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GEDRGIA SURVEY

The 1982 QGeorgia General Assembly passed House Hill 1200
entitled "Reports of Veterarns Exposed to Rgent Orarnge." A sum of
%67, 525 was anprooriated for the Départment of Human Resources to
conduct a questionnaire survey of Vietram veterans exposed o
Agent Orarge during the Vietnam conflict. o f’)

t- .

According to Veterans Administration (VR) eztimates,
appraximately 58,200 Gewrgians Served in Vietram. A list of
Vietnam veterans was not available from the Georgia Department of
Veterans Services to use as a basis for the survey. Therefora,
it was necessary to use renlstevs of veterars who took tha Rroesnt
Orange physical examinaticn being offered by VA hospitals &g
membership lists from organizations such as Nam Vets of Gewrgia.
In addition, veterans were reacred by publicity campaigns and by

placing posters, brochures, and cuesticonnaires in Georgia
Department of Veterans Services Offices and oiher locations
frecuented by veterans throughout the statae. Arvangzments werae

also made with {ieline, the state telephone information and
referral system, to allow Vietnam veterans to call foll free Trom
anywhere in the state and reguest a gquestionnaire. Arproximately
ZE, ¥2Y guesticrnalres were distributed; 2.6% py direct wmailing
and 82, 4% by placement in locations freguented by veterans.

Participation waz limited to Vietrnam veterans rasiding in
the state at the time of the survey. Gereral objectivas were tag

i. Obtain ecmpleted guestiormaires by Marcn 31, 13983, .rom
= q Y 1
the largest possible number of veterans in Georrglia wnc

(a) served in Vietrnam, Lacz, o CambSsdZia during  the
pericd 1962-~1374,

(b currently reside in Gecrgia,

() had known or presumed expoasure to Agent Orance,
and '
d) have seen a physician for a health oproblem

believed to be related to Rgent Drarve Exposure.

2. Verify medical histories given by veterarns by querying
physicians and/cr hospitals identifiecd on veteran
gquestionnaires.

*Sponsored by Representatives Eleanar L. Richardson, Joe T. waﬁd,
Forest Hayes, Jr., Joe Frank Harris, and Paul 5. Branch, Jr.




3. Analyze and summarize data from veterans, physicians, and
heospital=s.

4. Report findings t> the 1984 session of the Beorgia
General Assembly.

gy e S e e

As of June 30, 1383, questicnnaires wege teceived form 19895
veterans., These questionnaires form the basis for a registry of
Vietnam veterarns in Georgia whose illrnesses are allegedly due to
Rgent Orarge exposure or whe have health concerns about Rgent:
Orarpe exposure. Of the total questionnaires received, 1288
(E7.6%) were eligible for inclusionm in the survey based on the

above criteria.

Questiormaires were received from 124 of Georgia's 15%_
counties (Figuwre 1). ~ Approximately 37% of the survey group wera
males; E3% were white and Z8% black. Age ranged from 2%-77

years; mezan 39.4 years.

Major firndings of the survey are contained in the following
statemants. Irterpretation of these findings must take into
consideration the fact that 1) the survey targeted veterans who
nad wone or more health conditions which they believe to be
related ta Agent Orange exposuwre, &) a substantial proportion of
health conditions reported by veterans were not confirmed by
their ohysicians and may have been reported on the basis of selt=—
'Efégnosis, arnd 3) information regarding exposurs to Agent Orarge
is totally dependent doom recall of sometimes wumcertain events
which oceurred 12~15 years ago,

1. 1288 Vietnam veterans in the State =f Georgia reaporied
having orne or nore health conditions which they believe ta  be

related to exoosure to Agent range. Health cernditions rvegorted
by more than half the veterans irnclude sekin conditions (other
than acnel, gnotional/adjustment problems, NErvous systemn

prablems, and sleeplessress.

2. Only S&% of ‘survey participants had taken the Rgent
Crange physical examination offered by VA.

3. A substantial proportion of veterans (9% during their
first ftour of duty) reported being sprayed with Rgent Orange by
aircraft. ’

4. Veterans reported 295 cases of acre with onset after
service in Vietnam. Physicians confirmed 29 cases in 119 of
these reports (84.4%), but there was ro indication that the cases
werea chloracne (a specific type of acne caused by exposure %o
dioxin and other chlorinated biphenyls). VA has acknowledged
only two or three vcases of chloracne in Georgia veterans.




S. Veterans who participated in Operation Ranch Hang (code
name for the group who sprayed Apgent Orange) reported a
significanmtly higher prevalence of cancery liver oproblems,
respiratory problems, sexual dysfunction, and chronic pain than
other veterans.

. 6. Veterans who remembered developing some type of illrness
within 48 bhours of exposure to Apent @rancd. reported a
significantly higher prevalerice of 12 of 38 wedical conditions,

7. Veterans reported 99 cases of cancer, but physicians
completing aguestiormaires on 47 of +these confivmed only 12
{(21.3%). Theoretically, all Georgia Vietnam veterans (est.
S58,228) could have participated in the survey if they have a
health problem, including cancer, which they believe %to be
related to Agent Drarige exposure. There are at least two ways to
analyze the cancer data: '

(a) The first method of arnalysis involves a combarison
of ohserved to expected cases. Using cancer suarvelllarnce
data and assuming that the total population of Beorgia
Vietnam veterans has the same race, BEX, and ape
distribution as the survey group, the expected rumber of
living cases in the total Begrgia Vietnam veteran ponulation

is 377. If the actual number of cases in the survéy gralp —

is 18, this would orily be three percent of the expected., IF
the actual nrnumber is 21, this would bae six percent of
expected. If the actual teotal is 33, this would bes 23% of
expected,

{b) A second method of aralysis consists of comparing
the observed prevalence rate of living canmcer cases in the
survey group to the expected prevalence rate estimated for
all Georgia Vietnam veterans. The expected prevalence rate
of 1living cancer cases in the total population of Georgia
Vietnam veterans was derived using cancer surveillance data
and the assumptions indicated in (a) above. If the actual
number of cancer cases in the survey group is only 18, this
would give a prevalence rate of 776 per (03,220 which is rot
significantly different from the expected prevalence rate of
613 per 100, A00, If the actual number of cases is 21; the
observed prevalence rate would be sigificantly higher than
expected {(p(.@13; Chi-square test). However, these data must
be interpreted with caution since the survey design tended
to inflate the number of cases of illness in the survey
groug. T survey design,  in fagt, does not allow for a

. . ) - P I ey
getermzna ion of whether cancer rates are higher in Vietrnam

veterans exposed to Agent Orange than in_a comMparable
‘Unexposed  population. This and similar determinatiors
must await completion of the larpe population based
study being conducted by the Centers for Disease Contrcl,




8. Negative pregnancy outcomes reported by veterans were
less than 6.5% of the number expected for any negative pregnancy
outcome among families of all 58,000 Georgia Vietnam Veterars,
Pregnancy outcomes were not confirmed by physician questionnaires

or other means.

=N The rate of cancer, other than leukemia, for progeny of
Vietrnam veterans was not significantly differgnt between those
children born before and those born after the :father's Vietnam
service, Veterans reported two cases of feukemia in children
born after Vietnam service, but meaningful comparisons were not
possible since physician confirmation of these cases was nob-

obtained.

A MORE DETAILED REPORT OF THE STUDY I8 AVAILABLE ON REQUEST




Figure |
COUNTIES FROM WHICH QUESTIONNAIRES WERE RECEIVED

STATE OF




RECOMMENDATIONS

This report completes the charge to ceoenduct an Agent Orarnpe

survey which was given to the Depariment of Human Resources by
the 1982 Georgia Gereral Assembly., The following recommendations

are made as a result of that survey: Y

1.

Considerationn shoulcd be given to setting up an Rgent Orange
clearinghouse or phone center which would receive ivqQuiries
and complaints from veterans, dependents and others, ard
would  transmit to interesteg persons information with
respect to Agent Orange or dioxin-related mattars. .
Veterarns who have not taken the VA Agant Orarnge physigal
examination should be erncouraged to take the examination at

the earliest time.

The list of veterans who indicated‘they participated in
Operation Rarnch Harnd should be checked apgainst military
study records to determine whether all these veterans are

enrolled in the Ranch Hand Study.

The VA should be asked {to evaluate or re-svaluate, as the
case may bhe, veterans whose physicians confirvmed a diagnosis
of acrne after age 18 to determirne whether {they may have
chioracne, :

Aoent Orarge guestionnaires, computer tapes containing data
on health conditions, ard other pertirent files and records
shculd be trarmsferred to the Georgia Department of Veterans
Service for safe keeping and possible use when results  arc
completed on the EDC epidemiclogic study.

Additicmal studies regarding the question of RAgent Orange
exposwre and health of Vietrnam veterans in Georgia should
await the results of the CDC epidemiclogical cohort study.




SUMMARY Oé HEALTH  EFFECTS 0OF DIOXIN EXPOSURE.;

Apgent Orange consisted of an approximately equal mixture of
two common herbicides, 2,4-D (2,4-dichlorophenoxy acetic acid)
and 2,4,5-T7 (2,4,5-trichloropheroxy acetic acid). The latter
herbicide contained a small amocunt (average E;parts per millior

&f a chemical contaminant kriown gs ~ TCDD (24347, 8~
tetrachlorodibenzo-para-dioxin), also cormoniy referved to as
“"dioxin." This contaminant, which is formed if the reaction

temperature becomes too high during synthesis of 2,4,5-T, has
been called the "wost toxic man made substance known" becausea of
its highly lethal effects on certain strains of guinea pigs.

To date there are no conclusive studies which causally link

TCDD T Agent Orange exposure with excessive mortalit or_ leorng
term health effects in humans.. Information on nealth effecis

comes almost entirely from animal studies, which are rot directly

predictive of effects in humansg, and from human cccupational

exposures to herbicides and other chemicals contaminated with

TCDD. What is Known regardging health effects is briefly
summarized in the followirng paragraphs.

Persons exposed to high corncentrations of TCDD by reasorn of
occupation or industrial accident were commonly observed ta
develop a painful. skin condition called chloracnre. This
condition usually appeared within weeks to wmonths following
exposure and persisted for ore to several years, depending on the
severity of exposure, Other health effects have alsoc been
ohserved in severely exposed persons. For example, a condition
kriown as porphyria cutanga tarda, which is characterized by large
blisters of the skin and liver irnvolvement, was reported among at
least two groups of exposed workers. In addition, Swedish
investigators have recently suggested that there may bz a
relationship between exposure to TCDD containing herbicides and
a form of cancer known as soft tissue sarcoma. However,
information to date is not sufficiently completed to establish a
cause and effect relationship.

Birth defects were reported among children born to  south
Vietnamese refugees who sought sanctuary in north Vietnam, A
higher rate of birth defects was alsc reported among infants born
to women whose husbands fought in south Vietnam compared to
those born to woman whose husbands stayed in north Vietrnam.
Resuits of these observations are in doubt, however, “due to
methodological problems attendant with ascertainment of
information in a war-torn area. Increased abortion rates were
also reported among women living in the Alsea, Oregon area where
24 49 5~T had been used for forest wmanagement. An EPA study tended
to confirm this report, but the EPA study was later found to have
serious problems with incomplete ascertainment of data.




Animal studies have shown that rabbits and monkeyg develaop
chloracrne whaen exposed to subacute doses of TLCDD. Subacute
exposure has also been shown to produce severe weight loss and
porphyria (a disorder of hemeglobin metabolism) in certain animal

species.

, Carcinagenicity testing of TCDD in rats and mice has yielded
rasults that are difficult to interpreat. Intreases were observed
in cancerous tumors but only at doses which produced other toxic
affects, There was a general lack of both organ specificity and
linear dose response usually observed with cancer causing agents.
In one study a certain strain of mice fed combinations of TCRD
and 2,4,5-trichlorophenoxyethanol showed a significantly higher
incidence of liver carcer than controls. These observations led
investigators tao hypothesize that'TCDD may be a tumor promoter
rather than a primary carcinogen. However, “in actual trials iw
rates and mice, TCDD was nct shown to be a tumor promoter. In
test systems which employed TCDD and a carcinogenic polyaromatic
hydrocarbon, TCDD was obhserved to inhibit tumor formation by
inducing the production of enzymes which converted the
polyaramatic hydrocarbons inte ron—cancer causing metabolites,

In other animal studies, certain strauns of pregnant mice
showed fetatoxicity and birth defects in their offspring after
TCDD exposurei however, exposed male mice were not shown to

produce deformed offspring.
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