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· The Department of Defense (DoD) and the Department of Veterans Affairs (VA) are interested in scientific evaluations of the potential health effects of exposure to depleted uranium (DU).  This is a summary of a new Institute of Medicine (IOM) report on DU. 

· In 2007, VA requested the IOM of the National Academy of Medicine to “review, evaluate, and summarize the scientific literature regarding the association between exposure to DU and long-term human health outcomes.”  The IOM was requested to review literature that had been published since the 2000 IOM report, entitled Gulf War and Health, Volume 1: Depleted Uranium, Pyridostigmine Bromide, Sarin, Vaccines.  

· VA scientists and policymakers will evaluate the conclusions of this IOM report.  They will make a recommendation to the Secretary of VA regarding whether there are diseases which are related to DU exposure, for which a presumption of service connection is warranted.

· IOM identified approximately 1,000 articles through December 2007 that were relevant to the health effects of DU, including epidemiological, toxicological, and exposure assessment studies.  The evidence on health outcomes focused on three types of populations: workers in uranium-processing mills; veterans of the 1991 Gulf War; and populations with potential residential exposures, such as through contaminated drinking water.  IOM particularly focused on the results of the recurring, comprehensive medical surveillance of Gulf War veterans who have retained metal fragments.  IOM focused on health outcomes for which there were plausible mechanisms of action, based on the route of exposure and the mechanism of excretion.  For example, lung cancer was selected because inhaled uranium oxide dust lodges in the lung; and renal disease was selected because the kidney is the target organ in high-dose animal experiments. 

· IOM reviewed the scientific evidence on the following health outcomes:

· Cancers: lung cancer, leukemia, Hodgkin’s disease, non-Hodgkin lymphoma, bone cancer, renal cancer, bladder cancer, brain cancer, stomach cancer, prostatic cancer, testicular cancer

· Non-malignant diseases: renal disease, respiratory disease, neurological effects, reproductive and developmental effects, cardiovascular effects, genotoxicity, hematologic effects, immunologic effects, skeletal effects

· The IOM committee concluded that there was “inadequate/insufficient evidence to determine whether an association exists between exposure to uranium and all the health outcomes examined.”  IOM also stated: “For the health outcomes discussed in this chapter, the committee concluded that exposure to uranium is not associated with a large or frequent effect. The committee’s evaluation of the literature supports the conclusion that a large or frequent effect is unlikely, but it is not possible to state conclusively that a particular health outcome can not occur.”  

· IOM determined that the evidence was “inadequate/insufficient” because there were well-conducted studies that showed conflicting or equivocal results; or because some studies had limitations, such as inadequate latency period or low statistical power.  In general, many studies were available for review for each health outcome.  For example, there were 29 studies related to lung cancer.  IOM considered the following few health outcomes to be high priority for future research related to DU exposure: lung cancer, lymphoma, renal disease, respiratory disease, neurological effects, and reproductive and developmental effects. 
