WHY DO WE SAY BLUE WATER NAVY PERSONNEL WERE ACTUALLY CONTAMINATED BY THE DIOXIN IN AGENT ORANGE? 


A study conducted by the Centers for Disease Control and published in 1990, contains the following information. Following this study, NO MORE MEDICAL INVESTIGATIONS of any substance to understand these phenomena were conducted or funded by United States. All medical follow-up work was done by the Australian Department of Veterans Affairs. The Royal Australian Navy served at the same time, in the same waters offshore Vietnam alongside the US Naval Forces on the same kinds of ships during the years of that Conflict. 

"As part of a series of investigations into the health of Vietnam veterans, we [the CDC] conducted a population-based, case-control study of non-Hodgkin's lymphoma between 1984 and 1988. All men born between 1929 and 1953 and diagnosed as having non-Hodgkin's lymphoma in an area covered by eight cancer registries were considered eligible. Control subjects were identified by random-digit dialing from these same regions and were frequency-matched to men with lymphoma by age. Analyses of 1157 men with pathologically confirmed lymphomas and 1776 control subjects showed that the risk of non-Hodgkin's lymphoma was approximately 50% higher among Vietnam veterans (odds ratio, 1.47; 95% confidence interval, 1.1 to 2.0) compared with men who did not serve in Vietnam. Vietnam veterans were also at higher risk relative to (1) men who had not served in the military, (2) other veterans, and (3) other veterans who served between 1964 and 1972. An analysis of the military histories of the 232 Vietnam veterans suggested that the relative risk (1) increased with length of service in Vietnam (P = .10), and (2) was higher among men in the sea-based Navy than among other veterans (P = .11). Little difference in risk, however, was noted according to dates of service, type of unit, military region, or any other characteristics that may have been associated with the use of Agent Orange. Although the cause remains uncertain, results of this study indicate that the risk of non-Hodgkin's lymphoma is higher among Vietnam veterans than among other men. Source: The Association of Selected Cancers with Service in the US Military in Vietnam. I. Non-Hodgkin's lymphoma. The Selected Cancers Cooperative Study Group - Centers for Disease Control - Abstract found here. 

"Navy veterans had the highest rate of cancer, higher than expected by 22-26%..." 1997 Mortality of Vietnam Veterans: The Veteran Cohort Study --(Australian Study #1, Summary) [The five Australian Veteran Cohort Studies can be found here. ] 

"Specifically, Navy veterans had a higher than expected mortality from lung cancer (39%) and melanoma (56%), whereas mortality from non-Hodgkin’s lymphoma was 48% lower than expected. Also mortality from mesothelioma was higher than expected based on small numbers." 1997 Mortality of Vietnam Veterans: The Veteran Cohort Study -- Australian Study #2 Summary 

"Only Navy veterans had a statistically significant increased risk of testicular cancer (odds ratio (OR) = 2.60; 95% confidence interval (CI), 1.08 to 6.24)." January, 1994, Annals of Epidemiology, "Risk of testicular cancer associated with surrogate measures of Agent Orange exposure among Vietnam veterans on the Agent Orange Registry". 

"The highest elevation in mortality was among veterans of the Royal Australian Navy, rather than the land and air forces." (Crane et al., 1997a). Dec. 2002, Examination of the Potential Exposure of Royal Australian Navy (RAN) Personnel to Polychlorinated Dibenzodioxins and Polychlorinated Dibenzofurans Via Drinking Water. 

"Of the three service branches, Navy veterans had the highest overall mortality (SMR=1.37; 95% CI, 1.23-1.52) and the only significantly elevated overall mortality. The SMR for Army veterans was 1.00 (95% CI, 0.99-1.05) and for Air Force veterans 1.12 (95% CI, 0.97-1.27). The SMR for deaths from neoplasms among Navy personnel was 1.58 (95% CI, 1.31-1.89). Navy veterans also had significantly increased mortality due to diseases the circulatory system (SMR=1.26; 95% CI, 1.04-1.52) and external causes (SMR=1.48; 95% CI, 1.15-1.86)." Health effects of Vietnam service," ADF Health, Vol 4, Sept 2003
