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This report, requested by Congressman Thomas Downey and
Senator John Heinz, discusses opportunities for the Veterans,
Administration (VA) to improve its agent orange examination
program and to increase veterans' awareness of VA's agent
orange-related services. The report also discusses the need
for the Congress to consider whether the retroactive compen-
sation period for agent orange-related disability claims
should be extended.

Copies of this report are being sent to the Administra-
tor of Veterans Affairs; the Director, Office of Management
and Budget:; and other interested parties.
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of the United States






COMPTROLLER GENERAL 'S VA 'S AGENT ORANGE EXAMINATION

REPORT TO THE CONGRESS PROGRAM: ACTIONS NEEDED TO MORE
EFFECTIVELY ADDRESS VETERANS'
HEALTH CONCERNS

Although the Veterans Administration's (VA's)

agent orange examination program was intended

as a response to Vietnam veterans' concerns

about the potential adverse health effects of

exposure to agent orange, veterans are gen- . f
erally dissatisfied with VA's efforts. Con-

gressman Thomas Downey and Senator John Heinz

requested that GAO determine the effectiveness

of VA's efforts to assist veterans concerned

about agent orange.

Since 1978, VA has provided examinations to over

89,000 Vietnam veterans. Although the examina- {
tions were more thorough than veterans perceived,

GAO's evaluation of the examination programs at

14 of VA's 178 medical facilities generally con-

firmed veterans' complaints.

CLOSER MONITORING OF PROGRAM %
COULD REDUCE DISSATISFACTION

VA could reduce dissatisfaction and concerns by
providing veterans timely and thorough examina-
tions and adequate information about agent
orange and their health.

About 55 percent of the 891 veterans responding
to GAO's questionnaire were dissatisfied with
their agent orange examination. Generally,
veterans complained that

--their examinations were not thorough,

-=-VA provided them little or no information on
the potential health effects of agent orange
exposure,

--VA personnel did not show enough interest in '
their health, and f

--they did not get an examination as soon as
they wanted. (See pp. 5 and 6.)
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Comparison of examination records with question~
naire responses for a random sample of 96 respon-
dents, however, showed that the examinations were
more thorough than the veterans perceived. (See
pp. © to 8.)

Nonetheless, only 1 of the 14 facilities GAO
visited was adequately following up on the health
problems reported by veterans. Furthermore,

only about 10 percent of the examination records
documented a complete medical history, and only
about 36 percent indicated that the physical ex-
amination covered all required body parts and
systems. {See pp. 8 to 1ll.}

Two factors which may have contributed to the
examinations' lack of thoroughness were the
(1) poor design of the examination forms and
(2) examining physicians' lack of familiarity
with agent orange.

The medical history and physical examination
forms did not list all factors to be covered
including some health problems veterans have
attributed to agent orange. {(See pp. 11 and
12.)

Examining physicians at four facilities GAO
visited were not familiar with VA circulars
describing the agent orange program or the
body systems on which the examination should
focus. (See pp. 13 and 14.)

Environmental physicians at 6 of the 14 fa-
cilities GAO visited believed the examination
program was. of little or no use because no
health effects of exposure to agent orange,
except the skin condition chloracne, have been
proven. (See pp. 14 and 15.)

VA's Office of Environmental Medicine had no
program for monitoring the quality of agent
orange examinations. (See pp. 15 and 16.)

VA SHOULD DISCONTINUE COMPUTERI ZED
AGENT ORANGE REGISTRY

VA's computerized agent orange registry does

not contain specific diagnoses of the health
problems found in Vietnam veterans. As a result,
it cannot be used to determine if the veterans
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are experiencing an unusual incidence of chloracne
or other skin conditions or to show the types or
locations of tumors or types of birth defects in
their children. (See pp. 23 and 24.)

VA has not included veterans' addresses in the
registry. Thus, the registry is not meeting its
two primary objectives~-providing information on
health problems experienced by Vietnam veterans
and facilitating followup with veterans if neces-
sary at a later time. (See pp. 24 and 25.)

VA 's Inspector General identified extensive cod-
ing errors and duplicate records in the registry,
which compromised its value and integrity and
resulted in incorrect statistics. However, VA
had not corrected the data or assessed the reli-
ability of other data in the registry. (See

pp. 25 and 26.)

Although the registry's deficiencies could be
corrected, the corrections would be costly and
the data still could not be used as a basis for
scientifically valid conclusions about veterans'
health. Discontinuing the registry but maintain-
ing a list of veterans who have had agent orange
examinations could save almost $1 million a year
in administrative staff and computer costs.

(See pp. 27 and 28.)

VA SHQULD DO MORE TO ALLEVIATE
VETERANS ' CONCERNS

Most veterans responding to GAO's questionnaire
sought agent orange examinations because they
were concerned that health problems, such as
chloracne, cancer, and birth defects, may be
caused by exposure to agent orange. Many vet-
terans' dissatisfaction with what VA did for
them appears to have resulted, in part, from

a lack of understanding of the examination's
limitations. (See pp. 30 and 31.)

VA could alleviate concerns by providing in-
formation on the kinds of skin problems, tumors,
and birth defects identified in agent orange
examinations. (See pp. 32 to 35.)

For example, VA could tell veterans that derma-
tologists at VA medical facilities have reported
seeing only common skin problems, and that the
Armed Forces Institute of Pathology has found few



unusual tumors in tissue samples taken from Vietnam
veterans. VA could also alleviate concerns by (1)
informing veterans of the limitations of the agent
orange examination, (2) providing examination re-
sults to veterans who have not received them, and
(3) providing veterans available information on
agent orange's potential for causing birth defects.

VA OUTREACH EFFORTS NOT EFFECTIVE

Agent orange informational materials prepared by
VA were not reaching all veterans concerned about
agent orange because VA had not effectively advised
veterans of their availability. The lack of in-
formation provided by VA was the greatest source

of dissatisfaction among veterans responding to

GAO 's guestionnaire.

Although VA has prepared informational materials
on agent orange, veterans could generally obtain
these materials ohly at a VA medical facility,
regional office, or outreach center. Moreover,
when contacted by telephone most VA medical fa-
cilities did not (1) inform callers that the
pamphlet was available at the facility, (2) offer
to send it to callers, or (3) mention that they
showed VA 's agent orange film in their outpatient
cliniecs. (See pp. 41 and 42.)

In contrast, three States and one VA medical cen-
ter conducted outreach efforts, including public
service announcements, which identified large

numbers of veterans who wanted information about

agent orange or an examination. (See pp. 42 to
44.)

DENIAL OF DISABILITY CLAIMS MAY
PREVENT RETROACTIVE COMPENSATION

Ongoing epidemiological studies are likely to be
the primary source of evidence to show whether
disability compensation claims which veterans
allege to be agent orange related were service
connected. However, according to VA, veterans
whose disability claims are eventually proven to
be service connected based on the results of
these studies would be limited by law to 1 year
of retroactive compensation from the date of
reconsideration rather than the date the initial
claim was filed.
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About 93 pervcent of the 4, .36 agent orange-—
related disability claims “iied by veterans as
of July 1982 have been deni«d. Almost half of
them were denied not because the claimed dis-
ability Jid not exist, nur nsoause there was

no evidence in the veterans' service medical
records or any other som that the disability
was diagnosed or treated ing the veterans'
service. (3ee pp. 46 to v}

However, in Vietnam the tvoatment for health
problems incurred in the fieid was generally
not recorded in a soldier s service medical

reccrds. {See p. 48.)

RECOMMENDATIONS TO THE ADMINISTRATOR
OF VETERANS AFFAIRS

GAO is making several recomnendations to the
Administrator to insure that veterans receive
timely aad thorough examinaticns and informa-
tion about agent orange and their health.
(See pp. 17, 28, 3%, and 44.}

MATTERS FOR CONSIDERATION
BY THE CONGRESS

The Congress should consider whether 38 U.S5.C.
3010 (g) should be amended to sxtend the retro-
active compensation pericd for agent orange-
related disability olaims > the date the claim
was filed. (See p. 492.)

AGENCY COMMENTS

While VA agreed with most of GAO's recommenda-
tions (see app. V), it offered a number of com-
ments suggesting that GAU used old data and the
problems were not as serious as GAO maintained.
GAO generally disagrees with VA's assessment.

VA offers little evidence in suggest that the
deficiencies GAO identifiasd have been corrected.
GAO believes that action 1¢ needed to improve
the agent orange examinatbion program. (See pp.
17, 28, 36, 44, and 49.)
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CHAPTER 1

INTRODUCTION

Congressman Thomas Downey and Senator John Heinz requested that
we review the Veterans Administration's (VA's) efforts to assist
veterans concerned about the possible adverse health effects of

agent orange and its toxic contaminant dioxin. 1/ Specifically,
we were asked to determine

--whether VA medical facilities were adeguately implementing
herbicide screening procedures,

--whether appropriate tests were administered,
--what agent orange-related training was provided VA staff,

--whether VA had allocated adequate funds for the herbicide
screening program,

--what VA was doing with the information obtained from
examinations,

--why VA had not attempted an outreach program, and

--whether VA was equitably adjudicating agent orange dis-
ability compensation claims.

PREVIOUS GAO REPORTS ON AGENT ORANGE

This is our fourth report on agent orange and other chemicals
used in Vietnam. The first two reports (CED-~78-158, Aug. 16, 1978,
and CED-79-22, Apr. 6, 1979) 2/ identified the need to (1) study
possible long-term health effects of herbicide exposure on mili-
the tary personnel in Vietnam, (2) obtain information from military
records pertaining to a veteran's possible exposure to herbicides
in adjudicating herbicide-related compensation claims, and (3) en-
courage veterans concerned about agent orange to contact VA medical
facilities. The third report (FPCD-80-23, Nov. 16, 1979) 3/

1/Agent orange, a mixture of 2,4-D and 2,4,5-T, was the most widely
used herbicide in Vietnam. It contained a contaminant, TCDD

(2,3,7,8-tetrachlorodibenzo-para-dioxin) which is one of the
most toxic chemicals known.

2/Interim letter report on extent of herbicide use in Vietnam and

“"Health Effects of Exposure to Herbicide Orange in South Vietnam
Should Be Resolved."

3/"U.8. Ground Troops in South Vietnam Were in Areas Sprayed With '
Herbicide Orange."



demonstrated that ground trocps were in areas sprayed with agent
orange both during and shortly after spraying and that few pre-
cautions were taken to prevent exposure.

WHAT IS AN AGENT ORANGE
EXAMINATION?

In May 1978, VA's Department of Medicine and Surgery began
a program to examine veterans who believed they were exposed to
agent orange. Generally, any Vietnam veteran concerned about
health problems which may be the result of exposure to herbicides,
including agent orange, is eligible for an agent orange examina-
tion. The examinations are available at each of VA's 172 medical
centers and 6 independent outpatient clinics. According to VA,
over 89,000 veterans had been examined as of April 30, 1982.

Each VA medical facility designated a physician (known as the
environmental physician) to be responsible for the examination and
followup of veterans claiming herbicide exposure. 1In April 1980,
the Office of Special Assistant to the Chief Medical Director for
Environmental Medicine was established to oversee the agent orange
program at VA medical facilities. 1In February 1982, VA established
the Agent Orange Research and Education Office under the Deputy
Administrator to coordinate all VA agent orange activities.

The agent orange examination consists of four parts:
—-An exposure history to determine when, where, and how the

veteran was exposed to agent orange or other chemicals
before, during, and after service in Vietnam.

--A medical history to document medical problems experienced
by the veteran since the time of exposure.

—--Laboratory tests, such as a complete blocd count, blood
chemistries, urinalysis, and a chest X-ray.

--A physical examination of 21 body parts or systems focusing
on those commonly affected by toxic chemicals.

Once the veteran's examination is completed, the information
gathered is entered into the computerized agent orange registry.
The registry is intended to (1) identify veterans concerned about
the possible health effects of herbicide exposure, (2) document
medical information on their health, and (3) facilitate followup
with them if health problems related to herbicide exposure are
identified.

PRIORITY GIVEN TREATMENT FOR PROBLEMS THAT
MAY HAVE BEEN CAUSED BY AGENT ORANGE

The Veterans' Health Care, Training, and Small Business Loan
Act of 1981 (Public Law 97-72, Nov. 3, 1981) authorizes priority
health care for Vietnam veterans for disabilities that may have
been caused by exposure to agent orange or other herbicides.
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Such veterans have a higher priority for outpatient care than
non-service-connected veterans and the same priority given to
former prisoners of war receiving care for non-service-connected
conditions.

FUNDING FOR THE AGENT ORANGE
EXAMINATION PROGRAM

VA estimated that its agent orange activities will cost about
$9.5 miilion in fiscal year 1982, including

--$6.6 million for conducting physical examinations and
collecting medical information at VA medical facilities;

--$1.6 million for automated data processing support for
the agent orange registry and the epidemiological study:

--$809,000 for staffing the Office of Environmental Medicine
in the Department of Medicine and Surgery and additional
staff to provide automated data processing for the epi-
demiclogical study mandated by Public Law 96-151; and

--$516,000 for research on the effects of agent orange,
including the epidemioclogical study.

VA also spent about $18,000 to publish 500,000 copies of the
pamphlet "Worried About Agent Orange?" and $29,000 to produce the
videotape "Agent Orange: A Search for Answers."

VA medical centers, except the Minneapolis medical center,
were not allocated funds specifically for the agent orange pro-
gram, but were advised to operate the program with existing re-
sources. Officials at all VA facilities we visited told us that
they had adequate funds to conduct the examination program, but
they generally indicated that additional funds would be needed if
the number of veterans seeking examinations increased significantly.
The Minneapolis medical center received an additional $130,000 in
fiscal year 1980 to respond to the increased demand for examina-
tions caused by a Minnesota cutreach program.

OBJECTIVES, SCOPE, AND METHQDOLOGY

Our objectives were to determine whether

~-VA medical facilities were providing veterans thorough
examinations and available information on agent orange,

--veterans were satisfied with the services provided,

--VA was doing enough to alleviate veterans' concerns about
the possible health effects of agent orange exposure,



--VA was effectively using the information obtained from the
examinations,

--VA had an effective program for providing veterans informa-
tion about agent orange and VA services, and

--agent crange-related disability compensation claims were
being preoperly adjudicated.

Between August 1980 and October 1982 we

~-reviewed the agent orange examination records of a random
sample of veterans examined between May 1979 and December
1980 and interviewed program officials at 13 VA medical
centers and 1 outpatient clinic:

--interviewed officials from VA, State Veterans Affairs

Offices, veterans' service organizations, and scientific
researchers; ‘

--sent a questionnaire to a random sample of veterans who had
had agent orange examinations during 1980;

--validated a sample of the questionnaire responses by com-
paring them with the veterans' examination records; and

—-conducted a telephone survey of 112 VA medical facilities.

We did not attempt to evaluate the treatment provided to veterans
diagnosed as having health problems.

Additional details on the objectives, scope, and methodology
of our review are contained in appendixes I, II, and III.
Appendix I contains details on our work steps and limitations,
appendix II contains details on our questionnaire design and

sampling methodology. and appendix III contains a copy of the
questionnaire and responses.

Our review was conducted in accordance with generally accepted
government auditing standards.



CHAPTER 2

IMPROVEMENTS IN VA'S AGENT

ORANGE EXAMINATION PROGRAM

COULD REDUCE VETERAN DISSATISFACTION

About 55 percent of the veterans responding to our question-
naire were dissatisfied with their agent orange examination. Amohg
the veterans' complaints were that

~-their examinations were not thorough, ‘
--VA provided them little or no information on the potential
health effects of exposure to agent orange,

--VA personnel did not show enough interest in their health,
or

--—they did not get an examination as soon as they wanted.

Although the examinations were more thorough than the veterans per-
ceived, our discussions with VA officials at 14 medical facilities
and review of about 1,300 randomly selected examination records at
those facilities generally confirmed the veterans' complaints.
Despite the complaints about its examination program, neither VA's
central office nor the individual facilities we visited had estab-
lished an effective monitoring program to insure that veterans re-
ceived timely and thorough examinations and adequate information
about agent orange and their health status.

VETERANS GENERALLY DISSATISFIED
WITH AGENT ORANGE EXAMINATIONS

Veterans responding to our questionnaire frequently complained
about the services and information VA provided during their agent
orange examinations, the amount of time VA spent on their examina-
tions, the interest VA took in their health, and the inconvenience
in obtaining the examination. Of the veterans responding to our
questionnaire, about

--49 percent were dissatisfied with the interest VA personnel
took in their health,

--47 percent were dissatisfied with the thoroughness of the
questions VA personnel asked them,

--49 percent were dissatisfied with the opportunity they
were given to ask questions,



--57 percent were dissatisfied with the completeness of their
agent orange examination,

~-80 percent were dissatisfied with the amount of information
VA provided them about agent orange,

~-83 percent were dissatisfied with the amount of information
they learned from VA about their own exposure to agent
orange,

--57 percent were dissatisfied with the amount of time VA
spent on their examinations,

-~21 percent were dissatisfied with the convenience of the
examination time and date, and

-~23 percent were dissatisfied with the timeliness of their
examinations.

VA's lack of action in providing information about agent
orange was the greatest source of veteran dissatisfaction. About
80 percent of the veterans were dissatisfied with the information
VA provided--about 60 percent said they were very dissatisfied.

About 55 percent of the veterans responding to our question-
naire reported that VA did not provide them any information about
agent orange, even though 75 percent of the veterans told us they
asked for such information. Furthermore, responses from veterans
who received information from VA indicated that only about

--61 percent were told what agent orange is,
--58 percent were told how it was used,

--33 percent were told what may happen to their health if
they were exposed, and

--23 percent were told what may happen to their children's
health if the veteran was exposed.

Veterans also reported they were provided little information
about the results of their physical examinations and laboratory
tests. About 31 percent of the veterans reported that VA told them
nothing about their health, and about 66 percent reported that they
did not get their laboratory test results.

EXAMINATIONS MORE THOROUGH
THAN VETERANS PERCEIVE

Although veterans complained that their examinations were not
thorough, a comparison of the documentation in veterans' examina-
tion records to the gquestionnaire responses for a random sample of



guestionnaire respondents showed that the examinations were more
thorough than the veterans perceived.

To determine whether veterans responding to our guestionnaire
were good cbservers of the examination provided by VA, we compared
the questionnaire responses of 96 randomly selected veterans re-
sponding to our questionnaire with their examination records at
VA medical facilities. This comparison included the exposure and
medical history, physical examination, and laboratory tests.

About 53 percent of the veterans told us that VA had not eli-
cited a complete medical history, and about 12 percent said that
VA had asked them no questions about health problems they may have
been experiencing. Veterans responding to our questionnaire .also
reported that VA physicians frequently failed to elicit data on
the specific health problems cited by veterans as the reason for
seeking an examination. However, in about 2 out of 3 cases in our
comparison sample the veteran's examination records indicated that
responses had been elicited to medical history questions veterans
said they had not been asked. Following are some examples.

--Examination records for 8 of the 17 veterans in our compar-
ison, who reported that they were not asked medical history
guestions about skin problems, showed that they had been
asked about their skin.

—--Examination records for 10 of 21 veterans in our comparison,
who said they were not asked questions about problems with
their nerves, indicated they had been asked about problems
with their nerves.

--Examinatiocon records for 27 of the 28 veterans in our com-—
parison, who said they were not asked gquestions about birth
defects in their children, indicated that they had been
asked about birth defects.

--Examination records for 31 of the 33 veterans in our com-
parison, who said they were not asked if they had a history
of tumors, showed that they had been asked about tumors.

Veterans' perceptions of the thoroughness of their physical

examination also differed from the information in their examination

records. In about 83 percent of the cases where veterans in our
comparison reported that a part of their body was not examined,
the examination records showed that it was examined. The follow-
ing are some examples.

-~-Examination records for 24 of the 28 veterans in our com-
parison, who reported that their skin was not examined,
showed that the veteran's skin had been examined.



—-Examination records for 22 of the 23 veterans in our com-
parison, who said that their stomach was not examined,
showed that their stomach had been examined.

—--Examination records for 21 of the 26 veterans in our com-
parison, who reported that their groin was not examined,
indicated that their groin had been examined.

According to our medical advisor, physical examinations are fre-
quently more thorough than patients perceive. For example, a
physician can examine for skin conditions visually without the
patient realizing his or her skin was examined.

AGENT ORANGE EXAMINATIONS
SHOULD BE MORE THOROUGHLY
CONDUCTED AND DOCUMENTED

Although the examinations were more thorough than the veterans
perceived them to be, our review of about 1,300 randomly selected
examination records at 14 medical facilities showed that thorough
medical histories and physical examinations were not generally
documented. This problem was particularly serious when the exami-
nation records indicated that the veteran reported a past or pre-
sent health problem. We reviewed the records to see whether they
showed that information had been elicited for required medical
history guestions and that examination of required body parts and
systems had been documented. We credited examining physicians
with covering the required medical history questions and examina-
tion factors whenever the records contained any documentation that
suggested that they were covered,

Two factors which may contribute to the lack of thoroughness
with which examinations were conducted and documented are the poor
design of the examination forms and the examining physicians' lack
of familiarity with information about agent orange.

Examination records lack
details on health problems
reported by veterans

Although VA circulars emphasize the importance of getting
additional information on health problems reported by veterans,
only one of the facilities we visited, the Wilkes-Barre medical
center, thoroughly documented this information. Furthermore, most
examination records lacked documentation that a complete medical
history was elicited and all body parts and systems were examined.

When a veteran reports a past or present health problem, VA
circulars direct the examining physician to determine



--when the symptoms or conditions first occurred,
--the intensity of the symptoms or conditions,

~--the degree of physical incapacitation at the time of
exposure to agent orange, and

--what treatment had been provided.

Oonly one of the facilities we visited, the Wilkes-Barre medical
center, thoroughly documented information on health problems noted
in the veterans' medical history. At the Wadsworth medical center
and the New York outpatient clinic, none of the medical records re-
viewed contained details on the health problems reported by vet-
erans. Although the 1,258 examination records we reviewed identi-
fied 1,175 past or present health problems in veterans, information
on when the symptoms first appeared and the intensity of the symp-
toms was documented for only about 55 percent of the health prob-
lems. Information on the degree of physical incapacitation and
treatment was documented for only about 32 and 30 percent of the
health problems, respectively. The table below shows the percent-

age of times each of the followup questions was documented at each
facility we visited.

When
symptoms : Degree of Details
Medical first Intensity physical of
facility appeared of symptoms incapacitation treatment
(percent)

Augusta, Ga. 65 77 49 11
Birmingham, Ala. 39 55 55 23
Decatur

(Atlanta), Ga. 44 45 33 15
Hines, Ill. 69 45 13 24
Minneapolis, Minn. 59 67 38 48
Chicago

(Westside), Ill. 63 57 33 25
Long Beach, Calif. 31 88 8 31
Los Angeles

(Wadsworth),

Calif. 0 0 0 0
New York, N.Y. 1 1 1 1
New York outpatient

clinic, N.Y. 0 0 0 0
East Orange, N.J. 71 64 51 26
Northport, N.Y. 53 39 2 34
Pittsburgh

(University

Drive), Pa. 89 58 40 32

Wilkes-Barre, Pa. a0 100 90 100



In addition to inadequate followup of health problems reported
by veterans, a complete medical history was documented in only 122
of the 1,258 histories (about 10 percent) reviewed. An average of
only 9 of the 15 medical history questions (about 60 percent) were
documented in the examination records.

As shown on page 30, veterans most often sought agent orange
examinations because they were experiencing problems with their
skin, liver, kidneys, or nerves; had tumors or other growths; or
had children with birth defects. However, of the 1,258 medical
histories we reviewed,

--368 (29 percent) contained no indication that the veterans
were asked whether they were experiencing skin problems,

~--498 (40 percent) contained no indication that veterans were
asked whether they had problems with their nerves,

--317 (25 percent) and 335 (27 percent) contained no indi-
cation that the veterans were asked whether they were
experiencing liver- or kidney-related problems, respectively,

~--290 (23 percent) contained no indication that the veterans

were asked whether they had children with birth defects,
and

-=-114 (9 percent) contained no indication that the veterans
were asked whether they had experienced any tumors or
growths.

Some examining physicians told us that they did not elicit a
complete medical history, but relied on the veteran to provide
information on health problems. Although VA officials told us
that some questions are left blank because physicians do not docu~
ment both normal and abnormal findings on all questions, officials
were unable to determine whether an individual question was not

documented because there was no abnormal finding or the information
was not elicited.

Although physical examinations were better documented than
medical histories, most did not indicate that all required body
parts and systems were examined. Of the 1,243 physical examina=-
tions 1/ we reviewed, 448 (36 percent) indicated that all required
parts of the body and body systems were covered. The average
physical examination covered about 81 percent of the required body
parts and systems.

1/The remaining 15 examination records we reviewed did not contain
a physical examination form.
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Individual parts of the body or body systems were documented
in from 54 to 96 percent of the examination records. Those least
often documented were the prostate and back. Those most often
documented were the lungs, abdomen, and cardiovascular system.
Although c¢hloracne is a recognized symptom of exposure, 17 percent
of the examination records did not indicate that the veteran's
skin was examined. (See app. IV for additional information on the
documentation of the medical histories and physical examinations.)

The environmental physicians at the facilities we visited
generally believed that medical histories and physical examinations
were not always documented because

--general medical practice is to record only abnormal findings,

--VA circulars on the agent orange examination program do not
require that all factors be documented, and

--the examination forms were not conducive to thorough docu-
mentation because the medical history and physical examina-
tion sections were in open~ended rather than checklist form.

However, the special assistant to the chief medical director for
environmental medicine told us that examination records should
include both normal and abnormal findings for all body parts and
systems. Further, in the examination records we reviewed examin-
ing physicians usually recorded both normal and abnormal examina-
tion findings for the body parts and systems they examined.

Examination forms are not designed to
gather data on problems veterans
attribute to agent orange

The poor design of the examination forms used to record the
exposure and medical history and physical examination during an
agent orange examination may affect the thoroughness with which
the examinations are conducted and documented. Revising the forms
to include more specific exposure history questions and checklists
for the medical history and physical examination should improve
the thoroughness of the examinations.

The exposure history section of the examination is intended
to gather information on how and where Vietnam veterans were ex-
posed to agent orange, which can assist in identifying trends or
patterns in the health problems they are experiencing. However,
over half the veterans VA examined as of December 198l were not
able to specify when, where, and how they were exposed to agent
orange. As a result, VA cannot identify veterans who served in
a particular area in Vietnam or were exposed to agent orange in
a particular way. Such data could be important if the results

of epidemiological studies should indicate the need to identify
these persons.
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We believe VA could elicit a more complete exposure history
by using a more detailed questionnaire such as the one used by
the Vietnam Veterans of America. VA's exposure guestionnaire asks
the veteran when and where the exposure occurred, but provides no
information on the names of areas in Vietnam where veterans might
have been exposed. 1In contrast, the questionnaire used by the
Vietnam Veterans of America contains a detailed herbicide exposure
section which asks specific questions on the veterans' jobs in the
service, how they might have been exposed. and with what unit and
where in Vietnam they served.

More importantly the questionnaire provides the location of
major military units and the names of villages, towns, provinces,
fire support bases, and landing zones in Vietnam to help veterans

remember where they served. We reviewed a random sample of ¢7 com-
pleted questionnaires out of about 2,000 returned to the Vietnam
Veterans of America and found that about 72 percent of the respond-

ents were able to provide details on specific locations where they
served in Vietnam.

VA circulars direct physicians conducting agent orange exami-
nations to focus on specific body systems commonly affected by
toxic chemicals and on symptoms and conditions related to-such
exposure. However, the medical history and physical examination
forms used to gather this information do not list all factors
which are supposed to be covered. As a result, details on some
health problems veterans have attributed to agent orange are not
recorded. In contrast, the standard examination forms used for
patients admitted to VA medical centers contain checklists with
space for details on specific health problems in each major body
system. The checklist includes such common Vietnam veteran com-
plaints as loss of appetite, weight loss, and night sweats.

Physicians at five VA facilities we visited used the standard
admissions form or other checklist forms, rather than the agent
orange examination form, for recording examinations because they
were more detailed and easier for the physician to complete than
the open-ended forms provided for agent orange examinations. At
one medical center (Birmingham) that had used both forms we noted
that the thoroughness of the examination documentation improved
after it started using the more detailed form.

Officials at nine of the medical facilities visited suggested
that revising the examination forms to include checklists for the
medical history and physical examination would facilitate thorough
data collection. We believe VA could improve the thoroughness with

which agent orange examinations are documented by using its standard
examination forms.
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Examining physicians need additional
data on agent orange

Although the environmental physicians at VA medical facilities
have been provided extensive information on agent orange, some
physicians conducting examinations at four facilities we visited
were not familiar with all the information, and others believed it
was not adequate. As a result, some physicians performing agent
orange examinations may not have sufficient knowledge of the po-
tential symptoms of dioxin exposure or the objectives of the ex-
amination program to insure that all pertinent information on a
veteran's health is gathered or to provide concerned veterans with
all available information on agent orange.
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physicians at VA medical facilities to keep them informed on agent
orange-related issues so that they can respond to veterans' ques-
tions. These materials include
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—~VA circulars describing the agent orange examination pro-
gram and registry,

--VA testimony on agent orange,

-~testimony by the National Academy of Sciences and the
American Council on Science and Health,

--the pamphlet "Worried About Agent Orange?", and

--the videotape "Agent Orange: A Search for Answers."

Environmental physicians also attended two VA educational con-
ferences designed to instruct personnel on how to conduct an agent
orange program. The May 1980 conference included presentations on

--the use of herbicides in Vietnam,

~-=the toxicity of dioxin in animals and relevance to human
health,

~-diagnostic indicators of dioxin or herbicide toxicity,

--human health effects following exposure to phenoxy herbi-
cides and dioxin, and

~-chloracne recognition and significance.

Although environmental physicians have received extensive in-
formation on agent orange and most of them told us that they were
available to answer the gquestions of veterans having agent orange
examinations, they did not perform examinations or see all vet-
erans who had examinations at 7 of the 14 facilities we visited.



Generally, environmental physicians provided information on agent :
orange to the physicians performing the physical examinations.

Examining physicians at eight of the facilities we visited
believed, however, that more information on the potential symptoms
of exposure to agent orange was needed. Also, examining physicians
at four of the VA medical facilities we visited were not familiar
with VA circulars describing the agent orange program, the body
systems on which the examination should focus, or were not sure of
the purpose or usefulness of the information VA circulars instructed
them to gather from each examination.

SOME ENVIRONMENTAL PHYSICIANS QUESTION §
USEFULNESS OF EXAMINATION PROGRAM ‘

Although many of the VA physicians we spoke with had a posi-
tive attitude towards the health problems of Vietnam veterans,
about half of the environmental physicians expressed negative
attitudes about the agent orange program. Environmental and
examining physicians at the 14 VA medical facilities we visited
generally believed that the agent orange examination program was
useful for providing veterans a thorough evaluation of their
current health status, however, environmental physicians at 6 of
the facilities told us that the program was of little or no use
because (1) there were no proven effects of exposure to agent
orange, except chloracne, and (2) most veterans were asymptomatic.
Generally, these six physicians believed the program served only
to pacify veterans who were exploiting the agent orange issue for
personal gain.

At VA's Second Continuing Education Conference on Herbicide
Orange in May 1980, the special assistant to the chief medical
director for environmental medicine said that: !

"I cannot stress too strongly my firm conviction,
gained from my involvement in Agent Orange activities,
that we must consider problems generated by this de-
foliant in an open minded and forthright manner. We
must view our education, in this regard, as a continu-
ing concern and as a professional responsibility which
we accept willingly and with genuine enthusiasm. In-
creasing our knowledge, however, is only one of our
goals. Equally important is the need for each of us
to demonstrate our sense of respect, compassion and
empathy for Vietnam veterans and their families, many
of whom are genuinely and understandably worried about 5
the possible adverse health effects of exposure to
Agent Orange. We must strive to instill confidence in
the minds of Vietnam veterans that we are knowledge-
able and that we do indeed share a genuine concern for ;
their mental and physical well-being. This is our

responsibility; it is also our privilege."
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However, the attitudes of some of the environmental physicians at
the medical facilities we visited raised serious questions about
their concern for Vietnam veterans worried about the possible
effects of agent orange.

FURTHER ACTION NEEDED TO REDUCE
EXAMINATION BACKLOGS

Although VA has made progress in reducing backlogs of agent

orange examinations, many facilities still require the veteran to
wait over a month for an examination. In August 1980, almost
4,000 veterans were waiting for agent orange examinations. In
November 1981, the VA central office began monitoring examination
backlogs to insure that veterans received timely examinations.
By May 31, 1982, VA had reduced the backlog to about 1,650 vet-
erans. However, four facilities (Beckley, Birmingham, Martinez,
and Lebanon) had backlogs of between 40 and 50 examinations, and
the Anchorage facility had a backlog of 135 examinations.

Based on the number of examinations performed in May 1982,
54 (about 31 percent) of 172 VA medical facilities had more than
a l-month backlog of examinations pending at the end of the month.
For example, the Anchorage medical facility performed only 8 exami-
nations during May 1982, but reported a backlog of 135 examinations
pending as of May 31, 1982, At the rate of eight examinations a
month, it will take veterans up to 17 months to get an examination.
Similarly, the Birmingham medical center performed only 10 examina-
tions in May 1982, but had a backlog of 42 examinations at the end
of the month. At the rate of 10 examinations a month, veterans
will have to wait about 4 months for an examination.

Another factor contributing to veterans' dissatisfaction was
the requirement at some VA facilities that veterans make two visits
to complete the examination. While this approach has the benefit
of allowing laboratory tests to be performed during the initial
visit so that the physician can discuss the results on the vet-
eran's second visit, some veterans told us that it was inconvenient
for them to return for the second visit. Some veterans said that
they had to travel great distances to get to the VA medical facil-
ity or that they could not take time off from work on 2 days to
complete the examination. Twenty-four VA medical facilities told
us that they require the veteran to make two visits to the facility
to complete the examination.

VA LACKS AN EFFECTIVE
MONITORING PROGRAM

Although VA's Office of Environmental Medicine was established,
in part, to oversee the implementation of the agent orange program
at VA medical facilities, it had no program for monitoring the
quality of care provided veterans obtaining agent orange examina-
tions. Furthermore, environmental physicians were not generally
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monitoring the examinations to insure that they were thorough and
that veterans with health problems received followup care. None
of the facilities were evaluating the examination program as part
of their internal review.

In 1980, VA sent a patient satisfaction questionnaire to 643
veterans who had had agent orange examinations at seven VA medical
facilities. Although 43 percent of the 356 veterans who responded

said their examinations were not thorough, and 55 percent said that

their examinations were only fair or poor, VA made no attempt to
determine whether medical facilities were properly implementing

the examination program or why veterans reported that they did not
receive thorough examinations.

VA's Office of Environmental Medicine relies on the environ-
mental physicians to insure that the agent orange program is
properly implemented. However, the environmental physicians at
the medical facilities we visited were not generally insuring
that examinations were thoroughly conducted and documented. At
eight of the facilities the environmental physicians did little
or no review of the examination records. At the other six facili-
ties the environmental physicians generally reviewed examination
records to determine the physician's diagnosis and to insure that
appropriate followup care was prescribed. However, none of the
medical facilities we visited was evaluating the agent orange
program as part of its systematic internal review program.

CONCLUSICNS

VA needs to monitor more closely the implementation of the
agent orange program to insure that

--examinations are thorough and documented in veterans'
medical records,

--examining physicians are familiar with available informa-
tion on agent orange's potential health effects and efforts
to develop more scientific information and that they pro-
vide this information to veterans, and

--medical facilities are providing examinations in a timely
manner.

Furthermore, VA should revise the exposure history form and
use the standard physical examination and medical history forms

used for veterans admitted to VA facilities to elicit more detailed

information from agent orange examinations and to simplify data
collection for examining physicians.
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RECOMMENDATIONS TO THE ADMINISTRATOR
OF VETERANS AFFAIRS

We recommend that the Administrator, through the chief medical
director:

--Require VA medical facilities to include the agent orange
examination program in the facilities' systematic
internal review process.

——Revise the exposure history form and use the standard VA
physical examination and medical history forms to gather
more thorough information during agent orange examinations.

--Require environmental physicians to review all examination
records to insure that examinations are thorough and
documented.

--Direct VA physicians to document all findings for every
factor described in VA agent orange program circulars for
each examination.

--Reemphasize to VA medical facilities the importance of
providing examinations in a timely manner.

--Direct VA medical facilities to insure that examining
physicians are familiar with available information on
agent orange and that they provide this information to
all veterans examined.

AGENCY COMMENTS AND
OQUR EVALUATION

In an October 1, 1982, letter, the Administrator of Veterans
Affairs provided comments on a draft of this report. (See app. V.)
While VA generally agreed with our recommendations, it offered a
number of comments suggesting that the problems were not as serious
as we maintained. As discussed below, we generally disagree with
VA's assessment. The Administrator's comments are cause for con-
cern as to whether VA accepts the need for concerted action to
implement our recommendations.

Evaluation of VA's overall comments

_ VA agreed that problems existed in the agent orange examina-
tion program, but suggested that

--the examinations were more thorough than veterans perceived
and examination records indicated,

--VA physicians used available information in conducting
examinations, and



--the ‘situation today is much different than it was when we
did our fieldwork because of corrective actions taken.

Examinations were more
thorough than reported

VA criticized the methodology we used to assess the adequacy
of the physical examination because our conclusions were based on
veterans' perceptions cf their examinations and our review of ex-
amination records. According to VA, it is difficult for veterans
to evaluate the performance of the examining physician because much
of what is done during a physical examination is not apparent to
the person being examined. VA provided several examples to suggest
that examinations were more thorough than the veterans responding
to our questionnaire perceived. VA said that our review of exami-
nation records determined the quality of the documentation not the
thoroughness of the examination. According to VA, an evaluation
of examination thoroughness probably cannot be accomplished by
parsons who are nct qualified health care professionals.

Our report recognized that the examinations were more thorough
than veterans perceived. ‘(See pp. 6 to 8.) However, our review
of examination records showed that problems existed, particularly
when veterans had reported health problems as discussed on pages 8
and 12. Without concerted action to improve the thoroughness of
examinations and change veterans' perceptions of the examination
program, the program will not reduce veterans' concerns about
agent crange.

VA's comments indicate an assumption that where documentation
was missing, the physician elicited, but did not record the data.
However, as shown on page 10, VA officials were unable to deter-
mine whether an individual question was not documented because
there was no abnormal finding or because the information was not
elicited.

Because examining physicians were not following program guide-
lines and eliciting adequate details on reported health problems
we believe the examinations were poorly conducted not just poorly
documented. As shown on pages 8 to 10, only 1 of the 14 VA medical
facilities we visited elicited complete information on reported
health problems. For the 1,175 past or present health problems
identified in the records we reviewed, VA physicians documented
(1) when the symptoms first appeared and the intensity of the
symptoms only 55 percent of the time, (2) the degree of physical
incapacitation only 32 percent of the time, and (3) the treatment
that had been provided only 30 percent of the time. According to
our medical advisor, not documenting such data indicates that the
data may not have been elicited and that the examinations were not
thorough.
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Physicians used available information

VA said that our report implies that there is more knowledge
about ill effects caused by herbicides than VA is providing vet-
erans. According to VA, physicians find it difficult to offer any
specific advice in response to veterans' inquiries about possible
i1l effects because chloracne is the only established relatively
persistent effect of exposure to agent orange. Similarly, VA says
that examining physicians would focus on specific body systems if
there were more information available on the potential symptoms of
exposure to agent orange.

As shown on pages 14 and 15, examining physicians at some VA
facilities were not familiar with available information on agent
orange and the potential symptoms of exposure. We recognize that
conclusive evidence is not available about the potential adverse
health effects of exposure to agent orange. However, we believe
that VA physicians should be aware of, and provide to veterans,
information about what is known and not known about agent orange.
Not providing available information to veterans until conclusive
evidence i1s available contributes to veterans' dissatisfaction
with the examination program.

Although VA maintained that examining physicians cannot focus
on specific body systems because of a lack of data on the poten-
tial symptoms of exposure to agent orange, VA program guidance has,
since 1978, contained such data. However, as shown on page 15,
some examining physicians were not familiar with the program
guidance.

Problems identified
have been corrected

VA said that we reached the conclusion that VA's efforts have
been ineffective in addressing the concerns of Vietnam veterans by
citing data from examinations given in 1979 and 1980 in conjunction
with more current VA programs and initiatives. VA said that a more
proper conclusion would have been that VA recognized many of the
concerns identified and has taken appropriate corrective action.

VA offers little evidence to suggest that the deficiencies
noted in examinations given in 1980 do not still exist. While we
did not review records of examinations conducted after 1980, most
of our review work was conducted in 1981 and 1982 to identify the
underlying program deficiencies which contributed to the examina=~
tions' lack of thoroughness and to evaluate VA program initiatives
which would have corrected the deficiencies. For example, although
VA said in its comments that it issued the pamphlet "Worried About
Agent Orange" in the summer of 1980 to insure that veterans were
informed about agent orange, as discussed on page 41, only 24 of
the 112 VA medical facilities we contacted a year later offered to
send us the pamphlet. As shown below and elsewhere in this report,
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VA has not taken effective action to eliminate the other program
deficiencies, such as the poor design of examination forms and
the lack of monitoring to insure examination thoroughness.

Include examination program in
systematic internal review process

Although VA agreed with our recommendation, it said the review

would be better accomplished as part of VA's systematic external
review program rather than the systematic internal review process.
According to VA, the systematic internal review program leaves to
each medical center the selection of specific facility activities
to review, whereas the systematic external review program reviews
the quality assurance of each center's ambulatory care program.
VA said that in the future the systematic external review program
team member who surveys ambulatory care will review the agent
orange program using detailed criteria now being developed.

We agree that the agent corange examination program should be
included in the systematic external review program. However,
because the teams visit each medical facility only every 2 or
3 years, reliance solely on the external review program for moni-
toring would mean that the thoroughness of examinations at some
facilities would not be monitored for up to 3 years. By direct-
ing each VA medical facility to include the agent orange program
in its annual systematic internal review program, VA could better
insure that the agent orange program is closely monitored.

Direct environmental physicians to
review all examination records

The Administrator said that our recommendation had already

been implemented by a January 1981 circular which directed environ-

mental physicians to advise veterans of their examination results.
VA said this was further stressed in a February 11, 1981, Chief
Medical Director's Information Letter that directed environmental
physicians to inform veterans of the positive or negative findings
of their examinations. VA said that the environmental physicians'
prior review of each veteran's examination record is implied in
these directives.

While the directives VA cited have resulted in veterans
receiving their examination results they have not resulted in the
environmental physician reviewing examination records. Although
environmental physicians at the 14 medical facilities we visited
told us that veterans were provided their examination and labora-
tory test results after the January 1981 directive, the results
were generally provided by the examining physician, not the en-
vironmental physician. As discussed on page 16, most environ-
mental physicians were not reviewing examination records to insure
that the examinations were thorough and documented even after the
two directives were issued.
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Revise examination forms
and direct physicians to
document all findings

VA said that it is revising the agent orange examination re-
ports and that it would be better to give specific direction con-
cerning documentation at the time the new procedures are distrib-
uted. According to VA, a March 19, 1981, VA circular stipulated
that standard VA physical examination forms be used to document
the physical examination. VA said that the circular is currently
being revised to include instructions on the use of the examina-
tion forms. VA said that the exposure history forms are also
being revised and that it anticipated that the revised forms will
be available to VA health care facilities in December 1982.

The circular cited in VA's comments--a reissuance of the
original program guidance--does not stipulate that VA facilities
use the standard admissions physical examination form. Rather,
it gives the physician the choice of using either the standard
admissions form or the shorter agent orange examination form.
Only 5 of the 14 VA medical facilities we visited had used the
standard admissions form and only one was using it routinely.
VA, in revisging the circular, should direct medical centers to
discontinue use of the agent orange examination and medical
history forms in favor of the standard admissions forms.

Reemphasize need to reduce
examination backlogs

VA said that for the past 2 years it has continually emphasized
the need for prompt examinations and that the problem of excessive
delays in providing agent orange examinations no longer exists.
According to VA, for the last 17 months each facility has been re-
porting its monthly backlog and the number of agent orange examina-
tions performed. VA said that from May through July 1982, only one
facility (Anchorage) reported a backlog of 50 or more examinations.
VA said that there is a regional office in Anchorage, but no hospi-
tal or clinic and that it is difficult to obtain contract physicians
to perform the examinations. According to VA, other medical facili-
ties have short waiting lists and almost always perform examinations
within 30 days after they are requested.

As stated on page 15, VA has made progress in reducing exami-
nation backlogs. However, recent statistics on the backlog of
examinations at VA medical facilities do not support VA's conten-
tion that VA medical facilities almost always perform examinations
within 30 days. For example, although Anchorage was the only fa-
cility with a backlog of 50 or more examinations in each of the
3 months cited by VA, as of the end of July 1982, five medical
facilities had backlogs of more than 50 examinations, and two of
the five had more than 130 pending examinations. Further, based



on the number of examinations performed in July 1982, 79 (about
46 percent) of 172 VA medical facilities had meore than a l-month
backlog of examinations at the end of the month.

VA needs to continue to emphasize to medical facilities the
need to provide examinations in a timely manner.

Insure that examining physicians are
familiar with available information

VA said that examining physicians will be kept informed of
all agent orange information as it becomes available through
national conferences, information mailings, and telephone confer-
ences. VA did not agree, however, that this information should be
provided to all veterans examined because it would serve no useful
purpose. According to VA, examining physicians should discuss
agent orange matters with the veterans as questions are raised,
not as a routine to be feollowed as part of each examination.

While we would not expect examining physicians to provide each
veteran all information on agent orange, physicians should ask vet-
erans about their concerns about agent orange and provide them in-
formation relating to those concerns. At a minimum, each veteran
should be provided VA's agent orange pamphlets and told where he
or she can view VA's agent orange film.
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CHAPTER 3

VA SHOULD DISCONTINUE THE

AGENT ORANGE REGISTRY

VA's computerized agent orange registry does not contain
specific diagnoses for the health problems found in Vietnam vet-
erans or veterans' addresses, As a result, the registry is of
little use in determining whether veterans are experiencing an un-
usual incidence of certain health problems, and it cannot be used
to locate veterans for followup examinations. Although the regis-
try's deficiencies could be corrected, the corrections would be
costly and the data still could not be used as a basis for scien-
tifically valid conclusions about veterans' health. Discontinuing
the registry could save almost $1 million a year in administrative
staff and computer costs.

THE REGISTRY LACKS ADEQUATE
INFORMATION ON HEALTH PROBLEMS
EXPERIENCED BY VIETNAM VETERANS

Although VA established the computerized agent orange registry
to determine what health problems were being experienced by Vietnam
veterans exposed to agent orange, the registry does not contain
specific diagnoses of health problems and lacks adeqguate exposure
and medical history information to compare veterans' health prob-
lems with their degree of exposure to agent orange or the area of
Vietnam where they served.

The registry contains general descriptions of the health prob-
lems identified by VA physicians during agent orange examinations,
such as the number of veterans with skin diseases, neoplasia
(tumors), or birth defects in their children, but it does not
identify the specific types of skin conditions, tumors, or birth
defects. For example, as of December 1981, the registry showed
that 19 percent of the veterans examined had skin diseases, but it
did not specify whether the skin problems were chloracne (a symptom
of dioxin exposure), a common dermatitis, or a fungal infection,
such as athlete's foot. Similarly, the registry showed that about
4 percent 1/ of the veterans examined had neoplasia (tumors), but
it did not differentiate between malignant (cancerocus) and benign
(noncancerous) tumors; identify the location of the tumor; or indi-
cate whether the tumor was a soft tissue sarcoma like those found
in humans exposed to phenoxy herbicides, such as agent orange.
While the registry indicated that almost 8 percent of the veterans
examined reported having children with birth defects, it does not
identify the type of defects reported, such as cleft palate or

1/As noted on page 25, VA later found that only about 1 percent of
the veterans examined had necoplasia.
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renal abnormalities. As a result, the registry cannot be used to
determine whether Vietnam veterans are experiencing an unusual
incidence of chloracne or other skin conditions, what types of
tumors they have and in what locations, or what types of birth
defects their children have.

In addition to insufficient descriptions of veterans' health
problems, the registry lacks data on the sex of the veterans ex-
amined. As a result, VA cannot determine whether (1) the 49 vet-
erans with gynecological diseases represent a significant propor-
tion of the females examined and {(2) children of female Vietnam
veterans have experienced an unusual incidence of birth defects.

Furthermore, the registry does not contain adequate exposure
and medical history data and physical examination findings to
permit comparisons of veterans' health problems with their degree
of exposure or the area of Vietnam where they served because such
information is not elicited in the agent orange examination. As
discussed on pages 11 and 12, this problem is primarily because of
the poor design of the examination forms.

LACK OF ADDRESS INFORMATION PREVENTS
USE OF REGISTRY FOR FOLLOWUP

Although the agent orange registry was intended to facilitate
followup with veterans who had agent orange examinations, VA had
not included veterans' addresses in the agent orange registry, and
the locator cards at half the facilities we visited did not con-
tain adequate information for followup contact with veterans. A
1974 World Health Organization report entitled "Current and Future
Uses of Registers in Health Information Systems" states that one
essential use of a registry is to identify and locate individuals.
Although VA's Data Analysis Task Force identified this weakness
in 1980, no action has been taken to resolve the problem.

Since 1978, VA medical facilities have been required to main-

tain a locator card file with the name, complete address (including

zip code), and social security number of each veteran who had an
agent orange examination. The locator system was intended to fa-
cilitate any future followup with veterans. However, only 8 of
the 14 medical facilities visited maintained adequate information
in the locator card system to permit followup conhtact with vet-
erans, and none of the facilities routinely updated the locator
card files. Based on our review of a random sample of locator
cards at each facility, we found that complete addresses were
lacking for

-~-75 percent of the cards reviewed at the Chicago~-Westside
medical center,
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--98 percent of the cards reviewed at the Los Angeles-
Wadsworth medical center, and

--98 percent of the cards reviewed at the East Orange
medical center.

Generally, the cards were missing the veterans' city, State, and
zip code. We also identified at least one veteran in the locator
card files at each facility who, according to their medical rec-
ords, had not completed or never had examinations.

To send our questionnaire to a random sample of about 1,100
veterans who had received agent orange examinations, we asked each
medical facility to provide the addresses of veterans in our sample
who had their examination at that facility. About 9 percent of the
guestionnaires we sent out were undeliverable.

REGISTRY CONTAINS INACCURATE
AND UNRELIABLE DATA

Extensive coding errors and duplicate records have been iden-
tified in the registry by VA's Inspector General and program offi-
cials. Although the coding sheets are difficult to complete, only
3 of the 14 facilities we visited were reviewing the coding sheets
to insure their accuracy, and central office officials had taken
few actions to improve the reliability of registry data.

A July 1981 report by VA's Inspector General found that
43 percent of the records entered into the registry during the
processing cycle at the end of 1980 contained coding errors.
Furthermore, Inspector General staff told us that the registry
contained more than one agent orange examination for some vet-
erans because the system could not detect duplicate records. The
Inspector General found that examinations entered in the registry,
which were later found to be inaccurate and returned to the medi-
cal facility for revision, could be reentered into the registry
without deleting the previously inaccurate record. The Inspector
General's report concluded that, because of the lack of internal
controls to prevent duplicate records from entering the system,
the number of examinations was overstated, and incorrect statis-
tics were generated which compromised the value and integrity of
the registry.

Our review of about 4,000 examinations included in the regis-
try as of October 1980 identified 118 (3 percent) duplicate records.
In addition, we identified six veterans entered in the registry who
had not completed an examination.

VA central office officials reviewed the examination records
of veterans shown in the registry as having tumors because of the
unusually high number of tumors diagnosed. They found that three
out of every four entries for tumors in the registry were wrong
due to coding errors. Nonetheless, as of June 1982, VA central
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office had not corrected the inaccurate tumor data or assessed the
reliability of other data in the registry.

The administrative staff at five of the VA medical facilities
we visited said that the coding sheets were difficult to complete
and may have resulted in coding errors. The staff at one facility
said that they had to interpret the physicians' comments because
the medical history and physical examination sections of the data
collection forms require physicians to provide handwritten de-
scriptions of their findings.

In addition, administrative staff at four facilities said that
the coding instructions prepared by VA's central office contribute
to inconsistent coding because they permit discretion in coding
certain kinds of information. For example, VA staff preparing the
coding sheets were instructed to use their "best judgment" in cod-
ing the number of exposures and types of contact with agent orange
because the questions from the data collection form were general
and may result in veterans' providing unspecific responses. VA
staff were also instructed to record "unsure" answers regarding
the veterans' contact with agent orange as "no the veteran did not
experience any of the listed types of contact," although the coding
sheet permitted entering uncertain responses. Coding instructions
also directed VA staff to record "unknown" answers as "no" answers
to such other questions as "Did veteran wear protective gear?"

Although VA medical facilities were instructed in January
1980 to review all coding sheets to insure their completeness and
accuracy, only 3 of the 14 medical facilities we visited were re-
viewing coding sheets. A fourth facility reviewed the coding
sheets to see if all the boxes were filled in, but did not review
the accuracy of the entries. In March 1981, officials at the Long
BReach medical center told us that they had not submitted any cod-
ing sheets because they lacked adequate administrative staff to
complete them. Subsequently, in April 1981 Long Beach officials
initiated action to submit backlogged coding sheets.

VA HAS MADE LITTLE
USE OF THE REGISTRY

Although VA prepares monthly reports summarizing the data in
the registry, the special assistant to the chief medical director
for environmental medicine told us that little use has been made
of the information because it contains many flaws and is drawn
from a self-selected population which cannot be used as a basis
for scientific conclusions about the health problems being ex-
perienced by veterans.

In October 1980, the Chairman of VA's Data Analysis Task Force
responsible for analyzing the information in the agent orange reg-
istry told VA's Agent Orange Policy Coordinating Committee that the
information in the registry was not suitable for making scientific
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conclusions about the health status of Vietnam veterans because
the reglstry data were drawn from a self-selected population. The
Task Force recommended that the collection of health data be dis-
continued and that the registry include only the veteran's name,
address, telephone number, and sccial security number. However,
the Committee decided to continue collecting health data for the
registry to maintain general information on the health of veterans
examined.

While VA is reluctant to release the registry data because it
may be construed as an epidemiology study, VA officials believe the
registry data would be helpful in planning the epidemiology study
mandated by Public Law 96-151 and in conducting followup examina-
tions to determine whether the health status of previously examined
veterans had changed. However, as shown on pages 23 and 24, the
registry's lack of specific information on veterans' health prob-
lems makes it of limited use to researchers planning the epidemio-
logy study. The draft protocol for the epidemiology study relied
on the findings of past scientific studies to determine what symp-
toms should be looked for in veterans. Furthermore, according to
a central office agent orange official, VA has no plans to conduct
followup examinations with previously examined veterans to see if
their health has changed because there is no medical need for the

examinations, they would be costly, and the findings would have no
scientific value.

REVISING THE REGISTRY
COULD BE COSTLY

VA estimates indicate that almost $2.7 million has been spent
on the agent orange registry from its inception in January 1980
through August 1982. The registry, however, contains a number of
deficiencies. Revising the registry to improve its usefulness
would require additional programming and staff which VA officials
acknowledge would be costly.

VA estimated that about $85,000 was spent to start up the
registry, including the purchase of equipment and planning, pro-
gramming, and testing the system. The monthly recurring cost of
entering data from agent orange examinations and programming is
estimated to be about $8,500. The largest portion of the regis-
try's cost is for completion of coding sheets at VA medical fa-
cilities. According to VA, about $892,000 is spent annually for
the time taken by administrative staff to complete the coding
sheets at VA medical facilities.

Several actions would be necessary to correct the registry's
deficiencies. First, the addresses of over 89,000 veterans who
have had examinations would have to be determined and entered into
the registry's computerized data base. Second, VA medical facili-
ties would have to develop procedures for updating veterans' ad-
dresses. Third, the data entered into the registry for each vet-
eran would have to be checked against the veteran's examination
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record to correct the inaccurate data and delete duplicate records.
Finally, VA medical facilities would need to increase administrative
staff time to review the coding sheets to insure their accuracy.

Although we did not estimate the cost of revising the regis-
try, the additional computer programming and staff time necessary
to make the revisions suggests that it would be significant.
Discontinuing the completion of coding sheets at VA medical fa-

cilities and entry of data into the computer could save almost
$1 million a year.

CONCLUSIQONS

VA's computerized agent orange registry is of little use in
determining what health problems are being experienced by Vietnam
veterans exposed to agent orange and in locating veterans for
followup examinations. Limiting the registry to the veteran's
name, address, telephone number, and social security number could
save almost $1 million a year in administrative expenses.

RECOMMENDATIONS TO THE ADMINISTRATOR , %
OF VETERANS AFFAIRS

We recommend that the Administrator, through the chief medical
director, discontinue the computerized agent orange registry and
maintain a list of veterans who have had agent orange examinations.

AGENCY COMMENTS AND OUR EVALUATION

VA disagreed with our recommendation to discontinue the :
computerized agent orange registry. In our view, the reasons i

VA cited for maintaining the registry are not consistent with i
other comments it provided.

According to VA, the registry is needed because it is the %

most extensive list of veterans who have had agent orange exami-
nations. Yet, elsewhere in its comments, VA acknowledged that

it had established a separate automated mailing list of the same
veterans. Also, VA maintained that the registry is an important
mechanism for detecting significant health trends in the Vietnam
veteran population which may differ from the general population.
However, in commenting on another recommendation, VA stated that

"such statistics cannot be used to compare the pre-
valence of illnesses or disabilities reported by
Vietnam veterans with that of the general population
because the veterans examined are a self-selected
population * * *_
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Finally, VA said that the registry enables VA to determine areas
requiring more indepth medical or scientific analyeis, but dis-
agreed with our recommendation that it do such analyses of skin
problems, tumors, and birth defects identified in agent orange
examinations.

VA could save almost $1 million a year by discontinuing the

computerized agent orange registry and continuing the automated
mailing list.
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CHAPTER 4

VA SHOULD DO MORE TO

ALLEVIATE VETERANS' CONCERNS

Most veterans responding to our questionnaire sought agent
orange examinations because they were concerned that they, or
their children, may have health problems, such as chloracne,
cancer, and birth defects which may have been caused by exposure
to agent orange. While most veterans seeking agent orange ex-
aminations had heaith problems, data from the examinations sug-
gest that the health problems may have been caused by factors
other than agent or~nge. Dermatologists at VA medical facilities
have generally seen only common skin prcblems in veterans, and
the Armed Forces Institute of Pathology found few unusual tumors
Oor growths in tissue samples taken from Vietnam veterans.

Although many veterans' dissatisfaction with what VA did for
them appears to have resulted, in part, from a lack of understand-
ing of the examination's limitations, VA has not effectively used
the data gathered from agént orange examinations to identify un-
usual health problems or alleviate veterans' concerns by determin-
ing whether the veterans' health problems were caused by some-
thing other than service in Vietnam. Specifically, VA has not

--adequately informed veterans about what to expect from the
examination,

—~-compiled statistics on the health problems of primary con-
cern to veterans.

--insured that medical facilities were identifying and sub-
mitting tissue samples to the Armed Forces Institute of
Pathology.

-—-provided veterans available information about agent
orange's potential for causing birth defects in children,
and

--provided examination results to many veterans examined
before January 1981.

We believe VA could alleviate the concerns of some veterans by

providing them more information on the health problems about which

they are primarily concerned.

AGENT CRANGE EXAMINATIONS ARE NOT
ALLEVIATING VETERANS ' CONCERNS

Veterans responding to our gquestionnaire went to VA for an

agent orange examination because they were concerned that they had

30



health problems caused by agent orange expcsure and that exposure
to agent orange could affect their health as well as their chil-
dren's health. Many veterans, however, were dissatisfied with what
VA did to alleviate their concerns. For example, of the

--87 percent who wanted to be examined to see if they had any
health problems caused by agent orange, 63 percent were
dissatisfied with the examination VA provided;

--80 percent who wanted to find out what could happen to their
health if exposed, 73 percent were dissatisfied with the
information VA provided about the health effects of exposure;

-=74 percent who wanted to be examined or tested to see if
they had been exposed, 60 percent were dissatisfied with
what VA told them about their exposure;

--73 percent who wanted to know if agent orange could affect
their children's health, 74 percent were dissatisfied with
what VA told them about birth defects;

--71 percent who wanted to be examined for health problems
they had which they believed were caused by agent orange,
68 percent were dissatisfied with VA's examination
of these problems:; and

~=60 percent who wanted to find out if they served in a place
in Vietnam where they could have been exposed, 67 percent
were dissatisfied with what VA told them about their ex-
posure.

VA NEEDS TO BETTER INFORM VETERANS
OF EXAMINATION LIMITATIONS

Although veterans' dissatisfaction with what VA did for them
appears to have resulted, in part, from a lack of understanding
of the examination's limitations, VA was not providing veterans
adequate information about what they could expect from the ex-
amination.

While most veterans went to VA because they were concerned
about health problems, about 74 percent of the veterans responding
to our questionnaire cited the desire to be examined to determine
whether they had been exposed to agent orange as a reason for seek-
ing an examination. However, routine tests to detect the presence
of dioxin in the body have not been perfected. Also, VA does not
maintain information on where troops served in Vietnam; such in-
formation would be necessary to respond to the concerns of the
60 percent of our questionnaire respondents who wanted VA to tell
them if they had served in an area where they could have been
exposed.
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VA LACKS STATISTICS ON THE TYPES OF
SKIN PROBLEMS IDENTIFIED IN VETERANS

Although skin conditions were a primary concern of veterans
seeking agent orange examinations, VA has not compiled statistics
on the types of skin problems identified in veterans. As a result,
VA has no summary data to indicate whether veterans are experienc-
ing chloracne induced by agent orange exposure or common skin prob-
lems caused by something other than agent orange.

About 54 percent of the veterans responding to our question-
naire sought agent orange examinations because they had skin prob-
lems, and VA told about 26 percent that they had skin problems.
Dermatologists at the 14 medical facilities we visited and the
Chairman of VA's Chloracne Task Force told us in April 1982 that
they had not seen any cases of chloracne in Vietnam veterans, but
they had seen common skin conditions, such as dermatitis or fungal
infections. Thirteen of the 267 skin samples analyzed by the Armed
Forces Institute of Pathology as of December 1981 were malignant
tumors, all of which were common with no unusual features. No
cases of chloracne were identified in the samples submitted, and
the largest single group of skin samples was diagnosed as chronic
dermatitis.

However, VA's agent orange registry does not specify the types
of skin problems being identified in veterans. As a result, VA
cannot determine how many veterans had chloracne, a symptom of
agent orange exposure, or a common dermatitis or fungal infection
which could be caused by some other factor in Vietnam or by some-
thing other than service in Vietnam. By compiling these statistics
from examination records and providing them to veterans, VA could
show veterans seeking agent orange examinations that the skin con-
ditions being found in veterans are for the most part common con-
ditions found in the general population, rather than chloracne.

VA HAS NOT RELEASED TISSUE
SAMPLE ANALYSIS OR INSURED
THAT SAMPLES ARE SUBMITTED

Although cancer is a major concern of Vietnam veterans, as of
August 1982, VA had not reported the findings of the tissue sample
analysis performed by the Armed Forces Institute of Pathology or
insured that VA medical facilities submitted tissue samples of
tumors or growths taken from Vietnam veterans to the Institute.

VA established a special registry at the Armed Forces Insti-
tute of Pathology in September 1978. The registry was intended to
evaluate tissue samples from Vietnam veterans and identify any
unique pathologies to determine whether (1) any unusual or unigue
tumors are occurring in any organ or organ system, (2) veterans
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serving in a particular military unit in Vietnam have an unusually
high incidence of tumors, or (3) tumors are occurring at an un-
usually early age. VA medical facilities were directed to submit
all tissue samples taken from Vietnam veterans to the registry.

In a January 1982 report, the Armed Forces Institute of Path-
ology noted that 62 of 604 registry samples analyzed were malignant
tumors; however, only 6 had unusual features. The malignancies
were most frequently located in the lungs (14 cases), skin (13
cases), lymph nodes (9 cases), and gastrointestinal tract (8 cases).
Based on the analysis of the first 604 tissue samples the report
concluded that no findings appeared worthy of further analysis.

Although the Armed Forces Institute of Pathology had received
519 of the 604 tissue samples from VA medical facilities, only
79 of the 172 facilities had submitted samples by the end of 1981.
One reason that more facilities did not submit samples is that
they were unaware of the requirement to send tissue samples to
the Institute or they did not determine which tissue samples came
from Vietnam veterans. As of April 1981, pathologists at 9 of
the 14 facilities we visited were either unaware of or misinter-
preted VA's requirements to send tissue samples of tumors or
growths taken from Vietnam veterans to the Institute or had no
procedures to identify which tissue samples were taken from Viet-
nam veterans. However, one of the nine facilities had submitted
tissue samples by the end of 1981. As a result, VA's program to
detect unusual or unique tumors in tissue samples taken from
Vietnam veterans may not include all veterans diagnosed as having
these health problems.

VETERANS WERE NOT PROVIDED ADEQUATE
INFORMATION ON BIRTH DEFECTS

Although birth defects were a major concern of veterans seek-
ing agent orange examinations, VA medical facilities were not pro-
viding them available information on birth defects or referring
them to genetic counseling services for such information. Nor
had VA analyzed the veterans' examination results tc determine
whether the veterans' children were experiencing an unusual type
or incidence of birth defects.

About 74 percent of the veterans responding to our question-
naire cited concern about birth defects as one reason they sought
an agent orange examination; 17 percent said that they had a child
with birth defects. However, only about 10 percent of the veterans
responding to our gquestionnaire said that VA had given them in-
formation on what could happen to their children's health if thevy
were exposed to agent orange. Three out of four veterans who went
to VA to find out whether agent orange could affect the health
of their children were dissatisfied with what VA told them.



VA's agent orange pamphlets address birth defects, but provide
only a brief explanation of available scientific data. Both the
pamphlet "Worried About Agent Orange" issued in July 1980 and the
June 1982 replacement "Agent Orange: Information for Veterans Who
Served in Vietnam" state that there is no medical evidence to
establish that exposure to agent orange has caused birth defects
in the children of Vietnam veterans. The June 1982 pamphlet
briefly identifies studies showing that (1) industrial workers ex-
posed to the ingredients of agent orange have not fathered an in-
creased proportion of children with birth defects and (2) male mice

treated with agent orange experienced no effect on fertility or on
the rate of birth defects.

The pamphlet, however, does not discuss other studies, includ-
ing those which led to the original concern about birth defects,
or note that VA's literature review of herbicides concluded that
adequate studies of agent orange's potential for causing birth de-
fects had noct been performed. Furthermore, the pamphlets do not
provide data on the types and incidence of birth defects in the
general population. According to the Director of VA's Agent Orange
Research and Education Office, VA will develop a monograph to pro-
vide such information. '

During an Octcber 29, 1980, conference call with VA medical
centers, an official at the Wood medical center suggested that
veterans whre repart a reproductive history of birth defects during
agent orange examinations be provided genetic counseling on a fee
basis. VA's Office of Environmental Medicine strongly supported
the use of fee basis genetic ¢ounseling at that time and suggested
that an agency policy be developed. Subsequently, in November 1981,
VA sent each medical facility a genetic counseling services direc-
tory prepared by the March of Dimes Birth Defects Foundation. As
of August 1982, only 2 of the 14 medical facilities we visited told
us they had referred a total of three veterans to genetic counsel-

ing services. However, VA had not authorized payment for these
services.

According to VA's computerized agent orange registry, about
8 percent of the veterans who have had agent orange examinations
have children with birth defects. However, VA has not identified
the kinds of birth defects experienced by these children. As a re-
sult, VA did not know whether children of Vietnam veterans were
experiencing an unusual type of or incidence of birth defects in
relation to birth defects in the general population.

MANY VETERANS EXAMINED BEFORE 1981
HAVE NOT RECEIVED THEIR RESULTS

Before January 1981, VA did not require medical facilities to
provide veterans the results of their agent orange examination and
laboratory tests. As a result, many veterans did not receive their
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examination results. Although VA compiled a list of addresses for
all veterans who received an agent orange examination, VA does not
plan to contact veterans and tell them how they can obtain their
examination results if they have nct already received them.

About 66 percent of the veterans responding to our question-
naire had not been provided the results of their laboratory tests,
and 31 percent said VA told them nothing about their examination
results. In October 1980, a VA patient satisfaction survey sent
to veterans who had agent orange examinations found that about
56 percent of the respondents had not been given the results of
their physical examination by a VA physician, and about 80 percent
had not been told the results of their laboratory tests. As a re-—
sult, a January 1981 VA circular required medical facilities to
provide veterans their physical examinaticn resultz, and send vet-
erans followup letters explaining all examination and laboratory
test results. Environmental physicians at the facilities we
visited told us that veterans were now receiving their examination
results.

CONCLUSIONS

Alleviating the concerns of Vietnam veterans about their
health is an important function of the agent orange examination
program until more specific information on the herbicide's long-
term health effects is developed. VA should tell veterans (1)
about the examination's limitations, (2) the results of their
examinations and laboratory tests, and (3) the types and potential
causes of health problems experienced by veterans who have had
agent orange examinations.

RECOMMENDATIONS TO THE ADMINISTRATOR
OF VETERANS AFFAIRS

We recommend that the Administrator, through the chief medical
director:

~-Direct VA medical facilities to inform veterans seesking
agent orange examinations of the examination's limitations.

--Develop and analyze statistics on the kinds of skin prob-
lems, tumors, and birth defects identified in agent orange
examinations, and make this information available to vet-
erans.

--Emphasize to VA medical facilities the importance of send-
ing tissue samples taken from veterans who served in Viet-
nam to the Armed Forces Institute of Pathology.

--Develop a monograph on agent orange's potential for causing
birth defects.
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~-Direct VA medical facilities to provide available information
to veterans concerned about birth defects or to refer veterans
to genetic counseling services for such information.

--Direct VA medical facilities to follow up with all veterans

examined before January 1981 to insure that they have been %
provided their examination results.

AGENCY COMMENTS AND
OUR EVALUATION

VA agreed with our recommendations that it (1) inform veterans
cf the agent orange examination's limitations, (2) emphasize to VA :
medical facilities the importance of sending tissue samples to the
Armed Forces Institute of Pathology, (3) develop a monograph on
birth defects, and (4) provide veterans available information on
birth defects. According to VA, action was taken to implement some
of our recommendations during an Augqust 13, 1982, nationwide confer-
ence call held after it was provided a draft of this report. How-
ever, VA did not agree that veterans should be provided data on the
types of health problems identified in agent orange examinations

or that veterans examined before January 1981 should be provided
their examination results.

Inform veterans cf
examination's limitations

VA agreed with our recommendation and said that several actions
have been or will be taken to inform veterans of the agent orange
examination's limitations. According to VA, among other activities,
i1t prepared and widely distributed the pamphlet "Agent Orange In-
formation for Vetzrans Who Served in Vietnam—-Questions and Answers"
which specifically addresses the examination's limitations. VA also
said that environmental physicians were instructed during educa-
tional conferences in 1979 and 1980 to explain the purpose of the
examination process to veterans receiving examinations. VA said
that it had also informed the media and administrative staff of

veterans' organizations of the intent, nature, and limitations of
the examination.

VA, in an August 13, 1982, conference call to its medical cen-
ters instructed health care staff to define the limitations of the
agent orange examinations. According to VA, these instructions will

be outlined in a soon to be published Chief Medical Director's
letter.

Analyze and release data
on_types of health problems

VA said it disagreed with ocur recommendation to analyze and
release data on the kinds of skin problems, tumors, and birth de-~

fects identified i agent crange examinations because the intent of
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our recommendation was not clear and might serve to unduly alarn
veterans without providing useful information. According to VA,
information gained by the development and analysis of such sta-
tistics cannot be used to compare the prevalence of illnesses or
disabilities reported by Vietnam veterans with that of the general
population because the veterans examined are a self-selected
population and more prone to report real or perceived illnesses
or disabilities. VA said that, as a result, any statistical re-
port on prevalence that is based on registry data implies a much
greater prevalence among all Vietnam veterans than is actually
the case.

Qur recommendation was intended to accomplish one of the
initial objectives of VA's examination program, that of providing
information on the specific health problems being experienced by
veterans concerned about the adverse health effects of agent orange.

We agree with VA that data from the agent orange examinations
cannot be used to compare the prevalence of illnesses or disabili-~
ties reported by Vietnam veterans with that of the general popula-
tion. However, if, as the information on skin problems and tumors
on pages 32 and 33 suggests and VA maintains in the current agent
orange pamphlet, there are no characteristic symptoms or diseases
among a population which sought agent orange examinations because
they were experiencing health problems, such data would alleviate,
not create, undue concerns.

Send tissue samples
to special registry

VA said that it has emphasized and will continue to emphasize
the importance of the special registry at the Armed Forces Insti-

tute of Pathology. According to VA, past activities relating to
the tissue registry have included

~~issuing a series of four circulars directing VA medical
centers to send tissue samples to the Institute:;

~-discussing the tissue registry during March 16, 1981,
and March 27, 1982, conference calls with environmental

physicians, chiefs of staff, and other key staff at all
VA medical centers:;

~-discussing the tissue registry in the July 1981 issue of
the Agent Orange Bulletin; and

~-sending transcripts of the VA Advisory Committee on Health

Related Effects of Herbicides to all environmental physi-
cians.



According to VA, the earlier poor cooperation in submitting
tissue samples was due in large part to the lack of an indicator :
for in-country Vietnam service in VA medical records. VA said !
that this deficiency was corrected by a July 14, 1982, Department
of Medicine and Surgery circular.

Also, VA said that the need to send tissue samples to the
special registry was addressed during an August 13, 1982, nation-
wide conference call with VA field staff. VA said that a Chief
Medical Director's letter reemphasizing the need to provide tissue
samples to the Armed Forces Institute of Pathology will be released
shortly.

Although VA cited several past activities relating to the :
tissue registry, the activities cited, with the exception of the
conference call made after VA received a draft of this report,
generally did not emphasize the importance of sending tissue sam-
ples to the Armed Forces Institute of Pathology. For example, VA ;
said it issued a series of four circulars directing VA medical fa-
cilities to send tissue samples to the Institute. Review of the
circulars revealed, however, that the first circular established
the initial requirement that tissue samples be sent to the Insti-
tute, and the other three circulars in the "series" were annual
reissues of the original circular.

VA also cited a July 14, 1982, circular establishing an in-
country Vietnam service indicator as correcting the problem of
identifying which tissue samples came from Vietnam veterans. How-
ever, the circular applies only to patients admitted to VA hos-
pitals, nursing homes, and domiciliaries, not to the outpatient
agent orange examination program. Futher, the data gathered are
not provided to VA pathologists--the officials responsible for
sending tissue samples to the Institute. VA should direct physi-
cians sending tissue samples from Vietnam veterans to pathology
to identify the sample as coming from a Vietnham veteran. Such
information has been available in the agent orange examination
record since the program began in 1978.

Develop birth defects
monograph

VA said that the Administrator approved funds for a monograph
series on June 30, 1982, and that one of the series--"Birth
Defects/General Screening” was funded for fiscal year 1982. Ac-
cording to VA, it is now seeking a consultant who will prepare the
monograph, which has a December 1983 completion date.
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Provide veterans available
information about birth defects

According to VA, our recommendation has been implemented. VA
said that on September 18, 1981, it forwarded a copy of the March
of Dimes Birth Defect Foundation publication "Birth Defrcts/
Genetic Services," to all environmental physicians. The publi-
cation is an international directory of genetic ccunseling serv-
ices. .VA said that physicians had been instructed to refer vet-
erans to one of these facilities when they request special genetic
testing and counseling.

We do not believe VA's actions are adequate. Although VA
transmitted the directory to its environmental physicians, the
transmittal memorandum did not instruct the environmental physi-
cians to refer veterans to a genetic counseling service. Rather,
the directory was transmitted "for your information." As shown
on page 34, as of August 1982 only 2 of the 14 medical facilities
we visited had referred veterans tc genetic counseling services.

Subsequent to receipt of a draft of this report, VA, in an
August 13, 1982, conference call with VA medical centers, reminded
them that they had been sent the directory and told them that it
"* * ¥ can bhe used to refer Vietnam veterans for these services
when they are anxious to get specialized advice." However, VA
has not directed its medical centers to provide veterans available

information about birth defects or refer them to genetic counseling
services.

Provide examination results to veterans
examined before January 1981

VA did not agree that veterans should be provided the results
of examinations performed before January 1981 because of their
greatly diminished usefulness. According to VA, receiving belated
results 1 or 2 years after examination could, in fact, unduly
alarm veterans. VA said that the results of agent orange examina-
tions are permanently maintained in the veterans' medical records
and are available to veterans upon request.

We do not agree that providing veterans the results of ex-
aminations conducted before January 1981 would unduly alarm vet-
erans. At a minimun, VA should send a letter to veterans examined
before January 1981 notifying them that some veterans may not have

received their examination results and that the results are avajil-
able upon request.

39



CHAPTER 5

VA NEEDS TO IMPROVE EFFORTS

TO ADVISE VETERANS OF THE AVAILABILITY

OF AGENT ORANGE INFORMATION AND SERVICES

Although VA studies have concluded that disseminating infor-
mation on agent orange and VA services is the most important fac~
tor in alleviating veterans' concerns about the potential health
effects of agent orange, VA has not widely distributed informa-
tional material or publicized the availability of such information
and the agent orange examination. About 80 percent of the veterans
responding to our questionnaire were dissatisfied with the amount
of information VA provided them, and 55 percent received no infor-
mation from VA. The success of outreach efforts conducted by three
States and one VA medical center indicates that many veterans are
not aware of the availability of VA's agent orange services.

VA STUDIES IDENTIFY NEED FOR
DISSEMINATION OF AGENT
ORANGE INFORMATION

Two studies completed in early 1980 by VA's Office of Plan-
ning and Program Evaluation concluded that the primary need of
most Vietnam veterans concerned about agent orange is for addi-
tional information about agent orange and available VA services.
The studies recommended that VA extensively disseminate accurate
information about agent orange to veterans and the media.

The first study analyzed agent orange-related inquiries
received by VA regional offices to measure the level of public
concern about the health effects associated with agent orange
exposure. Although the number of inquiries was small, the study
found that most of the inquiries (97 percent) were requests for
information about medical problems, general information about
agent orange, and VA compensation. The study concluded that the
predominance of this type of inquiry demonstrates Vietnam vet-
erans' concern about agent orange and their need for information.

In the second study, VA reviewed 148 newspaper articles to
determine the effect of media coverage on veterans' concerns
about agent orange. The study concluded that veterans' concerns

may have been motivated by inaccurate and incomplete newspaper
articles.
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INFORMATIONAL MATERIALS
NOT WIDELY DISTRIBUTED

Although VA has prepared informational materials on agent
orange, veterans can generally obtain these materials only at a
VA medical facility, regional office, or outreach center. How-
ever, VA medical facilities we contacted by telephone did not
generally offer to send us VA's agent orange pamphlet or tell us
about VA's agent orange film. Fifty-five percent of the veterans
responding to our questionnaire said that VA did not provide them
any information on agent orange.

Agent orange pamphlet

In July 1980, VA issued an informational pamphlet—-"Worried

1] e . N 3 ~d
About Agent Orange?"--describing agent orange, its uses in Vietnam

concerns about its health effects, and the findings of scientific
studies. The pamphlet tells veterans concerned about medical
problems that may be agent orange related to contact the nearest
VA medical facility for an examination or additional information.
Although about 500,000 pamphliets were distributed to VA
medical facilities, regional offices, and outreach centers, the
pamphlets were made avallable primarily to veterans visiting the
facilities. Only about 8,300 pamphlets (less than 2 percent) were
distributed outside the VA system to veterans' service organiza-
tions, and State and community groups.

At 10 of the 14 medical facilities we vigited pamphlets were
available in waiting or examining areas. However, only 4 of the
10 facilities directed VA staff to provide the pamphlets to vet-
erans calling the facility or presenting themselves for an exami-
nation. Only 24 of the 112 VA medical facilities we contacted in
our telephone survey (about 21 percent) told us that the pamphlet
was available at the facility or offered to send us a pamphlet.

In April and June 1982, VA issued two revised agent orange
pamphlets. According to an official in VA's Office of Public

and Consumer Affairs, the pamphlets were mailed to all veterans
in the registry.

Agent orange film

In February 1981, VA distributed the film "Agent Orange

: A
[{}
Search for Answers to all VA medical F=f‘”1+1es, outreach cen ers,
W
e

d regional offices. The film describes what is currently known

about the human health effects of agent orange exposure, how vet-

erans may have come in contact with agent orange, what areas of

Vietnam were heavily sprayed, and how veterans can participate in
VA agent orange activities.
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Although VA facilities were told to make the film available
to local veterans' organizations, civic leaders, and the media, in
addition to showing the film to VA staff and patients waiting in
the outpatient clinics, only 3 of the 14 medical facilities we
visited had shown the film outside the facility as of October 1981.
These included showings on television stations and showings to vet-
erans' organizations, the Red Cross, the staff at non-VA medical
facilities, and the personnel in university medical departments.

Although all VA facilities were showing the film in outpatient
waiting rooms, only 2 of the 112 VA medical facilities we contacted
to inguire about agent orange told us about the availability of
the film. Since eligibility for outpatient care is limited, it is
unlikely that most veterans will have the opportunity to see the
film unless VA more widely publicizes its availability.

CUTREACH PROGRAMS HAVE IDENTIFIED
VETERANS WHO WANT INFORMATION

Three States and one VA medical center have conducted out-
reach efforts which have identified veterans who wanted informa-
tion about agent orange or an examination. About 19 percent of
all examinations conducted as of May 31, 1982, had been performed
at VA medical facilities in the three States with outreach pro-
grams (Minnesota, New Jersey, and Wisconsin) or at facilities in
neighboring States which served veterans from the three States.
The success of these outreach programs indicates that many vet-

erans were not previously aware of the agent orange services
available through VA.

In 1979, Minnesota conducted an outreach program to notify
veterans of their eligibility for the VA agent orange examination.
Ccunty veterans' service officers contacted Vietnam veterans
through discussions at veterans' meetings, door-to-door and
telephone campaigns, and notices in local newspapers. Veterans
were asked to complete a questionnaire which asked them if they
wanted a free medical screening from VA.

According to the Minnesota Department of Veterans Affairs,
the outreach efforts identified about 6,000 veterans who wanted
to participate in VA's agent orange examination program. Before
the start of Minnesota's program in 1979 only about 70 veterans
kad received agent orange examinations at the Minneapolis VA medi-
cal center. However, by November 30, 1981, the number of veterans
examined at the facility was about 5,500,

In February 1980, New Jersey became the first State to estab-
lish a commission to assist veterans concerned about agent orange.
By February 1982, the commission had mailed a self-help guide
containing questions and answers about agent orange and informa-
ticn about VA's agent orange examinations and other services to
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about 60,000 veterans. The commission staggered the mailing of
its guide to veterans to control the demand for examinations and
limit the burden on VA medical facilities.

The commission's outreach efforts appear to have increased
demand for agent orange examinations. For example, according to
the commission, the Philadelphia VA medical center, which serves
New Jersey veterans, had examined only 144 veterans before February
1980. As of May 31, 1982, about 2,200 had been examined. In addi-
tion, the commission worked with VA medical facilities which serxve
New Jersey veterans to insure that veterans were provided timely
and thorough examinations. For example, the commission arranged
for Saturday examinations at the Philadelphia, East Orange, and
Lyons VA medical centers.

In mid~1981, the Wood, Wisconsin, VA medical center and a
Milwaukee television station produced a brief public service
announcement encouraging veterans with medical problems which
might be agent orange related to contact VA for an examination.
The station paid all costs for the announcement and showed it
about three times a day beginning in October 198l.

The environmental physician at the Wood VA medical center
told us that the announcement has increased the number of veterans
requesting examinations and improved the medical center's relations
with Vietnam veterans' groups. He said that, although the demand
for examinations increased, backlogs have remained low, and there
has been no significant strain on the facility's staff or resources.
According to the environmental physician, almost all veterans seek-
ing examinations say they came in because they saw the announcement.

Another factor that may have increased demand for agent orange
examinations in Wisconsin is the State's outreach effort. The
State established an agent orange hotline in August 1980 as part
of its Agent Orange Identification and Assistance Program. Accord-~
ing to the program's coordinator, about 5,000 calls had been made
to the hotline as of April 1982. Callers were instructed to con-
tact their local county veteran service office if interested in
filing a claim or obtaining a VA examination. In addition to the
hotline, the State distributed a questionnaire to determine the
effects of agent orange and Vietnam service on veterans. Accord-
ing to outreach program officials, more than half of the about
29,000 veterans who responded asked for additional information

about agent orange, and 96 percent said they had not had a VA
agent orange examination.

CONCLUSIQONS

Agent orange informational materials prepared by VA were not
reaching many veterans because VA had not effectively advised
veterans of their availability. Public service announcements and
State and private cutreach preograms have been much more successful
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in assisting and encouraging veterans to obtain information and
an examination from VA.

RECOMMENDATIONS TO THE ADMINISTRATOR
OF VETERANS AFFAIRS

We recommend that the Administrator, through the chief medical
director:

--Direct all VA medical facilities to offer to send the agent
orange pamphlet to all telephone callers interested in
information about agent orange and advise callers when and
where they can see the agent orange film.

--Use public service announcements to advise veterans of VA
agent orange services.

-=-Work with State veterans' affairs offices to advise veterans
of available VA agent orange services.

AGENCY COMMENTS AND QUR EVALUATION

VA agreed with our recommendations and said that several

actions have been or will be taken to strengthen its outreach
efforts.

Distribute agent orange
pamphlet and film

VA said that our recommendation is being implemented. Accord-
ing to VA, medical centers were advised during August and September
1282 conference calls to use the agent orange pamphlets and film.
VA said that the conference calls will be followed by a chief medi-
cal director's letter reminding them of the recommended actions.

VA pointed out that the pamphlet "Worried About Agent Orange?"
is now out of date and out of print. VA said that three new pam-
phlets were distributed early this year and cover a broad spectrum

of information. According to VA, more pamphlets will be published
and made available to VA facilities.

Use public service announcements
to publicize agent orange services

VA said that it is using public service announcements to pro-
vide an information and education program for concerned Vietnam
veterans and their families. According to VA, an automated mail-
ing list was developed for the agent orange registry and in June
1982, over 80,000 letters were mailed to veterans on the registry,
along with two newly published information pamphlets. VA said that
the mailings will continue as additional publications are issued.
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VA said that other outreach efforts will include, but not
be limited to, a display and franked card return mailers at all
VA facilities, print and broadcast public service announcements
directing interested parties where to write or call for more
information on agent orange, and additional fact sheets and an
agent orange digest.

VA cautioned, however, that any national broadcast campaign
of public service announcements must be carefully handled. VA
said that, because most such announcements are of 20~ and 30-second
duration, the message must be necessarily confined. According to
VA, this has the potential of creating "unrealistic expectations."”
VA said that a naticnal broadcast campaign could also create un-
warranted fear and anxiety among veterans and dependents, espe-
cially since there is no conclusive scientific or medical evidence
establishing a cause-and-effect relationship between exposure to
agent orange and health problems in Vietnam veterans.

We agree that any public service announcement, whether national
or local, must be carefully handled. However, the success of the
Wood, Wisconsin, public service announcements in improving the
medical center's relations with Vietnam veterans' groups demon-
strates that effective announcements can be produced.

As stated on page 40, a VA study concluded that veterans’
concerns may have been motivated by inaccurate and incomplete ..
newspaper articles. Providing veterans carefully prepared factual
data on agent orange and available VA services should not create
such fear and anxiety among veterans.

Work with State veterans'
affairs offices

VA agreed with our recommendation and said that it takes
seriously its obligation to keep veterans informed of what is
presently known about agent orange and what services are available
to veterans. While VA's comments did not identify any actions it
plans to take to work with State veterans' affairs offices, VA |
could use them to distribute informational material to concerned
veterans. VA also stated that the lack of a list of veterans who
served in Vietnam hinders its efforts to inform every veteran about
agent orange. States, such as Minnesota, New Jersey, and Wisconsin,
maintain such lists and could be helpful to VA in its efforts to
locate concerned veterans and keep them informed.



CHAPTER 6

DENIAL OF DISABILITY CLAIMS MAY

PREVENT RETROACTIVE COMPENSATION

Although other forms of evidence are considered in adjudicat-
ing disability compensation claims, VA generally awards disability
compensation only if evidence, particularly in the veteran's serv-
ice medical records, shows that the veteran's disability was in-
curred in or aggravated during active military service. Almost
half of the agent orange claims denied cited the lack of such evid-
ence as the reason for denial. However, service medical records
are unlikely to contain evidence of treatment for most health prob-
lems experienced by troops in Vietnam. As a result, veterans must
establish that claimed disabilities were caused by exposure to
agent orange during military service. The evidence needed to estab-
lish causation will not be available until ongoing epidemiological
studies are completed. Because it may be several years before this
evidence is available, the law could limit the amount of retroactive
disability compensation veterans receive if claims are eventually
awarded. '

MOST AGENT ORANGE CLAIMS DENIED
BECAUSE OF LACK OF EVIDENCE
IN SERVICE MEDICAL RECORDS

About 93 percent of the disability claims adjudicated since
April 1978 which veterans alleged to be agent orange related have
been denied. Almost half were denied not because the claimed dis-
ability d4id not exist, but because there was no evidence in the
veteran's service medical records or any other source that the
claimed disability was diagnosed and treated during the veteran's
service.

VA evaluates agent orange-related disability claims in the
same manner as any other claim for a service-connected disability
compensation. A claim is evaluated by a rating board based on a
variety of evidence about the origin of the disability:; however,
according to the chief of the rating policy staff, the rating
board relies primarily on data from veterans' service medical rec-
ords in adjudicating claims.

In an April 1978 program guide on adjudicating agent orange
disability claims, VA directed its regional offices to adminis=-
tratively disallow claims where the veteran claimed (1) exposure
to herbicides but no disability or (2) genetic damage because of
birth defects in his or her children, since title 38 U.S.C. makes
no provision for such claims. Although the program guide did not
provide specific guidance on adjudicating other claims, it did
advise the regional offices that:
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"Except for a skin condition known as chloracne,
there are presently no firm data to incriminate
the herbicides as causative agents of any other
known category of disease or chronic

symptom. * * *u

Thus, according to VA officials, agent orange claims were gener-
ally denied unless specific evidence in the veteran's service
medical records showed that the claimed disability had occurred
during his or her period of service.

Between April 1978 and July 1982, VA adjudicated 14, 236 dis-
ability compensation claims which veterans alleged to be agent
orange related and allowed service connection in 1,037 cases. Ac-
cording to VA, these cases were allowed for reasons not related
to agent orange. Of the 1,037 cases allowed, 971 (about 94 per-
cent) were for service-connected skin conditions. The other 66
claims (6 percent) were for cancer, psychiatric and neurological
conditions, and various other disabilities.

As shown by the following table the existence of a disability
was confirmed in 6,151 of the 13,199 claims denied, but the claim
was denied because of the lack of evidence that the disability was
incurred in or aggravated during the veteran's period of service.

Percent
Number of denied
Reasons for denial of claims claims
Claim did not allege a
disability 3, 268 25
Diagnosis of claimed
disability not confirmed 3,780 29
Diagneosis of claimed
disability confirmed
by a physician, but
no evidence that
disability was
service connected 6,151 _46
Total claims denied 13,199 100

pea—yrrama-d

Claims for exposure to agent orange which did not allege a
specific disability were generally administratively denied. The
veterans were notified that for their claim to be fully adjudi-
cated the claim must specify the disabilities that they believe
were service related.
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Because of the lack of scientific information on the long-
term effects of exposure to agent orange, VA has stated that pre-
viously denied disability claims would be reviewed if the results
of epidemiological studies show certain health problems were caused
by agent orange exposure or service in Vietnam. However, according
to VA, the law {38 U.S.C. 3010(g)) limits retroactive compensation
to 1 year prior to the review for veterans whose claims are
eventually awarded.

EVIDENCE OF SERVICE CONNECTION NOT
LIKELY TO BE FOUND IN SERVICE
MEDICAL RECORDS

Former medical personnel who served in Vietnam and officials
from the Department of Defense and the Department of the Army
advised us that service medical records were not well maintained
in Vietnam. As a result, evidence that a veteran was treated for
a particular health problem during service may not be entered in
the veteran's service medical records.

According to former medical personnel in Vietnam, treatment
for minor health problems incurred in the field, such as skin
rashes, headaches, nausea, or other problems not requiring hospi-
talization, was generally provided at a battalion aid station
or by a medical aidman or corpsman. Because troops were gener-
ally moved around within the division's area of operation, med-
ical records were kept by the medical battalion or medical fa-
cility at divisional headquarters, rather than with troops in
the field.

Although Army regulations required that field medical records
be maintained for each patient provided treatment, a former pro-
vincial public health advisor for the I Corps section of Vietnam
told us that no medical records were kept to document the diagno-
sis and treatment of minor health problems, such as skin rashes,
at the numerocus field units or battalion aid stations he visited.
A former Army nurse who served at an evacuation hospital in II
Corps confirmed that service medical records did not document
all treatments or medications provided in the field.

VA REQUIRED TO REPORT ON
AGENCY ACTIONS TO ADDRESS
EPIDEMIOLOGY STUDY RESULTS

The Veterans' Health Programs Extension and Improvement Act
of 1279 (Public Law 96-151, Dec. 20, 1979) requires VA to conduct
an epidemiological study of veterans exposed to agent orange and
to report to the Congress on the study results within 2 years
after approval of the study protocol. The Veterans' Health Care,
Training and Small Business Loan Act of 1981 (Public Law 97-72,
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Nov. 3, 1981) amended this requirement to require VA to publish
in the Federal Register, within 90 days after reporting the study
results to the Congress, what acticns it proposed to take regard-
ing VA programs based on the study results. The intent of this
amendment, at least in part, was to insure that VA would promul-
gate regulations in a timely manner for adjudicating disability
compensation claims based on the findings of the epidemiological
study required by Public Law 96-151.

CONCLUSIONS

Although VA considers other forms of evidence in determining
whether a claimed disability was incurred in or aggravated by a
veteran's service, service medical records are the most influen-
tial evidence in adjudicating disability compensation claims. The
unreliability of service medical records makes it difficult for
a veteran to prove a disability is service connected. As a result,
ongoing epidemiological studies are likely to be the primary
source of evidence to show whether the disabilities were service
connected.

Because it may take several years before epidemioclogical
evidence is available, veterans may be denied retroactive dis-
ability compensation for several years between the time they filed
their claim and when the claim is eventually awarded.

MATTERS FOR CONSIDERATION
BY THE CONGRESS

Veterans whose agent—orange related disability compensation
claims are eventually proven to be service connected based on
the results of ongoing scientific studies c¢ould, according to VA,
receive retroactive compensation limited to 1 year before recon-
sideration of their claims regardless of the length of time neces-
sary to complete these studies or the date the claim was filed.
The Congress should therefore consider whether 38 U.S.C. 3010(g)
should be amended to extend the retroactive compensation period

for agent orange-related disability claims to the date the initial
claim was filed.

AGENCY COMMENTS AND OUR EVALUATION

VA believes that it is too early to consider amending 38
U.S.C. 3010(g) to extend the period of retroactive compensation
for agent orange-related disability claims. According to VA,
changing the law before the scientific uncertainties are resolved
could create false expectations in veterans justifiably concerned
over the issue. VA said that it believes it would be more appro-
priate to await the results of the ongoing or soon to commence
scientific studies before making any recommendations for changes
in the laws regarding the effective date of an award of dis-
ability compensation benefits.
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VA's position is not without some merit. However, VA has
agsserted that previously denied disability claims would be recon-
sidered should scientific evidence become available and this no
doubt has already created certain expectations among veterans.
Under present law, however, according to VA, such claims, should
they be approved, would be retroactive for only 1 year, rather
than to the date the claim was filed. The question, it seems,
is whether changing the law now would unduly raise expectations
or provide assurances that the disability claims heretofore denied
for lack of evidence would be handled equitably should additional
scientific evidence become available. In our view, this matter
is worthy of congressional consideration.

50



APPENDIX 1 APPENDIX I

OBJECTIVES, SCOPE, AND METHODOLOGY

Since 1978, VA medical facilities have examined over 89, 000
veterans concerned about the possibie health effects of exposure
to agent orange. Congressman Thomas Downey and Senator John Heinz
requested that we determine

--whether VA medical facilities were adequately implementing
herbicide screening procedures,

~-whether appropriate tests were administered,
~--what agent orange-related training was provided VA staff,

--whether VA had allocated adequate funds for the herbicide
screening program,

--what VA was doing with the information obtained from
examinations,

--why VA had not attempted an outreach program, and

--whether VA was equitably adjudicating agent orange-
related disability compensation claims.

To accomplish these objectives, we visited 13 VA medical
centers--Decatur (Atlanta), Georgia; Augusta (Forest Hills),
Georgia; Birmingham, Alabama; New York City, New York; Northport,
New York; East Orange, New Jersey; Chicago (Westside), Illinois:
Hines, Illinois; Minneapolis, Minnesota; Pittsburgh (University
Drive) Pennsylvania; Wilkes-Rarre, Pennsylvania; Los Angeles
(Wadsworth), California:; and Long Beach, California. We also
visited the New York outpatient clinic attached tc the New York
medical center. The medical facilities were selected to provide
a geographic representation and to include facilities that had
performed a large number of agent orange examinations. Selection
of the medical facilities was discussed with VA officials who

agreed that they were representative of other VA medical facili-
ties.

At VA's Central Office in Washington, D.C., we interviewed
officials in the Department of Medicine and Surgery, the Depart-
ment of Veterans Benefits, the Office of the General Counsel, the
Office of Planning and Program Evaluation, and the Office of In-
formation Services, and we reviewed policies, procedures, and
records pertaining to the agent orange examination prcgram and
registry, outreach efforts, and adjudication of agent orange-
related disability compensation claims.
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ASSESSMENT OF VA'S
EXAMINATION PROGRAM

To determine whether the exposure history, medical history,
laboratory tests, and physical examination used in VA's agent
orange examination were adequate for gathering information about
the health of veterans exposed to agent orange, we interviewed
researchers who have studied populations exposed to dioxin and
other chemicals from the Centers for Disease Control, the National
Institute for Occupational Safety and Health, and two university
medical schools.

To assess each medical facility's agent orange program, we
interviewed the environmental physicians responsible for the pro-
gram, physicians who performed agent orange examinations, and
physicians in dermatology and pathology departments on how the ;
examinations were performed, what treatment was provided, whether i
they had received any special training, and their attitude toward ;
the agent orange program. We also interviewed senior medical of-
ficials concerning how they monitored the program's implementation.
In addition, we interviewed administrative staff concerning how
information was processed for the agent orange registry, how agent
orange inguiries were handled, and how agent orange examinations
were scheduled.

At each facility we examined a random sample of examination
records of veterans who had agent orange examinations between
May 1, 1979, and December 31, 1980, to determine how thoroughly
the examinations were documented. The following table shows the
size of our universe and sample at the 13 medical centers and one
outpatient clinic. ’

Ad justed
sample

Medical facility Universe size (note a)
Decatur (Atlanta) 268 101
Augusta (Forest Hills) 133 77
Birmingham 208 69
New York Medical Center 136 41
Northport 398 132
East Orange 867 101
Chicago (Westside) 210 87
Hines 260 90
Minneapolis 4, 864 234
Pittsburgh (University Drive) 89 42
Wilkes-Barre 890 97
Los Angeles (Wadsworth) 195 73
Long Beach 210 95
New York outpatient clinic 162 52

Total 8,890 a/1,291

a/We originally selected 1,323 records for review, but we could not review
32 of them because they could not be located, had been transferred to

another VA medical facility, or represented examinations performed before
our sample period.
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We reviewed the three parts to the examination data collec-
tion forms (exposure history, medical history, and physical ex-
amination) to determine whether each exposure and medical history
question was answered and whether each part of the body or boedy
system included in the physical examination was evaluated. The
examination records did not always contain all three parts of
the examination data collection form because the forms were
missing or the folder indicated that the veteran did not complete
the examination. The following table shows the actual number of
exposure histories, medical histories, and physical examinations
reviewed.

Part I=-- Part II-- Part III--
exposure medical physical
history history examination
Number reviewed 1,280 1,258 1,243
Number missing 4 15 8
Number not
completed 7 18 40
Total 1,291 1,291 1,291

The results were analyzed using standard statistical techniques.

To assess the services and information provided by VA in
agent orange examinations, we sent a questionnaire to a stratified
random sample of veterans who had agent orange examinations during
1980. Appendix II describes our survey design and sampling
methocdology.

We conducted a telephone survey cf 112 VA medical facilities
to determine whether VA medical facilities provided telephone
callers information on (1) the uses and possible health effects
of agent orange and (2) available VA services.

ASSESSMENT OF THE AGENT
ORANGE REGISTRY

To determine whether the agent orange registry was serving
its intended purpose, we interviewed VA officials and reviewed
VA reports and records. At each medical facility we interviewed
administrative personnel to determine how the coding sheets used
to enter examination data into the registry were completed and
monitored for accuracy and completeness. We also reviewed a
random sample of the locator cards to determine whether they con-
tained the name, complete address (street, city, State, and ZIP

code), and social security number of veterans who had agent orange
examinations.
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ASSESSMENT OF VA
OUTREACH EFFORTS

To determine whether VA had an effective outreach program to
advise veterans of available information and services, we inter-
viewed VA officials and reviewed internal VA studies of outreach
alternatives and legal requirements for VA outreach programs. We
also determined the availability of VA's agent orange pamphlet
at the VA medical facilities visited, and we conducted a telephone
survey to determine whether medical facilities offered to send
callers VA's agent orange pamphlet and told callers about the
availability of VA's agent orange film. We also interviewed State
officials from Minnesota, Wisconsin, and New Jersey and officials
from several veterans' organizations that had undertaken outreach

programs to determine how the programs were conducted and their
results.

ASSESSMENT OF VA'S ADJUDICATION
OF AGENT ORANGE DISABILITY CLAIMS

To determine whether VA 's policies for adjudicating agent
orange-related disability compensation claims were consistent
with statutory requirements, we interviewed VA officials and re-
viewed VA's reports and regqulations.

To determine if medical problems experienced by troops in
Vietnam which did not require hospitalization were documented in
service medical records, we interviewed former service medical
personnel and officials from the Department of Defense and the
Department of the Army, and we reviewed Army records.
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TECHNICAL DESCRIPTION OF GAO'S

SURVEY AND SAMPLING METHODOLOGY

In June 1981, GAO sent a questionnaire to a random sample of
veterans who had agent orange examinations at VA medical facili-
ties during 1980 to determine what services and information VA
provided and the veterans' satisfaction with VA's efforts. We
sampled veterans examined in 1980 to (1) insure that the veterans'
responses reflected the current status of the examination program
and (2) minimize problems veterans might have in recalling the
details of their examination.

This appendix contains a technical description of our survey
design, pretesting of the questionnaire, selection of the sample,
calculation of the effective universe and sample size, calculation
of the nonresponse rate and sampling error, and validation of the
questionnaire results.

QUESTIONNAIRE DESIGN

The questionnaire was designed to elicit the veterans' exper-
iences and opinions about the agent orange examination. Specifi-
cally, we asked veterans

-—why they went to VA,

—--what information VA provided,

—--what exposure and medical history questions they were
asked,

~=-what parts of their body were examined,

--what laboratory tests and followup care VA provided,
-=whether they received their test results,

—-whether they had health problems diagnosed by VA, and

--how satisfied they were with the VA agent orange
examination.

The questionnaire was reviewed by GAO's medical advisor,
and VA's Office of Environmental Medicine.

PRETESTING THE QUESTIONNAIRE

Before the questionnaire was used, it was pretested with four
veterans who had received agent orange examinations at the Washing-
ton, D.C., VA medical center. The group represented the various
levels of literacy likely to be found in the population surveyed,
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In the first phase of the pretest, the veterans completed a
gquestionnaire as if they had received it in the mail. A trained
GAO observer noted uncbtrusively the time it took to complete
each question and any difficulties the subject experienced. Dur-
ing the second phase a standardized procedure was used to elicit
the subijects' description of the various difficulties and con-
siderations encountered as they completed each item. The proce-

dure used only nondirect inquiries to ensure that the subject was
not asked leading gquestions.

Based on the results of the pretest, we revised the ques-
tionnaire to ensure that (1) the potential subjects could and
would provide the information requested and (2) all questions
were fair, relevant, easy to answer, and relatively free of
design flaws that could introduce bias or error into the study
results. We also tested to insure that the task of completing

the questionnaire would not place too great a burden on the vet-
eran.

SELECTING THE SAMPLE

The universe for our sample was a list of 16,146 veterans
included in VA's agent orange registry who had examinations dur-
ing 1980. The universe was stratified by determining in which
of VA's 28 medical districts the veteran was examined and then
dividing the medical districts into three groups or strata, based
on the number of examinations conducted in the medical district
during 1980. Group I included all districts performing over
1,000 examinations. Group II included districts with between
501 and 1, 000 examinations, and Group III consisted of districts
performing 500 or fewer examinations. The table below shows which
medical districts were in each group.

Group Medical district
I (over 1,000 examinations) 4, 14, and 18
IT (501 to 1,000 examinations) 1, 2, 11, 16, 20, and 25
ITI (0 to 500 examinations) 3, 5, 6, 7, 8 9, 10,

12, 13, 15, 17, 19, 21,
22, 23, 24, 26, 27, and 28

A proportional, stratified, random sample of 1,114 veterans
was drawn to obtain an overall sampling error of + 2.8 percent
at the 95-percent confidence level. This sampling plan makes it
possible to analyze the data in relation to each medical district
group and to examine the experiences of the average veteran who
had an agent orange examination at any VA medical facility during
1980. The following table shows the initial sampling design.
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Jercent of

Strata Universe Sample size veterans sampled

Group I 5,751 375 6.5
Group I1 4,378 357 8.2
Group III 6,017 382 6.3

Total 16,146 1,114 6.9

The gquestionnaire was administered through the mail by a
procedure which ensured the respondents anonymity. The data were
collected between June and July 1981. A followup letter was sent
to those who failed to respond 4 weeks after the initial mailing.
Four weeks later a second followup letter was sent to those who
still had not responded.

A total of 1,114 veterans were sent questionnaires. However,
102 cases were considered invalid sample units and deleted from

the universe sample. Of the 102 invalid samples

--96 were undeliverable because the veteran was not at the
address provided by VA,

--3 were not completed because the veteran was reported
deceased, and

--3 were not completed because the veteran reported not hav-
ing had a VA agent orahge examination.

Hence, the actual sample and universe were smaller than those in
the original plan. The following table shows the invalid sample
units and the size of the adjusted universe used to calculate the
new sampling error.

Adjusted
universe
Invalid (projected) Final
Sample sample estimates sample
Strata Universe size units (note a) size
Group I 5,751 375 29 5,307 346
Group II 4,378 357 33 3,974 324
Group III 6,017 382 40 5,387 342
Total 16,146 1,114 102 14,668 1,012
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Deleting the invalid sample units increased the overall sampl-
ing error to + 3.0 percent at the 95-percent confidence level.

CALCULATING THE NONRESPONSE
RATE AND SAMPLING ERROR

The overall nonresponse rate was about 12 percent. This rate
increased the overall sample error from + 3.0 to + 3.19 percent.
The sampling error for Group I was + 5.3 percent; for Group II,

+ 5.7 percent; and for Group III, + 5.4 percent. The following
table shows the response rate for each stratum.

Final Usable
sample returned Response
Strata size questionnaires rate '
(percent) :
Group I 346 316 91
Group I1I 324 272 84
Group III 342 303 89
Total 1,012 ' 891 88

The average individual question nonresponse rate was 3 per-
cent. This rate varied somewhat by the type of guestion. It
was 5.8 percent for questions the physicians asked the veterans,
5.5 percent for questions about the laboratory tests, 2.9 percent
for questions dealing with parts of the body examined, 2.2 percent
for questions concerned with reasons for seeking the medical ex-
amination, and 1.5 percent for all other questions. This item
nonresponse rate decreases our effective sample size from 891 to
864, resulting in a final effective sampling error of 3.22 per-
cent, rather than 3.19 percent. Hence, there is only a 5 out of
100 chance that sample projections will be in error by more than .
3.2 percent. i

VALIDATING THE QUESTIONNAIRE RESULTS

The validation study was conducted by reviewing the examina-
tion records of a random sample of veterans examined at the VA
medical facilities we visited and comparing the documentation in
the examination record with the veterans' questionnaire responses.
The questions we validated concerned exposure and medical histor-
ies, the physical examination, laboratory tests, and consultations
with other VA physicians. We did not validate attitude and opinion
questions.

To control against bias, a double blind data collection
procedure was used. First, examination records were prepared by
VA staff before the distribution of the questionnaires. Second,
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veterans completing questionnaires for the validation study were
not told that their responses would be used to validate the
questionnaire.

Veterans responding to validation questionnaires were ex-
tended pledges of confidentiality, rather than anonymity, so we
could compare the veterans' responses with documentation in their
examination records.

Both samples were drawn independently from the same popula-
tion with replacement using random techniques. By chance some
cases appeared in both samples. Overlap cases were excluded from
the validation survey because the respondents were pledged an-
onymity. This exclusion has little effect on the assumption of
randomness because both inclusion and exclusion are chance events.

We sent validation questionnaires to 1©4 veterans. However,
26 were later deleted from the validation because they were also
part of the survey sample. Thus, the actual validation sample
size was 138. A total of 102 veterans (about 74 percent) returned
a completed validation questionnaire. However, six had to be
deleted because VA examination records for these veterans were
incomplete. Thus, the validation was conducted on the remaining
96 questionnaires. The validation guestionnaires had an 8-percent
item nonresponse rate making the effective validation sample size
88, with a confidence limit of + 10 percent at the 95-percent
certainty level.

Veterans' responses to the questionnaire concerning the ex-
posure and medical history and the physical examination they re-
ceived did not closely match the evidence in the examination
records. The veterans' questionnaire responses and the examina-
tion records differed about 39 percent of the time. We did not
determine whether this difference was due to physician over-
reporting in the examination records or veteran underreporting.
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SURVEY RESULTS

This appendix shows how the 891 veterans who responded to our
survey answered each question. For each question the percentage
to the right of each alternative response is the proportion of
the veterans answering that question who chose that particular
response, The number of veterans who answered each question on
each part of multiple questions, indicated by the letter n, equals
the total number of questionnaire respondents (891) minus the num-
ber of veterans who did not respond to that particular question.
For some questions the sum of the percentages is greater than
100 percent because the veteran could choose more than one alter-
native response.
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L.5.-GENERAL ACCOUNTING OFFICE
SURVEY OF VETERANS WHO HAVE HAD
AGENT ORANGE EXAMINATIONS

INSTRUCTIONS

This questionnaire is being sent to you because the U.S. Congress wants 1o find out first hand what happens tu veierans
when they go 10 a Veterans Administration medical center for an Agent Orange examination. Congress has asl::d_ t_hf u.s.
General Accounting Office {GAD) to conduct this survey. The General Accounting Office is responsible for reviewing all
Federal agencies and activities and reports only to Congress. It is independent of the Veterans Administration and all other
Federal agencies.

This questionnaire can be compieted in about fificen minutes. The questions can-be answered quickl;.v and u.sily by chevk-
ing the answers or filling in the blanks which best describe your opinion or experiences. Throughout ghns questionnaire the.e
are pumbers prinied within parentheses to assist us in coding your responses: for the computer. Please disregard these numbers.

There is no information on the questionnaire that can identify you. It is just like a secret mail ballot. We have given yous
Post card with s number on it. Mail the card back separately. Do not return It with the questionnsire. This card goes 10 a dif-
ferent address and no one can match the number on the card with the questionnaire, The only purpose of this card is to 1ell us
that you have returned the questionnaire so that we will not have to bother you with reminder notices.

Please complete and return the form in the self-addressed, stamped envelope marked *“Questionnaire™ within 10 days. We
need your help since we cannot make a meaningful study of this subject unless we hear from you and others like you.

If you have any problems with the questionnaire, please call John Hansen at (202) 389-5281, GAD Headquarters,
Washington, D.C. He will be happy 10 help you.

Thank you for your cooperation.

SCHEDULING THE MEDICAL EXAMINATiON

1. Where was the V.A, medical center that you went to for your Agent Orange examination?

Group I - 35.5; Group II - 30,5: Group III - 34.0 l z / a4
{Ciry) (Stare)
2. About when did you have your V.A, Agent Orange cxamination? e
2_LZ_L/ {estimate month and year} o
(Monih/Year)

a/ 3. How satisfied or dissatisfied were you with the way the V. A. scheduled your Agent Orange examination? That is, were they
- pleasant; did they seem to know what they were doing; did they give you useful information: did you gét anexaffiination s
300N as you wanted it; and was the examination date and time convenient for you? (Check one coiumn for each row.)

8/ Percentages may not sun to 100 percent
due to rounding.

T |
1. Pleasantness n=884 26.4)32.¢6/19.9] 9.4 !D-J* 1.4 "

2. Knew what they were doin :
™ $ n=883 _ 1)2.9125.419,3 18.8l22.31 1.4 “*

n=877 bi ,mju..s 21.204541] 1.7 "

-3. Gave useful information

4. Had exam as s00n as you wanted it "y

n=874 _l27.0/32.416.0] 7.215.9}] 1.1
. §. Convenience of exam date and time :
26.8]35.0
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INFORMATION YOU RECEIVED FROM THE V.A

ABOUT AGENT ORANGE
4. D\d you ask the V.A. for information about Agem
Orange? {Check one.) =885 ™

. 0 Yo 74.7
2 O wNo 187

U Cantrecall 8.5

3. (. the V. A, give you or Lell you any information about
Agent Orange? (Check one,) n=889 un

. [J Yes 42.6 ®ONTINUD)
2 ) No 55,0 (GOTOQUESTION M
3. [J Cantrecall (GOTOQUESTIONTD 24

3/ 6. What informstion did the V.A. give you or tell you
= sl Agent Ocange? (Check alf that apply.} =379

1. D What Agent Orange it © 60.7 un
2. D How&ngnnumused 58.3mm

3. D What may happen 1o your health if you were
exposed to Agent Orange 32.5 om

What may happen o your childrens® health
il you were exposed 10 Agent Orange23 . Suu

(W
5. D A copy of the pamphler “*Worried About
O

Axent Orange?” 28 .8

% Other (please describe) 16.6
an
7. O Caatrecan 5.308

la_[ Percenu?u represent the proportion
of the 3/9 veterans who answered yes
to question 5.

APPENDIX III

INFORMATION ABOUT YOUR HEALTH AND EX-
POSURE TO AGENT ORANGE

9. Were you ssked to answer the following questions
about Agent Orange exposure? (Check one columa for
each row.)

e /e NIt
QUESTIONS ASKED | 2 ﬁ )
1. How many times were :
you exposed to Agemt
Orange? =879 J67.2

2. How were you exposed *
to Agent Orange? n=876 175.0

3. When were you £x-

posed 10 Agent )
Orange? n=876 f30.0

4. For how long a time
were you exposed 10
Agent Orange? n=B8724 ]59.5

8. Were you asked if you had been exposed 10 pther harm-
ful chemicals st any time dusing your life? (Check

one.) o=388 on
. [ va 396

2 [ N 40.9

3 D Can'trecall 19,5

¢/ 9 Why did you 3o to the V.A. for an Agent Orange

¢/ Percentages sum to more than 100 percent
because veterans could choose wore than

one response.
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examination? (Check all the reasons that apply.) n=891

1. [J Skinproblems $4.2 ow
2 [ tiverandsorkidney problems 14,0 oo
3. [ Spouse miscarriage 14.9
6. [J Tumorsorgrowths 16.0 u»
s D Birth defects in your children 16.6 o=
6. ] Problems with your nerves 56.6
7. D Other health problems [Please specl/y.)

[

8. D Had no health problems but you were con-
cerned about Agent Orange 13.0 »

9. [J Had no health problems but you wanted
a complete physical examination 3.3 v»

10. D Onher (Please specify.)
1.2,

1en
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d/ 10, What healih problems, if any, has a doctor, other than

one ai the V.A_,

thar apply.) n=89}

L

O 00000

a

Skin problems

Tumors or growths

Liver and/or kidney problems

Birth defects in your children

Problems with your nerves

10id you 1hat you have? (Check all

36.5 H1
11.4 wv
12.2 ¥
10.7 “
37.6

Other health problems (Please specify.)

33.6

iy

any health problems

Not told by another dncior that you had

25.9

1. Did the V_A. ask you if you had the following health
problems during or since your service in Vietnam?
(Check one column for each row. }

e,

3
P 4

QUESTIONS ASKED HEN E
1. Nervousness 12868 |54.0{30.4f }15.6]
2. Headaches n=855 [34.0{29. 16.2] «m
3. Numbness in arms,

legs, hands, feet ne853 |47,0132.4} §20.6]
4. Infections n=839 [42.0 34,7’?"3 23.3] o
8. Liver problems 1820 [43.533.722.8] s
6. Weight loss =835 bo.o 3!.3(%é 18. 7 u»
7. Fatigue n=843 J46.4 134,00 19,6 oo
8. Skinproblems =861 [56.0 222L 11,3 8%
9. Lung problems ©=822 45.1{33.1121.8) s
10. Thanges in sex drlil‘f—sBAO 43.0 38.3]%' 18 T on
1. Sterility =819 }62.5}38.2 19.31.-:
12. Binth defects in

children n=834 (51.9
13. Tumors, growths,

or lumps n=830 k7.2
14, Kidney problems

n=B831

6 .3
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THE PHYSICAL EXAMINATION

12. Did the V.A. examine the following parts of your
body? {Check one column for each row.}

a7 1.

) 2 4
1. Eyes n=875 |59.2]31,81 3.0]
2 Bans ne872 j67,0]25.58 7.5 =
3. Nost peggg B4.5B5.5/ 10,0,
4. Throat n=869 AJ‘F?'S ‘{1 8.0} ™
5. Chest ne874 B6.4 | 9.0/ 4.6] »
6. Back n=868 [57.132.5[110.4] v
7. Neck neg1 k9.4 [38.3FF12.3)
8. Head n=862 k5.3 b 1.4[]13.3f s
§. Arm pits n=856 |36.1[48.6/115.3
10. Groin n=87] 6.3 26.&%’. 7.0 va
11, Stomach n=861{54.9 33.&’% 11,5 n
12. Arms 0860 [52.7[35.95 1.6l on
13. Legs n=864 [54.6/34.4 1 10.4 ™
14. Feet nw86g |53.2136.50110.3)
15. Hands =859 k3.1 [35.9 111 0
16. Skin n~864 163.5[25.81§10.7] e
17. Reflexes 0=865 8.7 [21.58 9.8l an
18. ‘Other (Please specify.)
=90 3
0.0{10.0 20,9 =

What health problems, if any, did the V.A. 1ell you

that you had? (Check ail that appiy.) n=89}
1. D Skin problems 26.2 om
2. D Liver and/or kidncy problems 3.9 o»
A D Tumors ot growths 6.2
4. [J Problems with your nerves 174 o
s. D Other health problems (Please Spl(;‘if{.,l
- wn
6. D Told you that you had no heaith
problems 20.2 o
1. D Told you nothing about your healthag, o™
8. D Can't recall 1.7
4/

Percentages sum to more than 100
percent because veterans could
choose more than one response.
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14. Did 3 second V.A doctor examine you? (Check one.) ou
1. O Yes 23.2 m
2 0O n s
3. O cantrecall 2.3

13. Did a V.o skin doctor examine you? (Check one.) un
n=880
1. T) Yes 216

2 O N 6120

3. [0 Don' know what kind of doctor examined
you 15.8

4 O cantredl' 1.6

LABORATORY TESTS

16. Did the V.A. give you the following laboratory tests
> part of your Agent Orange examination? (Check
one «Numn jor each row.)

£
LAB TESTS )
l. Bloodsample . 0la0 4
2 Urinespecimen oo, 82.5
3. Chest X-nay n=875[78.8
4. Other X-ray n=776{16..

3. Spermsample  n=827f g,

6. Skin sample n=826| 6.7
7. Other (Please specify.)
_n=77
32 -5 i -
17. If you had lab tests done, did you get the results of
these tests? (Checkone.)  pu871 oy

1. [J Yes 25.7 (CONTINUE)
2. [J No 65.7 (GO TO QUESTION 20)

3. D Had no lab tests done 3.9
(GO TO QUESTION 20)

4. D Can't recall (GO TO QUESTION 19) 4.7

APPENDIX III

5/ 18. If you had lab 1ests done and got the results, when did

you get the resulis? [Check one.} n=220 ey
1. D The same day Lhe 1esis were done 13,6

2. [J In 2 weeks or iess from when the ests were

done 25.0
3. [ From 2 10 less than & weeks from when
the tests were done 29.6
4. [ 4 weeks or morc from when the tests were
done 23.2
5. D Can't recall 8.6

£/ 19. If you had lab tests done, did the V.A. tell you that

64

they would only give you the results if something were

wrong? {Check one.} =266 o
O ve - 21
2 O we 45.1
1. O can'trecan 271.8

e/Percentages represent the proportionm of the
220 veterans who responded yes to question
17.

f/Percentages represent the proportion of -
266 veterans vho responded yes or can't
recall to question 17.
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REASONS FOR HAVING AN AGENT ORANGE EXA

P B

&/ 20. Lisied beiow are some ressons why you may have gone 10 the V. A for

which was a concern i0 your, hew sansficd or distatisfied w

APPENDIX IIT

ki NATION

20 Agenl Orange examination. For each rcasen
erz you with what the V. A did for you? (Check one column for

each row. }
g/ The number +f -espondents ‘nd i, I T
reason in guesiion 20 was caloun o 5" fi ,I Ii ! 17
using the over 111 LM NN resnose Fabe / 1 . ] e l
for the questisa {Z.7 pereent), Pl b / 2 %’3 25 '5 * .
w2 skl s = 3
than the item aen-response tate voeacl nF / IR NN NS j’ o
o ay S W, i e | x3lFaf ks ¥
TeaA80N. rerdonlades may nov g Uity { = U= r“’ - i !
percent due o rounding.
3 []
REASONS S L B
1. 1 wanted 10 be tnmmed for health problems 1 had
which [ believed were caused by zxposure to Agent
Crange n=888 4.3) 7.3113.3]13.4p35.21 k8.5«
2. | wanied to find out if ! had served in g place in 5
Vietnam where ! coult have been exposed 1o Agent .
Orange R o=888 | s5.7! 7,91 7.2010.2030,50 {59,35
3. I wanted 10 be 2xamined and. or lested 10 see if § had
been exposed 1o Agent Orange n=888 6.1] 9.8113.5]52.8032.17 5.7
4. ] wanted 10 be examined snd o “Slt" 10 see il ! lmd
any heaith probiems caused by Agenl Orange n=88¢% 7.4] 1051 14,4 17.,8647.6 ;zwb e
3. 1 wanted 10 find out whai ceu‘r,l happ«:n 10 my healih ]
if | had been exposed 1. Agemt Crange n=3885 .7 T4 S0 15.4063, 1842020
6. 1 wanied 10 know if Agerw Orange could affect the
health of my children =888 4.7 6.171 3.3 12.4042.20 126.2)
7. 1 wanied a free medical exanungiinn L ne885 2.8] 2.6] 3.4l 2.4l 5 ol dsz o™
B, Other reasons (Please specify.j ;
e ——— n=806 0.7 0.2f 6.70.4| 5.8} j92.7 .

AFTER THE EXAMINATEON

h/ZI For what reasons, if any, wese you asked 10 come back to

the V.A? (Check ali thar apply. ) n=89 |

1. D Laboratory tests 16,2

2. [ Tosee2nother doctor 16.3 un

3 D For a follow-up examination 14.5 on

4. B To pick up medicies £.6 wun

5 D Other (Please specfy ;

S SE— -

o h

5. O Was not asked 10 come back 53.% m

7. D Cant recall LI

PSR ——

1} How long did you spend at the V.A. medical conier
on 1he day of vour examination, from the time you

arrived lo the time you left? (Check one.}) n=871 ua

|3 [j Less than { hoyi 8.0

2. [} From 1 hout to 'css than 2 hours 20.0

3. {JJ From 2 bows 1o iess than 3 hours 24,7

4. [} From 3 hours 1o Jess than 4 hours 16.3

5. D 4 hou:'s or more 29.3

6. _[jm?nn‘l recall 1.7
h/ Percentages sum to more than

100 perceat because veterans
could choose moce than one
Tespanse.
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APPENDIX III

23. How satisfied or dissatisfied wese you with the following aspects of your V.A. Agent Orange examination? (Check one

column for each row. )

£
e R
IR
ASPECTS OF THE EXAMINATION ! 2 ‘ $
1 Theinterest the people at the V. A, took in your health n=877 | 9.0 [19.5 | 22.5] 19.8]29.2
2. The thoroughness of the questions the people at the
V.A. asked you 0=875 | 7.2 [20.7 | 24.7| 21.5125.9
3. The cleamness of th i th le at the
VA askedyou | oucstions B peopl & =874 [11.7 [26.8 .| 23.5] 18.120.0
4. The opportunity you were given to ask questions 0=877 111.3 |20.1 | 19.4] 19.0]30.2
S. The completeness of your Agent Orange physical
examination n=866 | 8.7 |15.0 18.9] 19.2(38.2
6. The number of lab tests the V.A. gave you a=852 | 7,7 l20.8 | 22.2] 18.2]31.1
7. The amount of information you jearned from the
V.A. sbout A‘g’“ Orm'g a=876 3.4 5.1 t1.1 20.5(59.8
8. The amount of information you learned from the
V.A. about your own exposure to Agent Orange n=8711 2.5 5.3 9.2| 18.5{64.5
9. The amount of time the V.A. spent on your enure
Agent Orange examination n=866 | 6.4 {15.9 | 20.9| 16.6[40.2

L

ADDITIONAL COMMENTS

24. 1f you would like to give other information or comment on your V.A. Agent Orange examination, or on the questions

above, please write your views below. n=891

70.6
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SUMMARY OF SAMPLE OF

EXAMINATION RECORDS

Referrals to Specialty Clinics
from Agent Orange Examinations

(Based on 1,243 examination records)

Number of

Specialty clinics referrals
Dermatology 483
Urology (sperm count) 136
Psychiatry 70
Cardiclogy 67
Eye, Ear, Nose, and Throat 66
X~ray 50
Neurology 50
GU and GI 36
Orthopedics 28
Medical 25
Surgery 20
Other referrals {note a) 38

Total referrals 1,069

E/Other referrals include alcohol and drugs, stool tests, dental,
dietary, proctology, endocrinology, hemotology, nuclear medicine,
pulmonary, podiatry, outpatient, pathology, social work, and
physical therapy.

67



APPENDIX IV

APPENDIX IV

Percentage of Examination Records

Which Indicated That Required

Medical History Questions Were Asked

(Based on 1,258 examination records )

Medical history
questions

Nervous system
Immune system

Liver

Kidneys

Thyroid

Adrenals

Skin

Lungs

Altered sex drive
Sterility

Birth defects
Neoplasia :
Pregnancy difficulties
Gonads

Blood forming system
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Percent of records
in which response
was documented

40
28
75
73
27
19
71
52
36
92
77
91
70
45
73
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Average Number of Medical History
Questions Documented in Examination
Records Sampled at Each Facility

Average number of
medical history

VA medical questions documented
facilities (note a)
Augusta, Ga. 11
Birmingham, Ala. 11
Decatur (Atlanta), Ga. 11
Hines, I1ll. 7 ;
Minneapolis, Minn. 10 ' ( é
Chicago {(Westside), I11, 6 :
Long Beach, Calif. 7
Los Angeles {Wadsworth), Calif. 6
New York, N.Y. ]
New York {outpatient clinic),
N.Y. 7
East Orange, N.J. 10
Northport, N.Y. 6

Pittsburgh (University Drive),
Pa. 7
Wilkes-Barre, Pa. 14

a/Examining physician is required to ask 15 medical history |
questions.
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Percentage of Examination Records Which Indicated
That Each Body Part or System Was Examined

(Based on 1,243 examination records)

Percent of records
indicating that part

Body part or system or system was examined
Appearance/mental status 80
Head/neck 94
Eyes 92
Ears 90
Nosge 89
Mouth 73
Throat 90
Teeth 72
Lymphatics 78
Chest 85.
Lungs 96
Cardiovascular . 95
Abdomen : 95
Hernia 79
Genitalia 77
Rectum : ' 60
Prostate 54
Back 59
Extremities ' 84
Neurological 85
Skin 83
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Average Number of Body Parts and
Systems Documented in Examination
Records Sampled at Each Facility

Average number of
body parts or
systems documented

VA medical facility (note a)
Augusta, Ga. 20
Birmingham, Ala. 19
Decatur (Atlanta), Ga. 13
Hines, Ill. 18
Minneapolis, Minn. 18
Chicago (Westside), I1l1. 17
Long Beach, Calif. 18
Los Angeles (Wadsworth), Calif. 16
New York, N.Y. 12
New York {outpatient clinic),

N.Y. 16
East Orange, N.J. 17
Northport, N.Y. 15
Pittsburgh (University Drive),

Pa. 17
Wilkes-Barre, Pa. 20

Q/Physician is required to describe 21 body parts and systems.
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APPENDIX V

Office of the Washington, D.C. 20420
Administrator
of Vetarans Affairs

“V\: Veterans

Administration SN0,

Mr. Gregory J. Ahart
Director, Human Resources Division
U.S. General Accounting Office

g,ﬁ
Uctober 1, 1982 &

Washington, DC 20548

Dear Mr. Ahart:

The August 6, 1982, draft report, "Improvements Needed in YA's Efforts to Assist
Veterans Concerned About Agent Orange.” has been reviewed. The report
indicates that the General Accounting Office (GAQO) reviewed records of
examinations conducted between May 979 and December 1980 and sent
questionnaires to veterans who were examined during 1980. By citing old data in
conjunction with more current Veterans Administration (VA) programs and
initiatives, a conclusion could be reached that the VA's efforts have been
ineffective in addressing the concerns of Vietnam veterans. A more proper
conclusion is that the VA recognized many of the concerns identified and has taken
appropriate corrective measures. An example of this is found in the reported
statistic that only 2% percent of the veterans examined in 1980 received the

il

pamphlet, "Worried About Agent Orange’ The report fails to note that the
pamphlet was not available for distribution until the summer of 1980 and was
available in the medical centers only during the last 4 or 5 months of the year.

The report documents the veterans' dissatisfaction with the health examination and

GAQ

criticizes the VA for unsatisfactory and incomplete examinations.

Dissatisfaction arises when expectations are not met and the greatest
dissatisfaction ensued when the veteran wanted to know whether he had health
problems due to agent orange, what could happen to his health, and what could
happen to his children. These three questions are unanswerable even today by any
examination. The report partially recognizes this and tasks the VA with better
informing the patients of the examination'’s lhnitation.

The methodology GAQ used to assess the adequacy of the physical examination is
questionable and the conclusions are based on a lay person's perception about an
examination performed & to 12 months earlier. It is difficult for nonhealth
professionals to evaluate the performance of health professionals. Much of what is
done during a physical examination is inapparent to the person being examined. As
an example, a physician need not touch a person with normal skin to decide that
there is no significant skin condition; examination can be well done by inspection,
or looking, alone. Yet 25.8 percent of veterans reported that the skin was not
examined. A related limitation occurs when a person evaluates the taking of a
medical history that occurred 6 to 12 months earlier. Many persons are unable to
recall whether specific questions or sets of questions were asked among the many
topics covered. The physician can ask about nervousness or fatigue, for example,
without using such terms, and the questions asked may not be identified with the
items listed in the questionnaire.

GAO note:

The page references in this appendix may not correspond
to the page numbers in the final report.
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Confusion can also arise concerning the information given the veteran after the
examination. Physicians customarily say, "Your laboratory tests were aill normal,"
and consider this a report of the clinical chemistry to the veteran who forgets such
a short phrase and reports, as 65.7 percent did, that they "did not get the results of
these tests." A veteran's report of unsatisfactory physician performance is more
valuable as an indicator of the veteran's satisfaction than of the quality of the
examination.

The report indicates some appreciation of this fact and the GAQO team examined
medical records to evaluate the professional performance of the examiners. The
record audits determined the quality of the recording rather than of the
examination. The latter seems more important for the veterans, but is also more
difficult to evaluate and probably cannot be accomplished by persons who are not
qualified health care professicnals.

The report implies an acceptance of the assumption that there is more knowledge
available about ill effects due to herbicides than is being used by the VA. For
example, it is noted that only 10 percent of veterans were given information about
what could happen to their children's health, a statement apparently based on the
replies to the questionnaire. Since no one has demonstrated that exposure of a man
to agent orange has any effect on children he fathers thereafter, the physician
usually will not raise the issue with a veteran who does not specifically ask about
it. Todo so would needlessly make the veteran anxious without helping him in any
way. Since chloracne is the only established relatively persistent effect of
exposure to an ingredient of agent orange, the physician finds it difficult to offer
any specific advice in response to veterans' inquiries about possible ill effects.
Veterans may construe the statement, "We have no medically or scientifically

accepted evidence that agent orange causes your disease," as failure to inform
them.

GAO also suggests that VA examiners would be more effective if they had
"sufficient knowledge of the potential symptoms of dioxin exposure.” The VA
would focus on specific body systems as suggested if there were more information
on the potential symptoms of exposure to agent orange. Unfortunately, the
information necessary to do so is not available anywhere.

The enclosure addresses the recommendations as they appear in the report.

Sincerely,

[ Y

P. NIMMO
Administrator

Enclosure
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VA'S COMMENTS ON THE GAO AUGUST 6, 1982, DRAFT REPORT,
"IMPROVEMENTS NEEDED IN VA'S EFFORTS TO ASSIST VETERANS
CONCERNED ABOUT AGENT ORANGE"

GAO recommends that the Administrator, through the Chief Medical Director:

--Require YA medical facilities to include the agent orange
examination program in the facilities' systematic internal review
process.

[ agree, but the systematic internal review program leaves to each medical center
the selection of specific facility activities to review at any one time. However,
the systematic external review program {SERP) reviews the quality assurance of
each center's ambulatory care program. In the future, the SERP medical team
member who surveys ambulatory care will review the agent orange program, using
detailed criteria being developed. This will accomplish the intent of this
recommendation.

--Require environmental physicians to review all examination records
to insure that examinations are thorough and documented.

This recommendation is already implemented. The January 14, 1981, Department
of Medicine and Surgery (DM&S) Circular 10-81-12 directed environmental
physicians to advise veterans of the results of their examinations. This was further
stressed in a February 11, 1981, Chief Medical Director's Information Letter, IL
10-81-5. Environmental physicians were directed to inform veterans of the
positive or negative findings of their examinations. The physician's prior review of
each medical record is implied in these directives.

--Direct VA physicians to document all findings for every factor
described in VA agent orange program circulars for each
examination.

1 do not concur. The VA is revising the agent orange examinations reports and any
specific directions concerning documentation are better given at the time the new
procedures are distributed.

--Reemphasize to VA medical facilities the importance of providing
examinations in a timely manner.

I believe the problem of excessive delays in agent orange examination schedules no
fonger exists. For the past two years, the VA has continually emphasized the need
for prompt examinations. For the past |7 months, each facility has been reporting
its monthly backlog and the number of agent orange examinations performed.
From May through July 1982, only one facility reported a backlog of 50 or more
scheduled examinations. This facility is Anchorage, Alaska, where there is a
regional office but no hospital or clinic, and where it is difficult to obtain contract
physicians to examine the waiting veterans. Other VA facilities have short waiting
lists and almost always perform examinations within 30 days after application.
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--Direct VA medical facilities to insure that examining physicians are
familiar with available information on agent orange and that they
provide this information to all veterans examined.

1 agree, and examining physicians will be kept informed of all agent orange
information as it becomes available. This will be accomplished through national
conferences, information mailings, and telephone conferences. 1 do not agree,
however, that this information should be provided to all veterans examined as it
would serve no useful purpose. Examining physicians should discuss agent orange
matters with the veterans as questions are raised, not as a routine to be followed
as part of each examination.

--Discontinue the computerized agent orange registry, and maintain a
list of veterans who have had agent orange examinations.

[ do not concur in this recommendation. The agent orange registry is the most
extensive list of Vietnam veterans concerned about agent orange. The registry
program is an important mechanism for assisting the VA in detecting significant
health trends in the Vietnam veteran population, which may differ from that of the
general population. Descriptive information generated from the registry enables
the VA to review those areas requiring more indepth medical/scientific analysis. It
also serves as an index to the medical record of the examination where more
detailed information can be sought as needed.

--Revise the exposure history form, and use the standard VA physical
examination and medical history forms to gather more thorough
information during agent orange examinations.

I concur. The March 19, 1381, DM&S Circular 10-81-54 stipulated that standard
physical examination forms (VAF 10-7978 or SF 506) be used to document the
physical examination. This circular is being revised and will include instructions on
the use of physical examination forms. The exposure history forms (VAF 10-20681
and VAF 10-9009) used in the agent orange examination process are also being

revised. It is anticipated that these revised forms will be available to VA health
care facilities in December 1982,

--Direct VA medical facilities to inform veterans seeking agent orange
examinations of the examination's limitations.

I concur. It should be noted that among other activities, the VA prepared and
widely distributed the pamphlet, "Agent Orange Information for Veterans Who
Served in Vietnam - Questions and Answers." This pamphlet specifically addresses
the limitations of the examination. During education conferences on agent orange
in September 1979 and May 1980, environmental physicians were instructed to
explain the purpose of the examination process to veterans receiving examinations.
In meetings with the administrative staffs of veterans' organizations, the VA
explained the nature and limitations of the examination. The media was also
informed of the intent, nature, and limitations of the examination. During an
August 13, 1982, nationwide conference call, the health care staff was instructed
to define the limitations of the agent orange examinations. These instructions will
be outlined in a Chief Medical Director letter scheduled for publication this month.
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--Develop and analyze statistics on the kinds of skin problems, tumors,
and birth defects identified in agent orange examinations, and make
this information available to veterans.

[ do not concur because the intent of this recommendation, as stated, is not clear.
Information gained by the development and analysis of such statistics cannot be
used to compare the prevalence of illnesses or disabilities reported by Vietnam
veterans with that of the general population because the veterans examined are a
self-selected population and more prone to report real or perceived illnesses or
disabilities. Any statistical report of prevalence, based on registry data, implies a
much greater prevalence among all Vietnam veterans than is actually the case and,
therefore, might serve to unduly alarm veterans without providing useful
information.

--Emphasize to VA medical facilities the importance of sending tissue
samples taken from veterans who served in Vietnam to the Armed
Forces Institute of Pathology.

I concur. The VA continues to emphasize the importance of the special registry at
the Armed Forces Institute of Pathology (AFIP) and will continue to urge VA
medical facilities to send ' pathological material obtained from any Vietnam
veteran. A Chief Medical Director's letter reemphasizing the need to provide
tissue samples to the AFIP will be released this month. In addition, this issue was
addressed during an August 13, 1982, nationwide conference call with VA field
staff. Earlier VA activities relating to the AFIP include:

l. A series of Circulars (10-78-234, 10-79-239, 10-80-229, and 10-82-37} was
issued directing all YA medical centers to send this material to the AFIP, On
March 16, 1981, and March 22, 1982, this matter was discussed during
nationwide conference calls with environmental physicians, chiefs of staff,
and other key officials at all VA medical centers.

2. Transcripts of meetings of the VA Advisory Committee on Health-Related
Effects of Herbicides are sent to all environmental physicians.

3. The AFIP registry was publicized in the July 1981 issue of Agent Orange
Bulletin.

4. Earlier poor cooperation in submitting tissue samples was due in large part
to the lack of an indicator for in-country Vietnam service in VA medical
records. This deficiency was corrected by DM&S Circular 10-82-128.

--Hasten the development of a monograph on agent orange's potential
for causing birth defects.

On June 30, 1982, I approved funds for a monograph series. One of the series,
"Birth Defects/Genetic gcreening,“ was funded for Fiscal Year 1982. The VA is
now seeking a consultant who will prepare that monograph which has a December
1983 completion date.
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--Direct VA medical facilities to provide available information to
veterans concerned about birth defects, or refer veterans to genetic
counseling services for such information.

I concur, and this recommendation has been implemented. On September 13, 19_81,
the VA forwarded a copy of the March of Dimes Birth Defects Foundation
publication, "Birth Defects/Genetic Services," to all environmental physicians.
This publication provides an international directory of genetic counseling services.
The physicians have been instructed to refer veterans to one of these facilities
when they request special genetic testing and counseling.

--Direct YA medical facilities to foliow up with all veterans examingd
before January 198! to insure that they have been provided their
examination results.

I do not agree that veterans should be provided with the results of examinations
performed before January 1981 because of their greatly diminished usefulness. In
fact, receiving belated results 1 or 2 years after examination could unduly alarm
veterans. The results of agent orange examinations are permanently mainiained in
the veterans' medical records and are available to veterans upon request.

--Direct all VA medical facilities to offer to send the agent orange
pamphlet to all telephone callers interested in information about
agent orange, and advise callers when and where they can see the
agent orange film.

I concur. This recommendation is being implemented. The pamphlet, "Worried
About Agent Orange?" is now out of date and out of print. However, three new
pamphlets were distributed early this year and cover a broad spectrum of
information on this important issue. More will be published and made available to
all YA facilities. During August and September conference calls, VA medical
centers were advised to use the agent orange pamphlets and film. These calls will
be followed by a Chief Medical Director's letter reminding them of the
recommended actions.

--Use public service announcements to advise veterans of VA agent
orange services.

I concur. The YA is using public service announcements (PSA's) to provide an
information and education program for concerned Vietnam veterans and their
families. An automated mailing list was developed for the agent orange registry
and in June, over 80,600 letters were mailed to veterans on the registry, along with
2 newly published information pamphlets. Mailings will continue as additional
publications are issued.

Other outreach efforts will include, but not be limited to, a display and franked
card return mailers at all VA facilities, print and broadcast PSA's directing
interested parties where to write or call for more information on agent orange, and
additional fact sheets and an agent orange digest.
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Any national broadcast campaign of PSA's must be carefully handled. Because
most PSA's are of 20- and 30-second duration, the message must be necessarily
confined. This has the potential of creating "unrealistic expectations" which GAO
is concerned about. A national broadcast campaign could also create unwarranted
fear and anxiety among veterans and dependents, especially since there is no
conclusive scientific or medical evidence establishing a cause-and-effect
relationship between exposure to agent orange and health problems in Vietnam
veterans.

--Work with State veterans affairs offices to advise veterans of
available VA agent orange services.

I concur, and assure you that the VA takes seriously its obligation to keep veterans
informed of what is presently known about agent orange and what services are
available to veterans. Information material, including news releases, is distributed
to VA facilities, to veterans organizations, to the media, the Congress, and upon
request. All testimony before the Congress by the YA and other agencies is made
part of public record. VA officials deliver speeches, participate in public
seminars, news media interviews, and other forums dealing with agent orange. The
VA has produced a video' tape for showing, as appropriate, internally and
externally. Although attempts are made to inform every Vietnam veteran about
agent orange, the examinations, and provisions for treatment, it should be noted
that the VA has an especially difficult task because there is no list of the 2.4
million veterans who actually served in Vietnam.

GAO also recommends that:

--the Congress consider whether 38 U.S.C. 3010(g) should be amended
to extend the period of retroactive compensation for agent orange-
related disability claims to the date the claim was filed.

I believe this recommendation is premature. At present, the best available
scientific evidence fails to indicate that exposure to agent orange or other
herbicides used in Vietnam has caused any long term health probiems for veterans.
A number of research efforts are underway, or will soon commence, that will
attempt to shed more light on this difficult question. I believe it is more
appropriate to await the results of the various studies before making any
recommendations for changes in the laws regarding the effective date of an award
of disability compensation benefits. Changing the law before the scientific
uncertainties are resolved could create false expectations in veterans justifiably
concerned over the issue.

(401901)
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