
STATEMENT 

BY 

PHILIP WILXERSON, DEPUTY DIRECTOR OF OPERATIONS 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION 

THE AMERICAN LEGION 

BEFORE TEE 

SUBCOMMITTEE ON COMPENSATION, PENSION, INSURANCE 
AND HEMORIAL AFFAIRS 

COWITTEE ON VETERANS' AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 

ON 

RADIATION OVERSIGXT 

APRIL 30, 1996 



STATEMENT OF 
PHILIP WILKERSON 

DEPUTY DIRECTOR FOR OPERATIONS 
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION 

TBE AMERICAN LEGION 
BEFORE THE 

AND MEMORIAL AFFAIRS 
COMMITTEE ON VETERANB' AFFAIRS 

UNITED STATES HOUSE OF REPRESENTATIVES 
ON 

RADIATION OVERSIGHT 
$Dril 30, 1996 

SUBCOMMITTEE ON COMPENSATION, PENSION, INBURANCE 

Mr. Chairman and Members of the Subcommittee: 

The American Legion appreciates the opportunity to 
express its views on issues relating to the health and 
welfare of those veterans exposed to ionizing radiation 
during their active military service. We wish to commend 
you, Mr. Chairman, for holding this oversight hearing to 
address the needs of this particular group of veterans and 
their families. 

During the period of 1945-1962, according to the 
Department of Energy, approximately 347,000 active duty 
personnel were involved in 235 ,atmospheric nuclear weapons 
tests that were conducted in the continental United States, 
the Pacific, South Atlantic, and off the coast of Alaska. 
At the end of World War 11, many Americans were being held 
as prisoners-of-war in Japan near the cities of Hiroshima 
and Nagasaki. Subsequently, U.S. forces also occupied these 
cities soon after the atomic bombs were dropped. Since 
1963, there have been 204 underground nuclear weapons tests, 
and through the years, military personnel have also 
performed duty at nuclear weapons development, 
manufacturing, and testing facilities and sites, such as the 
Manhattan Project; Alamogordo; New Mexico; Hanford; 
Washington; and others that involved the risk of radiation 
exposure. 

The debate surrounding radiation exposure and the long- 
term health consequences for those exposed veterans as well 
as thousands of civilians continues. The American Legion 
believes many of the studies conducted over the years have 
been less than credible. Almost all have included a 
disclaimer that although there is a statistically 
significant finding, there is no proof that the increased 
incidence of a particular disease or diseases is related to 
radiation exposure or that very few veterans were exposed to 
harmful amounts of radiation. Recent disclosures in the 
media have revealed to the public for the first time 
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previously classified information concerning secret nuclear 
weapons tests and instances of accidental or intentional 
release of radioactivity. Information has also come to 
light concerning the possibility of illegal radiation- 
related experiments on humans. Another area of concern is 
the potential health risks to many veterans who were treated 
with radium during military service. The American Legion 
continues to believe there is a need for more substantive 
research and follow-up studies on a variety of veteran 
populations. 

Among veterans either present at nuclear tests, a POW 
in Japan, on occupation duty in Japan, or assigned to 
nuclear weapons manufacturing and test facilities, a 
significant number has subsequently developed various 
cancers and other similar diseases that have been 
scientifically linked to their personal history of exposure 
to radiation during their military service. In 1984, 
Congress enacted PL 98-542 that established a list of 
diseases presumed to be related to exposure to ionizing 
radiation provided they were diagnosed within certain 
presumptive periods. PL 102-578, in 1991, expanded the list 
of recognized diseases to fifteen. The list recognizes: all 
forms of leukemia except chronic lymphatic (lymphocytic) 
leukemia; cancer of the thyroid; cancer of the breast; 
cancer of the pharynx; cancer of the esophagus; cancer of 
the stomach; cancer of the small intestine; cancer of the 
pancreas; multiple myeloma; lymphomas (except Hodgkin's 
disease); cancer of the bile ducts; cancer of the gall 
bladder, primary liver cancer (except if cirrhosis or 
hepatitis B is indicated); cancer of the salivary gland; and 
cancer of the urinary tract. 

In a 1994 decision, the U . S .  Court of Appeals for the 
Federal Circuit held in Combee v. Brown that the 
I'radiongenic diseases" set forth in 3 8  CFR 3.311 did not 
constitute an exclusive list of conditions that may be 
recognized as service connected based on exposure to 
radiation. As a result, VA regulations have been amended 
to provide for the development of radiation dose estimates 
and medical opinion as to whether or not the veteran's 
disease resulted from exposure to radiation in those claims 
involving a radiogenic disease that did not become manifest 
within any of the applicable presumptive periods. If a 
claimed disease is not among those listed, the claimant can 
cite or submit competent scientific or medical evidence that 
the condition in question is a radiogenic disease. The 
claimant must, of course, also submit evidence relating to 
the circumstances of exposure and medical opinion linking 
the current diagnosis with military service. 

Through the years, The American Legion has supported 
scientific research and legislation intended to ensure that 
veterans who were exposed to ionizing radiation as a result 
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of the performance of active military service receive 
adequate compensation for often fatal diseases related to 
such exposure. We have a number of concerns with respect to 
the adjudication of claims by radiation-exposed veterans and 
their survivors, as well as certain issues related to 
medical care provided by VA. 

RESEARCH 

Since early 1994, VA has continued its review of and 
search for radiation records through the President's 
Advisory Committee on Human Radiation Experiments and 
through the Interagency Working Group (IAWG) on Human 
Radiation Research. The National Research Council (NRC), 
Institute of Medicine, Medical Follow-up Agency (MFUA) is 
conducting a mortality study of veterans who participated in 
certain above ground atomic tests during the 40's and 5 0 ' s  
to determine if the incidence of illness is higher for 
atomic veterans than the rest of the military during the 
periods in question. 

In their final report the Advisory Committee made 
several recommendations to the Interagency Working Group. 
These recommendations fall under three major areas: 
biomedical experiments and population exposures (1944-1974); 
current human subject protection; and secrecy and openness. 

Recommendations 5 and 6, under biomedical experiments 
are of interest to the VA. Recommendation number 5 focuses 
on problems of radiation exposure at the Hanford Nuclear 
Reservation in Washington state during the period 1943 to 
1962 and the need for an amendment to the Radiation 
Compensation Act of 1990 (PL 100-426) to cover individuals 
who may have been exposed to radiation in the area of that 
facility. According to records developed by the Portland 
State University in the late 1 9 8 0 ' ~ ~  some 28,000 veterans 
were stationed at the Hanford Reservation in the period 
1943-1962 and that these troops were at risk of exposure to 
varying levels of radiation. The American Legion believes 
that such legislative action should extend eligibility under 
this program to both those active duty personnel stationed 
at Hanford since 1943 and members of the civilian 
communities in that area. However, while a change to the 
Radiation Compensation A c t  would benefit this group of 
veterans, it should not be their only option. We strongly 
believe that the definition of "radiation-risk activity" set 
forth in 38 USC should also be amended to include 
individuals who performed active duty at facilities and 
activities such as Hanford. 

Recommendation number 6 recommends that the IAWG, 
together with Congress, seriously consider reviewing and 
updating the epidemiological tables that are used "...to 
determine whether relief is appropriate for veterans who 
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participated in atomic testing so that all cancers or other 
diseases for which there is a reasonable probability of 
causation by radiation exposure during active military 
service are clearly and unequivocally covered by the 
statutes. 

It was further recommended by the Advisory Committee to 
the Interagency Group "...that it review whether existing 
laws governing the compensation of atomic veterans are now 
administered in ways that best balance allocation of 
resources between financial compensation to eligible atomic 
veterans and administrative costs, including the costs and 
scientific credibility of dose reconstruction." 

In the view of The American Legion, most government 
studies to date have focused on individuals involved at the 
downstream end of the nuclear weapons program - the 
atmospheric nuclear weapons tests - while ignoring the 
upstream side of the program - veterans who served at those 
sites and facilities where these weapons of mass destruction 
were developed, manufactured, and stored. Time and the 
effects of radiation are working against these veterans. We 
believe it is time the government fulfilled its obligation 
to the thousands of veterans who actually built this 
nation's nuclear arsenal. 

RADIATION RISK ACTIVITY 

A s  previously noted, several hundreds of thousands of 
veterans participated in atmospheric nuclear weapons tests 
at various locations. It has also become increasingly clear 
that many other veterans were exposed to radiation during 
service while assigned to nuclear weapons development and 
testing programs such as the Manhattan Project during World 
War I1 and subsequent nuclear weapons development, 
manufacturing, and testing facilities such as Alamogordo, 
New Mexico and Hanford, Washington, etc., following World 
War 11. These individuals, however, are not covered by the 
current presumptive provisions of 38 USC 1112(c) (3) (B) . A 
significant number of veterans who were present at these 
test facilities have subsequently developed leukemia, 
thyroid conditions, various cancers, and other similar 
diseases that, based on scientific evidence, can be linked 
to their exposure to radiation in service. However, their 
claims can be considered under the 38 CFR 3.310 which 
requires radiation dose assessment and medical opinion as to 
whether or not the disease in question is related to such 
exposure. The problem for these veterans or, in many 
instances, their survivors, is that all too often government 
information necessary to identify such individuals and the 
amount of radiation to which they may have been exposed 1s 
not available. It is, therefore, very difficult, if not 
impossible for this group of veterans or their survivors to 
obtain the evidence necessary to support their claim. In 
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its claims adjudication, VA is forced to rely on often 
questionable methodology and certain dose assumptions used 
in the radiation dose reconstruction because film badges and 
other vital historical data are scarce to non-existent. The 
result has been that atomic veterans, as a group, have not 
been treated fairly, under the current law and regulations. 

Mr. Chairman, as previously stated, we urge that 
corrective legislation be enacted amending 38 USC 
1112 (c) (3) [B) to include in the definition of "radiation- 
risk activity" those individuals who were stationed at 
nuclear weapons development, manufacturing, and testing 
facilities and sites. 

CENTRAL DATA BASE 

The American Legion has long been concerned over the 
lack of any central data base with vital information about 
past nuclear weapons development and testing programs. We 
note the Advisory Committee found in their report ' I.. .the 
government did not create or maintain adequate records 
regarding the exposures of all participants, the identity 
and test locale of all participants, and the follow-up, to 
the extent it took place, of test participants. Witnesses 
before the Advisory Committee expressed strong concerns 
about the adequacy and operation of the current laws, 
including Federal record-keeping practices." 

We agree with and lend our support to the Advisory 
Committee's recommendation that this issue be looked at and 
promptly addressed. 

RADIOGENIC DISEASES 

Mr. Chairman, under its rulemaking authority VA has 
continued to add conditions to the current list of 
radiogenic disease. The most recent additions included 
tumors of the brain and the central nervous system, rectal 
cancer, and lymphomas, other than Hodgkin's disease. VA is 
currently considering whether or not prostate cancer and 
bronchial alveolus cancer should be included. 

We strongly encourage VA's continued evaluation of all 
current scientific research and medical information on the 
subject of radiation-related disease and the timely revision 
of its regulations based on the latest information 
available. VA has a very strong moral and legal duty to 
assist veterans in receiving compensation for any and all 
diseases or disabilities due to their service to this 
nation. We believe the current statutory presumptions are 
too limited and restrictive. They also do not recognize 
other in-service activities that may have exposed veterans 
to radiation and difficulty in obtaining the necessary proof 
or evidence. 

I 
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In addition to nuclear weapons test participants, VA 
has recently begun to focus attention on the long-term 
health risks to veterans who may have received treatments in 
service during the 1940's and 1950's that involved 
irradiation of the nasopharynx through the use of radium- 
tipped applicators inserted through the nostrils. 
Nasopharyngeal (NP) radium treatments intended to shrink 
lymphoid tissue as a means of helping prevent ear injuries 
associated with atmospheric pressure changes among 
submariners, divers, and air crew members. This same type 
of procedure was the accepted medical treatment at the time 
for ear problems and, according to VA, during the period, as 
many as 2 million people in the United States, both military 
and civilians, may have received this form of treatment. In 
September 1995, a workshop on this subject was co-sponsored 
by VA, the Centers for Disease Control and Prevention, and 
the Yale University. One of the issues examined at this 
workshop was the possibility of an epidemiologic study of 
veterans receiving such treatment during service. VA had 
earlier tried some preliminary studies, bet found 
documentation of such treatment in the service medical 
records of a sample of naval submarine veterans generally 
lacking. A study of Army Air Corps veterans was not 
considered possible due to the fire at the National 
Personnel Records Center that destroyed millions of service 
medical records. 

According to a recent VA news release, the Department 
is reviewing possible legislation that would allow veterans 
who were treated with NP radium in service to participate in 
VA's Ionizing Radiation Registry Program and to receive 
priority medical care f o r  conditions that may be related to 
such radiation exposure. VA is also planning to increase 
physician education on issues related to NP radium treatment 
and is considering a possible pilot screening study. 

The American Legion is very supportive of these 
initiatives. We urge VA to submit their legislative 
proposal as soon as possible and that Congress give it 
expeditious consideration. This action, together with 
efforts to increase physician awareness at the VA medical 
center level concerning the need to more thoroughly 
investigate veterans' medical histories, will help ensure 
that this group as well as all atomic veterans receive 
appropriate care from VA. We recommend that in the process 
of screening of applicants f o r  medical care the veteran 
should be asked if he or  she performed any military duties 
that may have involved possible radiation exposure, in order 
that any necessary medical follow-up and treatment can be 
provided. 

Mr. Chairman, V A ' s  efforts to care for these veterans 
are indeed laudable. There is also a need to address the 
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- .. 
problems facing them when they file a claim for VA 
disability or death benefits based on such in-service 
radiation exposure. They will be at a tremendous 
disadvantage, since the odds are very high that evidence 
relating to NP radium will be either missing from their 
service medical records or the records destroyed, through no 
fault of their own. This problem, coupled with the strict 
criteria of the law and regulations that currently applies 
to claims based on radiation exposure makes favorable action 
on their claims highly unlikely. We, therefore, believe VA 
needs to consider the expeditious development of new 
regulations and guidelines that will enable these veterans 
to have their claims fully and fairly considered. 

In conclusion, some progress has been made towards 
addressing the problems associated with veterans exposed to 
radiation. However, we believe there is clearly a need for 
action to be taken on the issues brought before this 
Subcommittee today. 

Mr. Chairman, that concludes our statement. 


