Veterans and Families Association.  He is also from Lancashire.  You may think we are doing rather well this morning but I am sure when you hear Dr Graveston you will feel that you are hearing a very authentic voice of the Gulf War veterans.

 
DR GRAVESTON:  My Lords, ladies and gentlemen, thank you for this opportunity to address this meeting and express my views on Gulf War Syndrome.  I am 49 years old, I am a veteran from the first Gulf War, and I have Gulf War Syndrome.  I am also a Lancastrian.  I work as an occupational health physician in East Lancashire.  I welcomed greatly the publication of the findings of the inquiry chaired by the Rt Hon Lord Lloyd of Berwick and also the similar report known as the Binns report published in the United States of America.  I think that both were overdue but, nevertheless, I am very grateful to the authors of those reports and all the people who put hard work in to generate these reports.

 

I think the way forward is for serious scientific research to be undertaken into the cause and mechanisms of the Gulf War Syndrome so that treatment can be developed.  I think this research needs to be more clinically directed than just looking at the epidemiology.  We have heard from Professor Wessely this morning that there is definitely an increase in illness in Gulf War veterans and my own personal view is that this is a physical illness.  I think some of these physical illnesses manifest themselves as psychological symptoms.

 

It is now 14 years since the end of the first Gulf War and many veterans have lost their health, their livelihoods, their families, their homes, their self‑esteem and sadly, for some, their lives.

 

It is very disappointing that the Ministry of Defence ‑ although I would have to say looking at the MoD’s track record on Gulf veterans’ illness it is not surprising ‑ have generally tried to ignore the Lloyd inquiry findings and that the MoD declined to give evidence in person.  The MoD, however, did send a doctor - and in my script here I have got “doctor” in quotation marks - to give evidence.  However, I understand the evidence was discounted by Lord Lloyd not least because of the registration status of the individual who gave that evidence.  I understand that if he had been a member of the clergy the term “defrocked” would have been appropriate.  One questions the MOD’s ability to correctly vet somebody so they are actually the person they think they are.  I have to say this is very worrying because these people are supposed to be responsible for the defence of the realm and also it reflects badly on their efficiency and the way in which they work and how we can trust them.

 

The Ministry of Defence seems obsessed with wanting to know how the inquiry was funded and the fact that it was not an “official” public inquiry.  The Ministry of Defence seems to be more concerned with bureaucracy and procedure than the health of the ill veterans.  In fact, I would say they are hiding behind bureaucracy and procedure.  The MoD states that no new information was presented.  In my own testimony to the inquiry I presented new information.  The existence of information alone is not sufficient to find the underlying cause and mechanisms of Gulf War Syndrome.  The information has to be collated to produce a meaningful answer.  Anybody here in the medical profession will understand that you do not just collect patient symptoms and signs.  You have to formulate them into a diagnosis so that a treatment programme can be planned.  The denial of the existence of Gulf War Syndrome by the Ministry of Defence seems to be because of the involvement of just about every bodily system and hence it does not seem to fit into diagnostic criteria.  I think Professor Wessely showed you a great list of the range of symptomatology that appears in Gulf War veterans and it would appear that part of the problem is, how shall I say, “We have not seen anything like this before therefore it cannot exist”.

 

I would challenge that statement.  In fact I would very strongly disagree with that view.  If one looks at the range of signs, symptoms and conditions found in Gulf veterans, they match the signs, symptoms and conditions that can be found in the autoimmune disease systemic lupus erythematosus, otherwise known to its friends as SLE.  In fact, knowledge of this condition is not some medical rocket science but can be found in any undergraduate textbook on general internal medicine.  Basically I feel the answer has been lying there all the time.  It has only needed the will to look for it. 

 

If I could just go into SLE and some of the symptoms and signs.  About one‑third of patients with SLE have cerebral involvement.  This causes them to have cognitive problems and have the sort of symptoms that are presented and that can sometimes be interpreted as psychological illness.  It is interesting also that cerebral SLE is part of the differential diagnosis of multiple sclerosis, and I understand that we have veterans with multiple sclerosis.  There are other similarities like the joint problems (we have a lot of veterans who have joint problems) and general fatigue and night sweats.  Again these are features of autoimmune disease.  Interestingly, Professor Wessely pointed out that there appears to be some disturbance of immune function in Gulf veterans but nobody seems to know what the relevance is at the moment.  Although I do not think that Gulf War Syndrome is SLE, I think that SLE is a very good pattern or model for which to look at Gulf War Syndrome in that in an autoimmune disease like this there is a direct effect of the autoimmune process on bodily tissues which are organ specific.  There also tends to be a generalised vasculitis which can affect all tissues by reducing the blood supply to those tissues.  Having a chronic inflammatory condition creates a feeling of chronic debility and of course if you have chronic inflammation you are likely to have a degree of fever, hence maybe this explains the night sweats which are a common feature of a lot of Gulf veterans’ illnesses.  As I said before, the answer has been out there just to look for.

 

I would refer you to a book.  It is written by the American journalist Gary Matsumoto who has looked at a lot of the evidence.  He has published this in a book called Vaccine A.  This is not just a scare‑mongering sensationalist book.  This book is very, very well referenced and very, very well researched and I would recommend it to anybody who has the slightest interest in Gulf War Syndrome and its underlying cause.

 

I feel that the cause is the vaccines and I say that because there are people in this room who are Gulf veterans who were vaccinated to go to the Gulf but never anywhere near the place.  Therefore I think that rules out causes like nerve agents, organophosphates and pesticides, depleted uranium, oil smoke, et cetera, et cetera.  I think the presence of veterans who were non-deployed who are ill with the same symptomatology as ill veterans who were deployed points very strongly to the vaccines.

 

I have to take to task Dr Melling who said that the British troops had the British vaccine and the American troops had the American vaccine.  From what I understand, the British ran out of vaccine and had to use the American vaccine.  Well, the evidence I have is different to what you say and some of that is actually produced by the Ministry of Defence.  I have discussed the contents of the book by Mr Matsumoto with my friend and colleague Dr Derek Hall, who in contradistinction to his namesake Dr Tony Hall has not got his name struck from the register of the General Medical Council.  Both Dr Hall and myself agree that the content of this book crystallises very well the issues of Gulf War Syndrome.

 

Finally the Americans seem to have accepted that there is a Gulf War Syndrome and that their ill Gulf veterans have the same range of problems and had a similar range of experiences to the British Gulf veterans.  I understand that a lot of Americans did have anthrax vaccine and also the British had anthrax vaccine.  Also there is concern that some of the American anthrax vaccine contained the agent squalene and there is certainly work to show that there are American veterans who have anti‑bodies to squalene in their blood.  There is also a concern about the way the vaccines were given.  I was talking to Dr Hall only the other week and he has noticed these vaccines were given intramuscularly which is almost tantamount to giving the vaccine intravenously and is a very dangerous thing to do.

 

Going back to the similar experiences and the similar symptoms showed by the British and Americans and the fact that the Americans have accepted the existence of  Gulf War Syndrome, it is rather staggering because even though ourselves and our cousins across the pond do have some differences, we are of the same species, and one would expect that logic would dictate that if the Americans with similar experiences and similar symptoms accept there is a Gulf War Syndrome, the same should be accepted on this side of the Atlantic.

 

I am very grateful to Rt Hon Lord Morris of Manchester for affording me the opportunity to address this hearing.  Thanks, Alf.

 
LORD MORRIS OF MANCHESTER:  Now I turn to the fourth Lancastrian this morning, Major Christine Lloyd.  Christine Lloyd would not have to speak at all to impress me very, very deeply as a Gulf War veteran and as an individual.  She has been involved in an epic struggle with the MoD which thankfully we won.  Christine, I am delighted to see you.

 
MAJOR LLOYD:  A long fight and thanks to you.  As a Lancastrian, I am afraid I do not mince my words either!  My Lords, I thank you for giving me the opportunity to address the meeting.  Firstly, I must express my grateful thanks to Lord Morris, Colonel Terry English, all past and present members of the Gulf War Group, the Research Advisory Committee of the USA and many more for their endless and tireless support for Gulf veterans over the past 11 years.  Appreciation and immense thanks also to Lord Lloyd of Berwick, Dr Jones and Sir Michael Davies for their endeavours to investigate the circumstances that have led to ill‑health among Gulf veterans.

 

Ladies and gentlemen, I could quote volumes to tell my experiences since my first visit to the Medical Assessment Programme in 1993 and as a veteran giving evidence to the Defence Select Committee in 1995.  It is inconceivable that I am standing here now some 12 years later still waiting for an explanation and recognition as to why we are ill.  We were promised so much by the present Government prior to their election, including a promise by Mr Blair to Major Ian Hill in 1997 that a public inquiry would be held.  Not only have they refused to fund a public inquiry, they did not consider it appropriate for a Government Minister to attend the Lloyd inquiry.  It would appear that their only concern is to establish the identity of the independent charitable trust.  This is just another example of the arrogance of the Ministry of Defence. What a wasted opportunity; rejecting the chance to stand alongside veterans giving evidence.  It was by far the best opportunity that the Government has had to show publicly that they care and perhaps start to build a small bridge.

 

Yes, there has been much government research but it is all paper research, including one comparing post‑combat syndromes from the Boer War to the Gulf War.  My comparison research over 14 years is also complete. Veterans from all wars and conflicts since the Boer War have and are still suffering because of the lack of care by successive governments.

 

As one of the first veterans to report illness I find it incredible that I have never been asked to take part in any paper research.  One wonders who and how are the participants chosen.  Dr Doyle in her evidence to the inquiry stated that her research group was the only one to send out questionnaires to all 53,000 UK Gulf War veterans and goes on to say that the response was disappointing.  Just how many were sent out and by whom?  I did not receive one.  Paper research is about statistics.  I find that when one set of research is published by experts it is then argued and discounted by others.  As a veteran I find this distressing.  We may be seen as a statistic by government and researchers but I can assure them that we are real human beings.

  

Despite the amount of expert evidence given to the Lloyd inquiry, the Government still refuses to accept its findings.  Why do they refuse to accept its findings?  What are they frightened of?  At least they should have the decency to tell us why.  We served our country and deserve better.  When serving we are brainwashed into believing that we will be cared for if injured or disabled through ill health.  How incredibly stupid we were, never learning from veterans from other wars, conflicts or service.  Perhaps we were so proud to serve in Her Majesty’s Forces for our country that we were blind to reality.  When needed as a tool of government our armed forces are proclaimed to be best professional and brave individuals.  If injured or disabled through ill health then we are discarded as an expensive ex‑commodity.  

 

The recommendation of a fund is excellent but may I suggest that the fund be used to allay the fears and anxieties that veterans have about present and future symptoms.  Having spoken to many veterans over the years, the most important concern is health and the most frequent question is why?  What is happening to us?  Also our GPs and doctors do not know or understand.

 

Let there be an end to paper research. We need clinical research by medical practitioners who understand our illnesses, and ones that we can trust.  So many eminent medical practitioners in the past have been willing to conduct or arrange clinical research and they have all been prevented either because of lack of funding or other reasons which we will never know.  When the head of the Medical Assessment Programme the then Wing Commander Coker tried to obtain funding for a clinical research programme at one of the London hospitals this never started.  Funding was refused and the opportunity for clinical research in the early days was lost.  Now Air Vice Marshal Coker was trusted and respected by veterans and I believe was very close to the truth.  With Dr Coker’s departure from the Medical Assessment Programme, the veterans’ trust went with him.  The MAP is no longer a place to seek answers, not when the present head of the MAP dismisses the fact that Gulf War Syndrome exists and says that most veterans’ Gulf-related illness is largely of a psychiatric nature and he suggests to them that veterans obtain psychiatric referral from their GP. 

 

The present operating cost of the Medical Assessment Programme is £200,000 per annum.  I am sure that this amount would go a long way, together with a trust fund as suggested by the Lloyd inquiry, to enable veterans to consult a trusted, willing medical practitioner using a holistic approach to our illnesses, in turn giving some answers, reassurance and help with pensions.  

 

Many years ago we were hopeful that a Veterans Agency would be provided, run on similar lines to the American VA.  A UK VA was created - yet another taunt, not what we expected but a cunning move to take away the independence of the War Pensions Agency and provide an opportunity via the Veterans Agency for the Senior Medical Adviser to deny or award the lowest amount possible, in turn causing anxiety and stress to veterans.  

 

I must add also that the Chief Executive and the staff at Norcross have always been caring and most helpful as are personnel at Glasgow and the Policy Unit of the MoD.

 

Whilst we all wish for closure, this cannot be achieved as long as veterans are still waiting for answers, fighting for disability pensions, attending appeals for war pensions, and being fearful of pension reviews, including myself after today.  I ask that Mr Blair honours his promises to veterans and that he and Mr Michael Howard join Mr Kennedy in accepting the inquiry’s recommendations and implement them as soon as possible.  It is the policy makers who by their uncaring, insensitive attitude and their determination to save money to the detriment of veterans have created a chasm which could only begin to be bridged by Government righting this wrong and ensuring that all future veterans are treated fairly and with respect, which us and others before us have been denied.  Thank you.

 
LORD MORRIS OF MANCHESTER:  I have very great pleasure now in asking Sue Freeth to address us.  This is her maiden speech not just in the Robing Room - and I know there have been other maiden speeches in the Robing Room here this morning ‑ but I think in the Palace of Westminster in her present capacity as Director of Welfare in the Royal British Legion.  She was formally working with disabled people to great effect and I am delighted, Sue, to ask you now to speak.

 
MRS FREETH:  Good morning.  As your last speaker, I will try to be brief and I am afraid I am not from Lancashire, so it is doubly against me!  Good morning and alongside others here on behalf of the British Legion, I would like to thank Lord Morris of Manchester for his continued and unwavering support of the ex-Service community and particularly of stricken Gulf veterans and for inviting us to this important occasion.  I think my job lastly today is to acknowledge all three recent reports into Gulf War illness and provide some further food for thought from the side of the veterans in addition to the two we have just heard.

 

The Legion, as the leading provider of welfare to serving and ex‑serving people in the United Kingdom, has been active, as you have heard, in campaigning for the recognition of Gulf War illnesses for 12 years.  We have established and maintain - I hope - a respected role as a facilitator between the veterans and Government, communicating and advocating for the needs of ill Gulf veterans and their families.  This work has been supported by the Inter‑Parliamentary Gulf War Group, a strong, cross‑Party group with members from both Houses of Parliament, leading professionals in medical research, and ex‑Service interested parties such as the RN Benevolent Fund, Staff Forces Health, COMBAT STRESS and the two Gulf veteran organisations.  The group has frequent contact across the UK with Gulf veterans and therefore their views, I think, are well informed.

 

During this period we have seen some progress:- the creation of the Medical Assessment Programme, the appointment of a Veterans Minister, the setting up of a Veterans Welfare Policy Unit, and the funding of medical research programme to determine the cause of Gulf War illnesses, but, as you have heard today, these gains have not been without fault.  The principal one is a sense of rhetoric and obfuscation from the MoD.  I think this is responsible for creating the mistrust which remains still with veterans and their families and that again you have heard from the previous two speakers.  So there is still a lot of work to do and the Legion and the Gulf War Group are committed to an on‑going role of monitoring to ensure that the needs of the Gulf veterans are met and are satisfied.  

 

Back in June 1998 the Legion’s Secretary General wrote to the Prime Minister to inform him of a unanimous resolution passed at our annual conference calling on him to commission a public inquiry into the way in which the aftermath of the Gulf War had been handled.  The answer then and now is that the time is not yet right.  The Government insists that all of the scientific studies must run their course before conclusive judgment can be made.  However, there have been unacceptable delays, again referred to by many people here earlier, in presenting all of the findings so far.  It has been admitted by the Government that even when the current research programme has run its course, veterans surviving from Op Granby and their families will possibly be none the wiser about the cause of their ill health.  Even though experts on both sides of the Atlantic disagree on the significance of the scientific evidence obtained so far, no one doubts that a proportion of Allied troops who were deployed to the Middle East for Op Granby have come back with unexplained illnesses, so the question is what can be done to improve the lives of those that are affected?

 

Afflicted Gulf War veterans have been probed and prodded, as has been well described earlier, and pumped for information and they do not feel however, despite all of this, that their concerns have received proper recognition or respect and they continue to feel that the current policies, those designed to make their lives more comfortable, lack a real commitment.

 

On research, as we have heard in the two explanations of the studies that have taken place so far on both sides of the Atlantic, there are current similarities between the US Binns report’s recommendation that treatments that improve the long‑term health of the veterans living with Gulf War illness are urgently needed and what is noted by the UK’s own Medical Research Council.  This is also highlighted in the Lloyd Report.  Binns recommends that a comprehensive programme is established immediately run by a team with experience of investigating complex illnesses and Gulf veterans’ issues, specifically tasked with evaluating treatment, treatment-related information and research.  The Legion wishes to see the UK mirror this commitment and for the information shared between the two groups regularly with the primary purpose of the improvement of Gulf veterans’ health and quality of life.  

 

We also believe that improvements can be made in supporting veterans’ health in the short term.  The new guidelines to GPs and health professionals were issued on the Ministry of Defence’s website at the end of February this year.  This is the first time these guidelines have been updated for four years.  Progress like this is just simply too slow.

 

We have concerns also about the objective content of the presentation of the information currently available to GPs.  We feel that the guidelines do very little in the way of providing an environment of support and empathy for the continuing ill health of veterans nor do they provide practical advice for GPs.

 

As far as we have established in our dialogue with veterans and their families, what people are looking for are the following.  They want confidence that every effort ‑ every effort ‑ is being made to assist them and their families to overcome these illnesses and increasing disabilities so they can get on with their lives.  This means being supported to come forward with problems that occur and having confidence in those who treat and support them and not having the fear of losing existing gains, as Christine referred to earlier.  They want to have greater confidence in the medical research programmes and this means that Gulf veterans and the medical community are able to access the most up‑to‑date research findings when they are ready presented without spin.  They want to receive fair and prompt assessment for war pension and compensation.  I wonder of those veterans who are in the room here today how many of you feel that you did not have a fair and prompt assessment of your condition.  I do not know whether this is embarrassing, but I hope not, but would those of you who feel you were not given as fair and prompt support as you would have liked be prepared to raise your hands?  (Show of hands)  Thank you very much for that.  I think that speaks for itself.  Also veterans want more support from GPs when presenting with the multiple conditions and symptoms and this translates to better training and understanding of Gulf veterans’ health issues and information sharing for and among health professionals.  Finally, Gulf veterans and their families want to be treated as important stakeholders in the process.  Today is a great start but regular, open meetings with the Minister, whoever he or she is going to be, would demonstrate a commitment to fully involving Gulf veterans in finding a solution.  

 

These are not unreasonable or unachievable or, in fact, unaffordable objectives and if convincing action does not take place we believe that veterans and serving personnel alike could soon lose complete faith in Government statements that veterans’ issues really are important.  

 

The forthcoming Election presents an invaluable opportunity for veterans’ needs to be heard and the Legion intends to maintain its advocacy role advocating for Gulf veterans and their families and seeking from the MoD those long-term measures to understand and prevent the mistakes of Op Granby re-occurring and to ensure that proper monitoring and services appear for veterans to address their health needs, not only for the ones involved in Op Granby but also subsequent operations.  This morning’s announcement from Charles Kennedy is a breath of very, very welcome fresh air and in closing I would just like again to thank Lord Morris of Manchester for hosting this important meeting in which information from across the Atlantic has been shared and the voices of veterans have been heard and, above all, respected in such a very significant place.  Thank you.

 
LORD MORRIS OF MANCHESTER:  After thanking Sue can I invite questions.  We have a lease on the Robing Room until 12.59, which does not give us a great deal of time so I hope people will be diplomatic in their questions and that we can conclude before one.  Who will ask the first question?

 
MR RUSLING:  Shaun Rusling, National Gulf Veterans, a question to Dr Melling.  Dr Melling, I agree with your hypothesis with regards to the problems with exposure on the ground.  The evidence is quite clear that the longer troops were deployed (and those who were vaccinated and deployed) the more they were ill and they were more ill than others.  I think Professor Wessely’s papers have supported that.  The question I would like to put to you is at the time when you were at Porton Down in 1990‑1991 on the vaccine regime, were you aware of the NIBSE’s advice with regards to giving the anthrax vaccine in conjunction with the whooping cough?  Did you agree that that was a good idea and would you not agree that that in itself can cause health problems with regards to the insidious onset of disease like autoimmune disease?

 
DR MELLING:  The answer is simple.  I learned of the NIBSE study I think it was about a year and a half ago.  I was not aware of that at the time that we were producing the vaccine.

MR RUSLING:  What about the illness?

LORD MORRIS OF MANCHESTER:  We need to move on.

 
MR PLUMRIDGE:  May I direct my question to Professor Wessely.  I think it is well known by the people present that the two incumbents of the office of Veterans Minister over the last eight years have stated categorically that they will not move forward until there is sufficient scientific and medical evidence.  I suspect that the next Veterans Minister will sing from the same hymn sheet.  Can Professor Wessely explain why the Government and Minister for Defence have never listened to him after all his involvement in Gulf work?  Surely he is a respected scientist and one has to ask why they will not accept his findings or his opinions?

 
PROFESSOR WESSELY:  I obviously cannot answer that.  I am not a Government Minister and not likely to be one.

 
MAJOR LLOYD:  Lord Morris, maybe I can throw some light on that one.  Again talking about the Defence Select Committee meetings, over the years the UK Government when asked about research programmes has said to the Defence Select Committee that they would accept research programmes held in the USA.  They are not accepting anything.  The only research or anything that has been accepted is anything that is negative and that is why they are not accepting Dr Wessely’s either.

 
MR BOSWORTH:  My name is Jason Bosworth and I gave evidence at the Lloyd inquiry last year.  I raised evidence of my wife who is ill.  I am going to go a little bit against quite a few people here, I am afraid, but one question I want to know is we are talking about ill veterans here.  There are ill Gulf veterans’ family members out there.  There must be others.  The Nicholson & Nicholson research in America indicates this strongly.  We are talking about getting some answers and funding set up to look into ill Gulf veterans’ families’ illnesses, clinical trials and stuff like that.  My wife is in a mess.  I believe I infected her after a vasectomy having practised safe sex.  I think it is an area that has been heavily overlooked by everyone and I think it should be looked into and I want to know what everyone in authority here and every association ‑ the British Legion, the Inquiry ‑ where are we going with this because I have made a lot of noise and I have basically been told, “Let’s see what happens for the veterans first” - from anybody who has answered me - “and we will worry about family members after”.  We are after closure.  We need closure all round here.  We do not need to have something else lingering out there.  It rips me in two seeing my wife struggle because of my service.  I know that babies have been stillborn and there have been birth defects. We signed on the dotted line, not our family members. Is anything going to be done for ill family members?  That is my question to everyone.

 
LORD MORRIS OF MANCHESTER:  Perhaps I should respond to that question simply because there is not time for all the people who have spoken to respond in the time left to us in this room.  I did not ask any speaker to speak about family members.  Perhaps I should have done.  I am very mindful of the problems.  I would not for one moment under‑estimate the importance of the points you have made.  All I can say is that everybody here will have noted what you have said.  They will appreciate your locus that you are not speaking as a spectator but as somebody who has been very much involved so could I ask people here if they feel they can help afterwards, Sue or other people, to be in touch.  It may be that Sue could liaise for you with people that you feel might be able to help.  I hope that is of some assistance.  It is just we have got the daunting problem of time. There just is not time for everybody to respond.  I do not want it to get lost.  What you have said is heard and has been recorded and I hope I have given you a reasonable response.  Anybody else?

 
MR BAKER:  Noel Baker, National Gulf Veterans.  Mine is a quick question to Professor Wessely.  I am a patient of Mo Shariff (?) who has featured heavily with your work.  I have multiple sclerosis.  In my region in Kent I have five other Gulf veterans with multiple sclerosis.  In my regiment, which was a small reconnaissance regiment in the first Gulf War, we have three serving members with multiple sclerosis, yet in your reports you say there is no major neurological damage.  I go to St Thomas’s to the neurological department.  Is multiple sclerosis not neurological?

 
PROFESSOR WESSELY:  Obviously it is neurological. That is not the issue.  The question is whether it is associated with Gulf service.  The evidence on neurological disorders has been, as I said, to link Motor Neurone Disease in America.  However, there are other neurological disorders.  I do not know the causes of MS - I would have a Nobel Prize if I did - but that has not been linked with Gulf service in all the studies to date.

 
LORD MORRIS OF MANCHESTER:  Could I take one final question.

 
MR BRISTOW:  Ray Bristow, from the National Gulf Veterans and Families Association.  The results of the inquiry were welcomed by veterans of the armed forces but the civilian contractors that were embedded with the armed forced that served in the Gulf alongside us feel as though they were left out.  Is there any way that they could be classed as being the same as us?

 
DR GRAVESTON:  If you go back to my statement about the similarity of experience of Americans and British Servicemen, again logic would dictate if they had the same experiences - namely the vaccinations and they present with a similar clinical picture - then it would be not unreasonable to say they have been similarly affected in the same way.

 
LORD MORRIS OF MANCHESTER: Now I conclude it would be totally remiss of me not to thank those who have really made this meeting possible.  I refer to Sue and her colleagues at the Royal British Legion, not least Frances Hoy who has been a very very powerful supporter of all that we have been doing.  I have to thank as well Terry.  He just keeps me going.  You may think that is an important role or not but I have to say to Terry that I am delighted to see him here and to acknowledge the enormous work he has done to make this possible.  Of course I thank all of the speakers.  I thank Vijay as well.  Vijay Mehan has become an institution in this policy area.  He may not have been mentioned this morning but, believe me, for anybody who has to look at this policy area will not be very long before they get to know Vijay’s name.  Nobody has done more than Vijay and I am delighted to see you here.  Finally, I would just say about these speakers, all of them are admirable in my view, that Yorkshire has been slightly under‑represented!

 
PROFESSOR WESSELY:  I am from Yorkshire.

 
LORD MORRIS OF MANCHESTER:  I had got you down from Denmark Hill!  That is good anyway because I did think they were entitled to one at least.  That suits me. Thank you very, very much indeed.  I believe this will be looked back upon as an important meeting.  Some very significant things have been said.  Thank you very much for coming.  I now declare this meeting closed.   (Applause)

________
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