April 1, 2019

The Honorable Pete Visclosky The Honorable Ken Calvert

Chairman Ranking Member

Appropriations Subcommittee on Defense Appropriations Subcommittee on Defense
2328 Rayburn Building 2205 Rayburn Building

Washington, DC 20515 Washington, DC 20510

Dear Chairman Visclosky and Ranking Member Calvert:

As you begin work on the Fiscal Year 2020 Defense Appropriations bill, we respectfully request that you
include language adding Myalgic Encephalomyelitis/Chronic Fatigue Syndrome, commonly referred to as
ME/CFS, to the list of Congressionally Directed Topic Areas in the Peer Reviewed Medical Research Program
(PRMRP).

ME/CFS is a chronic, complex, multi-system disease characterized by profound fatigue, cognitive impairment,
sleep disorders, autonomic dysfunction, chronic pain, and other symptoms often exacerbated by exertion of any
sort. The Institute of Medicine estimated in a 2015 report that between 836,000 and 2.5 million people in the
United States suffer from ME/CFS but a vast majority, about 90 percent, of people with the illness remain
undiagnosed. There is currently no reliable clinical diagnostic criteria or Federal Drug Administration
approved drug or treatment for ME/CFS.

Although the causes of ME/CFS remain unknown, evidence suggests symptoms can be triggered by extreme
systemic stress and exposure to viruses or environmental factors such as neurotoxins — situations and
circumstances active duty service members are commonly and more likely to be subject to.

The PRMRP listed ME/CFS as a Congressionally Directed Topic Area in 2011 but the disease was later
removed despite its prevalence among service men and women and despite clinical presentations similar to
those of Gulf War lliness (GWI). Chronic, multi-system illnesses have been reported among military personnel
returning from combat since the Civil War. However, it was only following Operations Desert Shield and
Desert Storm in the Persian Gulf that the scope and impact of such illnesses began receiving widespread
attention.

Additionally, ME/CFS and GWI are often compared and studied together due to overlapping symptomology
and the fact that experts believe the two are related. A study published in the Annals of Internal Medicine on
the health of Gulf War Veterans found that Gulf War deployment is associated with an increased risk for
ME/CFS, with another study showing that 15.7 percent of Gulf War veterans qualified under the 1994



definition of CFS. While not exclusive to military service members or veterans, there is a clear relationship
between military service and incidents of ME/CFS.

The inclusion of ME/CFS as a PRMRP Congressionally Directed Topic Area — thereby supporting research
efforts related to the illness —will help improve our understanding of the prevalence and impact of ME/CFS
among military service members, veterans, and beneficiaries, as well as define the underlying pathology to
develop strategies for effective treatment and prevention.

Again, we appreciate your leadership on this issue and thank you for your consideration of this request.

Sincerely,

Z0OE LOFGREN ANNA G. ESHOO

Member of Congress Member of Congress



