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Figure 1. Location of U.S, Marine Corps Base, Camp Lejeune, North Carolina.

http://www.atsdr.cdc.gov/sites/lejeune/panel_report_groundwater.html



Janey Ensminger Act, 2012

* Honoring America’s Veterans and Caring for Camp Lejeune Families Act
 What it provides
* Eligibility
* VAclinical guidance
e 15 health conditions
* Esophageal cancer
* Lung cancer
* Breast cancer
e Bladder cancer
* Kidney cancer
* Leukemia
* Multiple myeloma
* Myleodysplasic syndromes
* Renal toxicity
* Hepatic steatosis
* Female infertility
* Miscarriage
e Scleroderma
 Neurobehavioral effects
* Non-Hodgkin’s lymphoma



Committee’s Task

* General Improvements
* Two specific tasks

Based on the latest scientific literature and the committee’s review,
describe the medical conditions that result from “renal toxicity” due to

solvent exposure.
Based on the latest scientific literature and the committee’s review,
characterize the “neurobehavioral effects” as mandated for coverage in

the law.



What is a Neurobehavioral
Effect??



The Committee’s Decisions

* Exposure time period is a vital determinant
* Prenatal and early Childhood exposure
* Neurological symptoms resulting from neural tube defects
* Adolescent and adult illicit drug use
* Bipolar disorder



The Committee’s Decisions

* Adult Exposure

* Parkinson’s disease

* Symptoms or deficits in
* Reaction time (delayed)
* Problems with memory
* Visuomotor function
* Attention
 Motor function
* Contrast sensitivity
e Color discrimination
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APPENDIX B

Veteran or family members meet the Core Algorithm
applicable residency andother | 0 Lo oToTe— oot
administrative requirements Cancer Diagnoses:
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48 HEALTH CONDITIONS IDENTIFIED BY THE CAMP LEJEUNE LEGISLATION

Algorithm B-1

For adults exposed
in utero or in early
childhood

1 v

Identify health record data regarding
neurcbehavioral symptoms zand review
complete past history, including
psychosocial evaluation

2

Does the patient report
neurobehavioral symptoms that
developed since the exposure?

Neurobehavioral effects in adults
who were exposed in utero or in
early childhood are:
* |llicit drug use
® Bipolar disorder
* Neurological symptoms

associated with neural tube

defects
No Yes
< =y
Return to Patient accepted
Algorithm B into the program

FIGURE 3-2 Algorithm B-1—Neurobehuvioral outcomes in adalts exposed in utero or in early childhood,
ANNOTATIONS FOR ALGORITHM B-1:

Bl—ldentified nevrobehavioral symptoms tnclude illicit drug use, bipolar disorder, and nearological problems associated with
neural tube defects, although not all committee members were in agreement on the inclusion of illicit drug use and bipolar
disorder.

B2—Applicant does not have newrobehavioral symptoms as a covered condition and is ot sccepted to the Camp Lejeune
program at this fime.

B3—Applicant accepted into the Camp Lejeunc program.



CHARACTERIZATION OF NEUROREHAVIORAL EFFECTS

v Did the neurobehavioral
Algodthm 8 symptoms or deficits develop
during or shortly after exposure
1 at Camp Lejeune and have they
Identify health record data PIEIAS WK ORass
regarding neurobehavioral Symptoms or deficits are:
symptoms « Delayed reaction times
« Problems with memory;

visuomotor function;
artention; motor function
{e.g., hand tremor, postural
sway); contrast sensitivity;
and color discrimination

Was the patient
expased In
utero or in early
childhood?

No

No Yes
6 VW

Yes
3

Also see Algorithm B-1

Review complete medical
and psychosocial history

7y

Are the neurcbehavioral
symptoms or deficits caused
by a diagnosed neurologic
condition?

Has the patient
developed
Parkinson’s

disease?

Neurologic conditions include:
Alzheimer’s disease or other
dementia; ALS; multiple
sclerosis; basal ganglia
diseases; cerebrovascular
disease; genetic color
blindness; and primary or
metastatic brain tumors

Return to
CORE

No
8 ¥
Are the neurobehavioral
symptoms or deficits caused
by a diagnosed psycholagic
condition?

Patient accepted
into the program

Psychologic conditions
Iinclude:

bipolar disorder;
schizophrenia; PTSD; OCD;
panic disorder; ADHD; and
unipolar depression

FIGURE 3-1 Algarithm B—Neurobehavioral outcomes,



