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Agenda
• Historical water contamination at Camp Lejeune
• Potential Case History
• Implementation of the Section 102 of the “Honoring
America’s Veterans and Caring for Camp Lejeune Families Act
of 2012”
• Implications
• Other U.S. installations with possible contamination issues
• Residual Agent Orange contamination issues
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VA Implementation of Section 102 of the “Honoring America’s
Veterans and Caring for Camp Lejeune Families Act of 2012”

Camp Lejeune Historical Water Contamination
• 1950s – mid 1980s drinking water at Camp Lejeune contaminated with volatile
organic compounds (VOCs)
– Dry cleaning chemical – perchloroethylene (PCE), trichloroethylene (TCE)
– Leaking Underground Storage Tanks (yes LUST!) - Benzene

• Over 1 million individuals may have been exposed
• 2009 National Research Council (NRC) report:
– Identified 14 adverse health outcomes with limited/suggestive
evidence of an association with exposure to TCE or PCE.
– “The available scientific information does not provide a sufficient basis for
determining whether the population of Camp Lejeune has, in fact, suffered
adverse health effects as a result of exposure to contaminants in the water
supply.”

• Agency for Toxic Substances and Disease Registries (ATSDR) studies ongoing
• Section 102 of H.R. 1742 signed August 6, 2012
• VA Implementation Task Force
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Information known at present
• Water supplies at Camp Lejeune were contaminated from
approximately 1953 to 1985
• Long term benzene exposure strongly associated with
increased risk of leukemia (AML)
– Supported by occupational and epidemiological studies
– Classified as a “known human carcinogen”

• TCE associated with possible increased risk of kidney cancer
– Increased risk shown in rats exposed to high levels of TCE
– The National Toxicology Program (NTP) determined that TCE is
"reasonably anticipated to be a human carcinogen."
– The International Agency for Research on Cancer (IARC) has
determined that trichloroethylene is "probably carcinogenic to
humans."
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Information that is Unknown
• Is there any difference in the prevalence of disease in the
Camp Lejeune population as compared with a similar
population?
– Studies by ATSDR pending

• At what level and for how long were Camp Lejeune residents
exposed to contaminated water?
– Pending further studies by ATSDR

• Was benzene a significant contamination?
– Water modeling by ATSDR suggests that benzene was not a significant
contaminant in the aquifer
– National Research Council opines that this will not produce useful
information
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Review of Epidemiologic Studies
• Occupationally exposed workers

– Limited/Suggestive evidence of an association (TCE, PCE)
• Esophageal, Lung, Breast, Bladder, Kidney cancers
• Miscarriage

– Cohort studies of benzene exposed workers & those environmentally
exposed → ↑risk of AML & other leukemias

• Exposure through contaminated water supplies

– The epidemiological studies of solvent contaminated water supplies and
adverse health effects are of limited quality.
– All studies are limited by ability to determine exposure levels.

• Epidemiological studies on the Camp Lejeune population

– Pregnancy outcome study – possible association between PCE exposure &
low birth weight. (study later withdrawn due to new information that
invalidated some of the study assumptions; study presently being redone)
– All other epidemiological studies are pending
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Exposure Levels
•

Maximum measured concentrations (1982-1985)
–
–

•

TCE = 1,400 μg/L
Benzene 2,500 μg/L (one time spike, most levels non detectable)

The estimated human adult dose of TCE at Camp Lejeune is 12,500 times lower
that twice the highest measured concentration of TCE found to be associated with
rats developing kidney cancer after TCE exposure

1,400 μg/L (higest TCE level) x 4 L/day (amt of water per day) = 80μg/Kg per day = 0.08 mg/Kg per day
70 kg (body wt)
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Useful References
• VHA Office of Public Health
– http://www.publichealth.va.gov/exposures/camp-lejeune/index.asp

• National Research Council report “Contaminated Water
Supplies at Camp Lejeune” (2009)
– http://www.nap.edu/catalog.php?record_id=12618

• Agency for Toxic Substances and Disease Registries
– http://www.atsdr.cdc.gov/sites/lejeune/

• United States Marine Corps website on the Historic Drinking
Water issue
– https://clnr.hqi.usmc.mil/clwater/index.aspx
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Potential Case History
• Former Marine Sgt. C (now a Veteran) comes to see his provider because he
has heard that there is a new law covering Camp Lejeune. He wants a registry
exam so he can file a claim. What do you tell him?
There is a new law that allows him to enroll in the VA.
There is no Camp Lejeune Registry.
He can file a claim but the new law only covers health care.
Registry exams are not the same as compensation exams. You direct him to the office where
he can file a claim.
– You direct him to the local office that enrolls Veterans into the VA.
–
–
–
–

• Because you have helped him he returns to your office after enrolling and asks
“Is my health and my family’s health at risk?” What do you tell him?
– Take an exposure history
– Provide information sources
– Provide risk assessment

• He then goes on to tell you about his wife …….
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Potential Case History
• Mrs. Joan C is a 63 year old female who claims to have lived at Camp Lejeune
with her Marine husband from 1975 to 1979. She now lives in Boone, NC.

• Diagnosed with breast cancer in the right breast and currently having
chemotherapy. Only available oncologist located 100 miles away. Does not have a
car and finds it very difficult to travel.
• Previously diagnosed with breast cancer in the left breast about 6 years ago. Very
strong family history of breast cancer (mother and all of her sisters have breast
cancer).
• Other medical problems include a 20 year history of poorly controlled diabetes, 30
year history of smoking, obesity, and hypertension.
• Presently unemployed & bankrupt due to medical bills, relies on Medicaid for her
health care. House being foreclosed.
• Her daughter, who was born August 1987 at CL, married last year and has had a
miscarriage. She is now having trouble getting pregnant.

• What do you say to Veteran C?
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Section 102 of the “Honoring America’s Veterans and
Caring for Camp Lejeune Families Act of 2012”
• Provides health care for 15 conditions to Veterans and Family Members who
were stationed or resided at Camp Lejeune (CL) for > 30 days between 1957 to
1987:
• Veterans on active-duty status assigned to Camp Lejeune
• Family Members who were residents on Camp Lejeune or in-utero

• Care provisions:
• Cannot provide care for conditions found to have another cause
• Family Member care requires Congressional appropriation (March 2013)
• VA is the last payer for family member care
Esophageal cancer

Non-Hodgkin’s lymphoma

Breast cancer

Bladder cancer

Kidney cancer

Myelodysplastic syndromes

Multiple myeloma

Leukemia

Renal toxicity
Scleroderma

Hepatic steatosis
Neurobehavioral effects

Female infertility
Lung cancer

Miscarriage
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Need to implement a system to answer the following:
• What does VA do with the following requests?
• Mrs. C wants:
• Reimbursement for all medical bills.
• Wants her daughter tested and treated for her pregnancy and
fertility issues
• She wants a wig and reconstructive surgery
• Since her chemotherapy she has noted that her teeth are getting
worse. Is VA going to pay her dental bills?
• She wants to be paid for travel expenses to get health care.
• She wants compensation.
• What does VA do when her claim to have lived at Camp Lejeune
cannot be verified?
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Implementation Steps
•
•
•
•
•

•
•

•
•
•

VA began implementing the law for the Veterans on August 6, 2012 - Priority 6
Implementation Task Force was organized to engage and coordinate subject matter
experts from across multiple work centers within VA (VHA, VBA, OGC, OCLA).
VA created mechanism to track requests for care from CL Veterans and Family
Members (Camp Lejeune Environmental Action Report (CLEAR).
Developed outreach campaign.
Social workers and eligibility clerks at all VA medical centers alerted to ensure that
Family Members seeking care are sent to social work for assistance with identifying
alternate care until congressional appropriation is provided.
Worked with DoD to create system to verify administrative eligibility.
Identified method to provide care to family members. They will receive care from their
usual civilian providers and VA will pay out of pocket costs → VA Financial Services to
enter (FSC) to pay bills.
Identified IT issues and started implementing solutions.
Created Clinical guidelines.
Drafted Regulations.
VETERANS HEALTH ADMINISTRATION
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CLEAR Data - Current CL Contact Data
MYELODYSPLASTIC SYNDROMES

1

19

FEMALE INFERTILITY

16

MISCARRIAGE

16

LEUKEMIA

1

37
12

HEPATIC STEATOSIS

3

SCLERODERMA

1

ESOPHAGEAL CANCER

3

NON-HODGKIN'S LYMPHOMA

0

MULTIPLE MYELOMA

2

RENAL TOXICITY

6

KIDNEY CANCER
BLADDER CANCER
NEUROBEHAVIORAL EFFECTS
OTHER

Veterans (4056 in CLEAR) (2013 claiming CL realated condition)

21

BREAST CANCER

LUNG CANCER

FM (644 in CLEAR) (161 claiming CL related condition)

20

42
46
57
58
63
66
72

0

88
9

92

3

93
22

263
66
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Outreach
•

VA public health web page updated

• Banner on all VA medical center web pages
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• Updates for health care providers
and other VA staff began in August;
announced as they occur
• Briefings provided to congressional
staff, VSOs, and Veterans on how VA
is implementing the law
• Used USMC mailing to send a Fact
Sheet for Veterans/Family Members
• Briefed the ATSDR Camp Lejeune (CL)
Community Assistance Panel (CAP)
members
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Verifying Eligibility
Service Member Eligibility Process

Dependent Eligibility Process

Step 1 – Request OMPF files from NPRC

Step 1 - Search CLEAR

Step 2 – Search Digitized Muster Rolls**

Step 1 – Request OMPF files from NPRC

Step 3 – Search Digitized Housing Card Info

Step 2 – Search Digitized Muster Roll**

Step 4 – Evaluate Applicant Supplied Info
(training certs, schools)

Step 3 – Search Digitized Housing Card Info

Step 5 – Eligibility Unclear - Sign Affidavit***

Step 4 – Search DEERS and other VA sources for
Dependent Info

or
Step 6 - Formal Finding of Unavailability of service
records (memo)***
*Honoring America's Veterans and Caring for Camp Lejeune Families Act
of 2012
**To be completed for field use by 31DEC13
*** Under review and consideration by VA
OMPF – Official Military Personnel Files
NPRC – National Personnel Records Center
DEERS - Defense Enrollment Eligibility Reporting System
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Step 5 – Evaluate Applicant Supplied Info
(marriage cert, birth cert)
Step 6 – Eligibility Unclear - Sign Affidavit***

or
Step 7 - Formal Finding of Unavailability of service
records and other necessary documentation
(memo)***

High level flow diagram for FM care
Who, What, When, How, Resources, Time

4. What is covered?
Preauthorization process?
1. Enrollment Process

3. Clinical Eligibility Process

5. Claims Adjudication Process

2. Admin Eligibility Process
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Camp Lejeune Clinical Guidelines
• Guidance for clinicians to determine if a qualified Camp Lejeune Veteran or FM
has a medical condition or illness that is covered under the law
• 12 of the 15 medical conditions specified in the law have clear relatively
unambiguous diagnostic criteria (example kidney or bladder cancer).
• 3 conditions specified in the law have less well established diagnostic criteria
or many potential causes. In these cases determining if a CL Veteran or FM is
covered will require medical judgment which integrates the clinical guidelines
and the unique history of the individual Veteran or FM.
– Hepatic steatosis has many common causes (alcohol abuse , obesity, medication side
effects) not related to exposure to contaminated water at Camp Lejeune.
– Neurobehavioral effects – many non-specific common symptoms such as headache and
fatigue. Time course of symptoms is important.
– Kidney toxicity – not a specific clinical diagnosis, many common causes such as long
term diabetes

• If a clinician comes to the conclusion that it is more likely than not that the
patient’s medical condition is due to causes other than exposure to
contaminated water at Camp Lejeune, then VA should not waive copayments
for Veterans or reimburse care for FM.
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Implications & Complications
•
•
•
•

Law provides health care to family members - this requires new systems.
Separates compensation health care benefits
How does VA pay for partial health care?
Does this set a precedent for other military camps, posts, & stations that are
potentially contaminated?
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Fort McClelland

• Proposed legislation: Fort McClellan Health Registry Act
• Alleged contaminants:
– Barracks asbestos exposure
– Chemical Corps and Edgewood Test Veterans
– Leeching PCB's on the north end of the base from an
improperly capped WW II landfill
– The Pelham Range Radiological Contamination
– TCE contamination of the Anniston water supply by the Army
Depot
– Monsanto air pollution
VETERANS HEALTH ADMINISTRATION

20

Residual Agent Orange Contamination – Gagetown, Canada
•
•

•
•
•

Agent Orange, Agent Purple, and other herbicides were tested at CFB Gagetown
for 3 days in June 1966 (June 14-16) and four days in June 1967 (June 21-24).
The Canadian government has paid one-time, lump sum payments of $20,000 to
those who worked on or lived within five km of the base between 1966 and
1967, and have illnesses associated with Agent Orange exposure.
Maine National Guard Veterans were present at CFB Gagetown years later but
are concerned that they were exposed to Agent Orange.
Epidemiological studies of communities surrounding CFB Gagetown have shown
a lower incidence of illness compared to the province of New Brunswick.
Veterans who believe they were exposed to Agent Orange outside of Vietnam
and have illnesses related to Agent Orange may apply for compensation. These
cases are adjudicated on a case-by-case basis by the Veterans Benefit
Administration.
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Residual Agent Orange Contamination (AO) – C-123 Planes
•
•
•
•

•
•

Small number of these C-123s (approximately 30) were rotated through Vietnam and
used for the aerial spraying of tactical herbicides, such as AO.
All C-123s in Southeast Asia were sent back to the United States where they were used
by Air National Guard or Reserve units for the remainder of their useful life.
Stateside C-123 crewmembers claim AO exposure based on a hexane wipe test sample
of residual TCDD found in only one C-123 named “Patches”.
Analysis of surface wipe samples taken from four mothballed Operation Ranch Hand C123 aircrafts between 1996 and 2009 showed no evidence of TCDD in two of the
aircraft and only trace amounts of TCDD in the other two.
Air samples from all four planes showed no TCDD.
The % of TCDD in a wipe sample obtained with a solvent does not translate into a high
dose that would be absorbed by the human body.
– The skin ia strong barrier against absorption.
– Extremely high temperatures would be required to vaporize TCDD and make it available for
absorption through the lungs.
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Residual Agent Orange Contamination (AO) – C-123 Planes
•

•
•
•

•

The 20-year longitudinal Air Force Health Study, initiated in 1982, followed and
studied 1,261 Vietnam Veterans who were actual pilots and crew members of
Operation Ranch Hand C-123s.
As such, they were exposed to tactical herbicides on a daily basis and testing
showed the presence of TCDD in their bodies.
Current health data (obtained as late as 2012) fail to show a general increased risk
of adverse long-term health effects when compared to other populations.
Given that the evidence from actual participants in Operation Ranch Hand does
not show a health risk from direct exposure to TCDD, it is difficult to ascertain a
basis upon which to find a health risk among crew members of post-Vietnam
Operation Ranch Hand C-123s.
Veterans who believe they were exposed to Agent Orange outside of Vietnam and
have illnesses related to Agent Orange may apply for compensation. These cases
are adjudicated on a case-by-case basis by the Veterans Benefit Administration.
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Summary
• All VA health care providers need to be aware of environmental exposure
issues as they continue to be of significant concern to Veterans and their
family members.
• It is essential but very challenging to provide good risk communication about
the absolute and relative risks of environmental exposures.

QUESTIONS?
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