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INTRODUCTION

On June 29, 2007, the Committee on Veterans, chaired by Council Member Hiram Monserrate, will hold an oversight hearing on the increase in traumatic brain injures and the preparedness of New York City’s Department of Veterans Affairs (VA) facilities.  Those invited to testify include Joseph Collorafi, Chief of Veterans Affairs, United States Department of Veterans Affairs; John J. Donnellan, Jr., Director VA Medical Center New York; Bob Woodruff, ABC News Correspondant; Rob Timmins, Field and Outreach Director, Iraq and Afghanistan Veterans of America; Dr. Mary R. Hibbard, PhD., ABPP, Professor of Rehabilitative Medicine, Mt. Sinai School of Medicine; and other interested parties. 

BACKGROUND

According to the National Institute of Neurological Disorders and Stroke, (NINDS) traumatic brain injury (TBI) occurs when a sudden trauma causes damage to the brain. TBI can result when the head suddenly and violently hits an object, or when an object pierces the skull and enters brain tissue
.  The severity of such an injury may range from “mild”, a brief change in mental status or consciousness, to “severe”, an extended period of unconsciousness or amnesia after the injury
. A TBI can result in both short-term and long-term problems
.  Some symptoms may appear immediately after the injury, while others may not appear for days or weeks
.  TBI is associated with cognitive dysfunction, post-traumatic epilepsy, headaches and other motor and sensory neurological complications.
 Some patients with moderate to severe TBI may never fully recover their pre-injury function
.

According to the Defense and Veterans Brain Injury Center (DVBIC)
, the leading causes of TBIs are
: 

· Bullets, fragments, blasts

· Falls

· Motor vehicle-traffic crashes 

· Assaults

Blasts are the leading cause of TBI for active military personnel in war zones
.  Because of advancements in body armor, more injured troops are surviving the Iraq War than previous wars
. However, with the increase in improvised explosive device (IED) explosions, more are surviving with brain injury than in any other war
.  According to the American Academy of Neurology (AAN), TBI has become the signature wound for soldiers involved in the conflicts in Iraq and Afghanistan.
 According to the Joint Theater Trauma Registry, compiled by the U.S. Army Institute of Surgical Research, 22% of the wounded soldiers from the Iraq and Afghanistan conflicts who have passed through the military’s Landstuhl Regional Medical Center in Germany had injuries to the head, face, or neck.
 This percentage can serve as a rough estimate of the proportion who have TBI, according to the national director of the DVBIC, Deborah L. Warden, a neurologist and psychiatrist at Walter Reed Army Medical Center.
  Dr. Warden feels the true proportion is probably higher since some cases of closed brain injury are not properly diagnosed.
  

Despite the frequency and severity of TBI among Iraq and Afghanistan war veterans, soldiers are not being routinely screened for brain injury.
  Without such screening, soldiers with TBI are at risk of not being accurately diagnosed and thus not properly treated.  The difficulties in reaching an accurate diagnosis in the absence of proper screening are exacerbated by the fact that some symptoms of TBI overlap with those of other ailments, such as Post Traumatic Stress Disorder (PTSD)
.  

According to the AAN, neurological services within the VA system are not, in general, receiving the resources required to diagnose and treat the medical conditions of returning combat veterans
.  There are thus limited resources targeted for TBI. Currently, the leader in diagnosing and treating these types of injuries is the DVBIC, which operates on a limited scale.  

Defense and Veterans Brain Injury Center
Through collaboration with the Department of Defense (DoD) and the Department of Veterans Affairs (VA), (funded through the DoD) and established in 1992 as a Defense and Veterans Head Injury Program (DVHIP), DVBIC has come to define optimal care for survivors of TBI
.  DVBIC is a group of seven TBI Programs in the DoD and VA hospitals and a civilian TBI rehabilitation program. The DVBIC sites work collaboratively to provide and improve TBI care for active duty military, veterans and their eligible beneficiaries
.  

According to its website, DVBIC also provides education to medical providers to improve care for TBI patients, give support to families and facilitate recovery from TBI, and to increase public awareness of the effects of TBI. People with TBI who are served by TRICARE (the military health care system) or VA benefits may be referred to DVBIC by primary care and other physicians/health care providers, family members, or by self-referral.  DVBIC sites are located as follows:

Military Treatment Facilities (MTF): 

· Walter Reed Army Medical Center, Washington, DC

· Wilford Hall US Air Force Medical Center, Brooke Army Medical Center, Fort Sam Houston/Lackland Air Force Base, TX

· Naval Medical Center, San Diego, CA

Veterans Affairs (VA) Sites:

· Hunter McGuire VA Medical Center, Richmond, VA

· James A. Haley VA Hospital, Tampa, FL

· Veterans Affairs Medical Center, Minneapolis, MN

· VA Palo Alto Health Care System, Palo Alto, CA

Civilian Partner Site:

· Lakeview Virginia NeuroCare, Charlottesville, VA 

Conclusion

It seems possible that thousands of brain injuries will be the legacy of the current conflicts in Iraq and Afghanistan, much in the same way as post-traumatic stress and problems stemming from Agent Orange shaped the lives of many who served in Vietnam
. Despite the good work the DVBIC does, there are not enough services available to care for all who may need it.  Additionally, there is not enough being done in general to screen, assess and treat those who may have TBI.  New York VA facilities do not have TBI specific programs, nor do they have a working plan to address the increase of New York area vets who may require such services.  The personal, societal and economic impact of long-term care for those veterans who may sustain TBIs may be hard to estimate,  but cannot be ignored.  

At today’s hearing, the Veteran’s Committee will solicit testimony to better understand the prevalence of TBI, and its impact and implications for this generation of veterans. The Committee hopes explore possible ways to improve screening and treatment programs available to our men and women who selflessly put themselves in harm’s way on behalf of their country.     
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