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Executive Summary 

British Nuclear Test Veterans Health Needs Audit  
 

Á The overarching aim of the health needs audit was to identify the health 
experiences, concerns and health and social care needs of British nuclear test 
veterans.  

Á Data were collected between November 2010 and March 2011 using a 
questionnaire-based postal survey, sent to all British Nuclear Test Veterans 
Association veteran-members resident in the UK, and via a series of discussion 
groups with a sub-set of survey respondents. The survey response rate was 71% (633 
respondents) and eight discussion groups involving 84 veterans were held in 
different parts of the UK. 

Á The survey asked respondents to report on serious illnesses and long term 
conditions diagnosed by a doctor since their participation in the nuclear tests. The 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ ΨǎŜǊƛƻǳǎΩ ǿŀǎ ƭŜŦǘ ǳǇ ǘƻ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ǘƻ ŘŜŦƛƴŜ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΦ  

Á  It is important to note the limitations of the data. First, the illnesses listed are self-
reported and not verified from health records. Second, respondents expressed their 
ƛƴŘƛǾƛŘǳŀƭ ŎƻƴŘƛǘƛƻƴǎ ƛƴ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ǿŀȅǎ όŦƻǊ ŜȄŀƳǇƭŜ ΨƘŜŀǊǘ ǘǊƻǳōƭŜΩΣ ΨƘŜŀǊǘΩΣ 
ΨŀƴƎƛƴŀΩΣ ΨŎƘŜǎǘ-ǇŀƛƴΩύΣ ƳŀƪƛƴƎ Ǌƻōǳǎǘ ŘƛǎŜŀǎŜ-specific analysis and comparison 
problematic. Third, there is no age-sex specific data on prevalence or incidence of 
the various conditions in the general UK population. Therefore, no comparisons can 
be made or conclusions drawn about whether the nuclear test veteran survey 
ǊŜǎǇƻƴŘŜƴǘǎΩ ƘŜŀƭǘƘ status is better or worse than might be expected.  

Á Respondents were also asked to report on how many children and grandchildren 
ǘƘŜȅ ƘŀǾŜ ƘŀŘΣ ŀƴŘ ǘƻ ǎŀȅ ǿƘŜǘƘŜǊ ǘƘŜȅ ǘƘƻǳƎƘǘ ǘƘŜƛǊ ŘŜǎŎŜƴŘŀƴǘǎΩ ƘŜŀƭǘƘ ƘŀŘ ōŜŜƴ 
affected by their test participation.    

Á In terms of service experience, survey respondents were broadly similar to the 
nuclear test population as a whole, with 45% RAF, 38% Army and 17% in the Navy 
and Royal Marines, although with more army, and fewer RN and Royal Marines. The 
average length of service varied by service with over half serving for less than six 
years and a higher proportion of national servicemen among the respondents than 
among the nuclear test population overall.  

Á 91% of respondents reported having been diagnosed (by a doctor) with a serious or 
long term condition since their participation in the nuclear tests. Five disease 
categories, musculoskeletal, cardiac, diseases of the digestive system, cancers and 
genitourinary disorders represented over 60% of all the reported conditions. 
Conditions were mainly diagnosed in later life and the most common conditions are 
also very common in older men in our society. 

Á To assess their current overall health, respondents were asked to complete a simple 
and validated health-status assessment questionnaire. This asked people to rate 
ǘƘŜƳǎŜƭǾŜǎ ƻƴ ŦƛǾŜ ΨŘƻƳŀƛƴǎΩ ƻŦ ƘŜŀƭǘƘ ƻǊ ǎƻŎƛŀƭ ŎŀǊŜ ŦǳƴŎǘƛƻƴƛƴƎΤ ƳƻōƛƭƛǘȅΤ ǎŜƭŦ-care; 
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performing usual activities; pain and discomfort; and anxiety and depression. An 
overall measure of an individualΩǎ ΨƘŜŀƭǘƘ ǎǘŀǘǳǎΩ ǿŀs also calculated.  

Á Of those who fully completed this part of the questionnaire, 18% (108) reported 
current good health (no problems on any of the five domains), 57% (336) had some 
problems on at least one domain and 19% (111) ǊŜǇƻǊǘŜŘ ōŜƛƴƎ ƛƴ ΨǇƻƻǊŜǎǘΩ Ƙealth 
category, meaning they had severe problems on all five domains.  

Á Respondents were also asked to provide information about their use and experience 
of health and social care services over the past 2 years, together with their 
suggestions for improving these services.  

Á Whatever their health needs, most respondents indicated that, in general, they felt 
their health care needs were being met, and met very well, by the NHS. There was 
not quite the same level of satisfaction regarding social care services, although the 
group of respondents who had tried to access social care services was much smaller.  

Á Veterans were also asked about their own view of the possible causes of their ill-
health.  Of the 2,801 conditions reported, a third of conditions were attributed by 
the respondents to radiation, either alone or in combination with another causal 
factor. 16% of conditions were considered to be due completely to other causes 
(such as smoking, poor diet or work-related factors) and for 51% (1,425) of 
conditions, no specific cause was identified by the respondents.    

Á Views amongst respondents about whether their health was affected by their 
participation in the nuclear tests was mixed, with 51% saying that they were certain 
or thought their health had been affected by their participation, but an almost equal 
ƴǳƳōŜǊ όпф҈ύ ǎŀȅƛƴƎ ǘƘŀǘ ǘƘŜȅ ǿŜǊŜ ŜƛǘƘŜǊ ǳƴǎǳǊŜΣ ŘƛŘƴΩǘ ƪƴƻǿΣ ƻǊ ŦŜƭǘ ǘƘŜƛǊ ƘŜŀƭǘƘ 
had not been affected.   

Á Although not all believed that their participation in the nuclear tests has affected 
their health, amongst those who did, this belief is in itself a cause of significant stress 
for some, and is causing ongoing worries about their own health and their 
ŘŜǎŎŜƴŘŀƴǘǎΩ ŦǳǘǳǊŜ ƘŜŀƭǘƘΦ  

Á In terms of children and grandchildren, 86% of respondents said that they had 
fathered children, and in total they reported having 1321 biological children and 
2021 grandchildren.  29% of respondents were certain or thought there was a link 
ōŜǘǿŜŜƴ ǘƘŜƛǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ƴǳŎƭŜŀǊ ǘŜǎǘǎ ŀƴŘ ŘŜǎŎŜƴŘŀƴǘǎΩ apparent ill-health.  
42% ǿŜǊŜ ƭŜǎǎ ŎŜǊǘŀƛƴ όǎŀȅƛƴƎ ΨƳŀȅōŜΩΣ ƻǊ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ ƪƴƻǿύΦ  мф҈ ǎǘŀǘŜŘ ǘƘŀǘ 
they did not believe there to be a link, and 10% did not answer the question.    

Á Finally, based on their recent experience, the veterans made a number of 
suggestions for future improvements to health and social care, and for improved 
communications with the MOD.  
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±ŜǘŜǊŀƴǎΩ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜ 

Suggestions made by the participants in the audit included the following: 

General improvements to health and social care services 

Á Improve access and waiting times by making the system for booking GP 
appointments more user-friendly and flexible.  Improve waiting times for hospital 
appointments. 

Á Improve access to wider therapies provided by the NHS ς such as physiotherapy, 
podiatry, etc.  

Á Improve access to a range of social-care services, both for patients and also their 
carers, to enable continued mobility, independence and ability to maintain activities 
of daily living. 

Improvements to health and social care services specific to nuclear test veterans  

Á Increase awareness of priority NHS treatment for veterans amongst both veterans 
and NHS staff - where relevant or appropriate. 

Á Improve understanding and knowledge of the nuclear tests amongst doctors.  

Á Provide access to a ΨŎŜƴǘǊŜ ƻŦ ŜȄǇŜǊǘƛǎŜΩ on the health effects of radiation ς for both 
doctors and patients.  

Á 5ŜǾŜƭƻǇ ŀ ǎȅǎǘŜƳ ǘƻ ΨŦƭŀƎΩ ƴǳŎƭŜŀǊ ǘŜǎǘ Ǿeteran status in health records. 

Á Introduce a health screening system specifically for nuclear test veterans ς possibly 
annually. 

Improving relations and communications with MOD 

Á The MoD should bring together in one easily accessible place, a set of high-quality 
evidence-based information sheets, written in clear lay language, to help inform lay 
people and veterans. It should specifically include:  

¶ Information on what documents about the tests are in the public domain and 
how to obtain them  

¶ Information on how veterans can obtain their own service history and service 
medical records  

¶ /ƭŀǊƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ aƻ5Ωǎ Ǉƻǎƛǘƛƻƴ ƻƴ ŀƴȅ ŦǳǘǳǊŜ ǊŜǎŜŀǊŎƘ that could be done 
regarding the health impact of the nuclear tests. 
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Introduction  
In September 2010, the UK Ministry of Defence (MoD) commissioned a health needs audit 
of British veterans who took part in the nuclear tests in Australia and the Pacific during the 
1950s and 1960s.  The intention to carry out this audit was first announced by the then 
Veterans Minister, Kevan Jones in April 20091  and subsequently confirmed by Andrew 
Robathan, the present Minister for Defence Personnel, Welfare and Veterans.  This health 
needs audit also forms part of an on-going commitment to review the healthcare needs of 
ŀƭƭ .ǊƛǘƛǎƘ ǾŜǘŜǊŀƴǎΩ2. 

The audit was carried out between October 2010 and July 2011 by Miles and Green 
Associates - an independent research group specialising in public health research, health 
service planning and policy based in Oxford. The audit consisted of a postal survey 
completed by 633 veterans together with 8 discussion groups involving 84 veterans held in 
different locations around the UK.  

This report presents the findings of the health needs audit and is structured as follows: 

Chapter 1 provides a brief summary of the health needs audit itself, including its scope, aims 
and the research methods used.  It also outlines specific limitations and concerns about the 
data and its wider interpretation and misuse. 

Chapter 2 provides a brief general overview of the wider historical background context in 
which the audit was carried out. 

Chapter 3 presents respondentsΩ demographic characteristics and military service history.  

Chapter 4 presents ǊŜǎǇƻƴŘŜƴǘǎΩ self-reported health-history and current health status. 

Chapter 5 ǇǊŜǎŜƴǘǎ ǊŜǎǇƻƴŘŜƴǘǎΩ ǳǎŜ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎŀǊŜ ǎŜǊǾƛŎŜǎ. 

Chapter 6 presents respondentǎΩ ǾƛŜǿǎ ŀƴŘ ōŜƭƛŜŦǎ ŀōƻǳǘ the causes of their ill-health. 

Chapter 7 explores respondentǎΩ ǾƛŜǿǎ ƻƴ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ǘƘŜƛǊ ŘŜǎŎŜƴŘŀƴǘǎ. 

Chapter 8 outlines conclusions and recommendations. 

 

                                                      
1 House of Commons debate 21st April 2009, c6 6-7WS (cited in Standard note: SN/SC/5145)  

2 Set out in ǘƘŜ ah5Ωǎ {ŜǊǾƛŎŜ Personnel Command Paper, ¢ƘŜ bŀǘƛƻƴΩǎ /ƻƳƳƛǘƳŜƴǘΥ ŎǊƻǎǎ-government support to our armed forces, their 
families and veterans, published in July 2008 
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1 About the Health Needs Audit: Aims, Scope and Methods 

1.1 Aims and objectives of the Health Needs Audit 

The overarching aim of the health needs audit was to identify the health experiences, 
concerns and health and social care needs of British nuclear test veterans.   

The objectives were to gather and record ǾŜǘŜǊŀƴǎΩ: 

Á Experience of health and illness  since the nuclear tests to the current day 

Á Perceptions of the health impact of their service in the forces during the nuclear  
tests 

Á Experiences of health and social care services and how these services have or have 
not responded to their needs 

Á Suggestions for improving health and social care services to better meet their needs 

Á Examples of good practice that could help improve services specifically for nuclear 
test veterans and/or other veterans in the future 

Á Views about whether and how veterans think that their health, or that of their 
descendants, has been affected by their taking part in the nuclear tests. 

1.2 Scope and methods 

The audit used both quantitative and qualitative research methods to look at the experience 
of a self selected sample of individuals.  Analytical techniques commonly used in qualitative 
research were used to identify common issues, themes and experiences.  

1.2.1 Scope and inclusion criteria 

¢ƘŜ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀǳŘƛǘ ŦƻŎǳǎǎŜŘ ƻƴ ǾŜǘŜǊŀƴǎΩ ǎŜƭŦ-reported experience of serious or major 
illness, including both short and long term conditions, but only those conditions diagnosed 
by a doctor; and only conditions diagnosed since their participation in the nuclear tests. The 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ ΨǎŜǊƛƻǳǎΩ ƻǊ ΨƳŀƧƻǊΩ ǿŀǎ ƭŜŦǘ ǳǇ ǘƻ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ǘƻ ŘŜŦƛƴŜ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΦ 

It also explored anŘ ǊŜŎƻǊŘŜŘ ǾŜǘŜǊŀƴǎΩ ōŜƭƛŜŦǎ ŀƴŘ ǾƛŜǿǎΣ ǿƘŜǊŜ ǘƘŜȅ ƘŜƭŘ ŀƴȅΣ ŀōƻǳǘ ǿƘŀǘ 
they thought might have caused their ill-health. 

Although the audit report records the personal self-reported experience of ill health of a 
group of nuclear test veterans and whether and how they think their health was affected by 
taking part in the nuclear tests, it does not, and cannot, draw any links or conclusion about 
whether the nuclear tests had any direct or indirect impact on the health of the veterans, or 
the health of their descendants.    

For practical reasons, only UK based British nuclear test veterans were included in the audit. 
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The following inclusion criteria were applied to individuals wanting to take part in the audit: 

Á Individuals must have been serving in one of the four British armed forces (Army, 
Navy, RAF or Royal Marines) and stationed at one or more test sites in Australia and 
the Pacific during the tests or clean-up operation 

Á Individuals must be resident in the UK. 

Consequently, the following groups were excluded: 

Á Widows and descendants of nuclear test veterans 

Á Individuals with civilian status who were present at the nuclear test sites during the 
testing and clean-up operations. 

Following discussion and agreement with management of the British Nuclear Test Veterans 
Association (BNTVA) and the MoD, it was assumed, in good faith, that members of the 
BNTVA could be considered bona-fide nuclear test veterans.  However, the survey did ask 
respondents to provide their armed service number as a deterrent to non-genuine nuclear 
test veterans. A sample of 10 anonymised service numbers was sent to the MoD in January 
2011 for verification. 

1.2.2 Data collection 

Data for the audit were collected using a questionnaire-based postal survey and via a series 
of discussion groups with a sub-set of survey respondents.  

The postal survey collected both quantitative data and qualitative information about:  

Á ¢ƘŜ ǾŜǘŜǊŀƴǎΩ characteristics and demographics 

Á Self-reported episodes of doctor-diagnosed serious or long term illness in the years 
since participating in the nuclear tests 

Á Their assessment of their current health status, quality of life and self-reported 
disabilities 

Á Their recent use and experience of health and social care services in the last two 
years  

Á Their beliefs about whether and how their health may have been affected by their 
involvement in a nuclear test 

Á Any serious illnesses they believe have been experienced by their descendants 
(children and grandchildren); and whether they believe that their children and 
granŘŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ Ƙŀǎ ōŜŜƴ ŀŦŦŜŎǘŜŘ ōȅ ǘƘŜƛǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŀ ǘŜǎǘΦ  

Discussion groups were semi-structured and enabled the collection of purely qualitative 
information.  They allowed for a more detailed examination of some of the common themes 
raised in the questionnaire-survey and more in-depth discussion of issues raised in the 
survey.  The information gained in the discussion groups proved particularly useful in 
contextualising and enhancing the data gathered through ǘƘŜ ǎǳǊǾŜȅ ƻƴ ǾŜǘŜǊŀƴǎΩ ōŜƭƛŜŦǎ 
about their health problems. 

In total 891 questionnaires were sent and 633 returned, a response rate of 71%. 
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1.2.3 The questionnaire 

Details about the questionnaire development, piloting and administration are given in 
Appendix 1.  The questionnaire was divided into six sections: 

Section A:  ά!ōƻǳǘ ¸ƻǳέ- collected information on basic demographic characteristics. 

Section B:  ά¸ƻǳǊ {ŜǊǾƛŎŜ IƛǎǘƻǊȅέ - collected ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǊŜǎǇƻƴŘŜƴǘǎΩ armed services 
history including the nuclear test sites where they were stationed. 

Section C:  ά¸ƻǳǊ ƘŜŀƭǘƘ ƘƛǎǘƻǊȅέ - collected information about self-reported serious or long 
term conditions diagnosed by a doctor at any time since the nuclear tests. Respondents 
were also asked to identify what they thought were the possible cause(s) of their most 
serious or major conditions. 

Section D: ά¸ƻǳǊ ŎǳǊǊŜƴǘ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ƴŜŜŘǎέ - collected information on current health 
status via the EQ-5D questionnaire and asked for information on any disabilities they may 
have, and what help and support they felt they needed with specific aspects of daily living. 

Section E: ά¸ƻǳǊ ǳǎŜ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ǎŜǊǾƛŎŜǎέ- collected information on 
ǾŜǘŜǊŀƴǎΩ recent usage of specific health and social care services (over the past 2 years) 
together with their views on ease of access and overall satisfaction with these services.  This 
section also gave respondents the opportunity to provide information on services they had 
not received, but felt they needed, and finally, it asked for examples of good practice and 
suggestions for service improvement.   

Section FΥ ά¸ƻǳǊ ǾƛŜǿǎ ƻƴ ȅƻǳǊ ŘŜǎŎŜƴŘŀƴǘǎΩ ƘŜŀƭǘƘέ provided the opportunity to provide 
ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ǘƘŜƛǊ ŘŜǎŎŜƴŘŀƴǘǎ ŀƴŘ ǊŜǎǇƻƴŘŜƴǘǎΩ ƻǿƴ ǾƛŜǿǎ ƻƴ ǿƘŜǘƘŜǊ ǘƘŜƛǊ 
descendants health has been affected by their involvement in the nuclear tests, and why.  

1.2.4 Discussion groups  

Questionnaire respondents were offered the opportunity to participate in one of eight 
discussion groups held in different parts of the UK.   Overall 84 veterans took part, with 13 
participants in the largest group and 8 in the smallest.  The discussion groups followed a 
semi-structured format, lasted between 3-4 hours and all were facilitated by two members 
of the project team.  Further details about the discussion groups can be found in Appendix 
1. 

1.2.5 Data analysis 

Information from the questionnaires and discussion groups was collated and stored in an 
anonymised form, in compliance with the requirements of the Data Protection Act 1998. 
The information and data were reviewed and cleaned prior to analysis.  Data on the 
reported conditions was analysed firstly into ICD-10 disease categories at what is called the 
ΨŎƘŀǇǘŜǊΩ ƭŜǾŜƭΣ ŀƴŘ ǎŜŎƻƴŘƭȅΣ ŀǘ ŀ ŎƻƴŘƛǘƛƻƴ-specific level.  The latter has a much lower level 
of accuracy for reasons desŎǊƛōŜŘ ōŜƭƻǿΦ  wŜǎǇƻƴŘŜƴǘΩǎ ŎǳǊǊŜƴǘ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ǿŀǎ ŀƴŀƭȅǎŜŘ 
using the EQ-5D quality of life assessment tool, stated disabilities, and an analysis of 
ǊŜǎǇƻƴŘŜƴǘǎΩ ŎƻƴŎǳǊǊŜƴǘ ŎƻƴŘƛǘƛƻƴǎΦ 
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1.3 Methodological limitations and data warnings 

In common with other studies of this kind, it is important to note that there a number of 
features of the audit methodology which limit the overall generalisability of the findings. 

The data presented in this report must be carefully interpreted and not used out of context. 

1.3.1 Limitations of the recruitment process 

Because of the significant difficulties inherent in obtaining current contact details of ex-
service personnel who had participated in the nuclear tests, a decision was made early in 
the audit to use the BNTVA database of members as the primary source for recruitment. As 
a result, over 96% of survey respondents were BNTVA members.  BNTVA members 
represent only a relatively small proportion of the total nuclear test veterans estimated to 
be alive today, and their experience or views may not be representative of nuclear test 
veterans in general. 

1.3.2 Limitations of the analysis of the health history data  

The survey asked respondents to report on serious illnesses and long term conditions 
diagnosed by a doctor, and these are reported in subsequent sections of this report.  
However, it is impossible to draw any definitive conclusions about whether the level of 
illness amongst respondents is higher or lower than might be expected.  There are several 
reasons for this. 

First, the illnesses listed are self-reported and have not been verified by checking 
ǊŜǎǇƻƴŘŜƴǘǎΩ ƘŜŀƭǘƘ ǊŜŎƻǊŘǎΦ  ¢his would have only been possible via a much larger and 
considerably longer-term study; and would have required resolution of a great many ethical, 
practical and other data-access permission issues. 

Second, the many different ways in which respondents expressed or described their 
individual conditions (for example ΨƘŜŀǊǘ ǘǊƻǳōƭŜΩΣ ΨƘŜŀǊǘΩΣ ΨŀƴƎƛƴŀΩΣ ΨŎƘŜǎǘ-ǇŀƛƴΩύ ƳŀŘŜ 
condition/disease-specific analysis problematic. There will therefore be an unavoidable, but 
unquantifiable degree of inaccuracy in this data.  

Third, there is a lack of comparable data about the rates of prevalence or incidence of 
individual conditions or diseases the general UK population.  Whilst there is a 
comprehensive and reliable UK cancer registration system which records both cancer 
incidence and mortality (and indeed this was used in the NRPB studies of nuclear test 
ǾŜǘŜǊŀƴǎΩ ƘŜŀƭǘƘύΣ ǘƘŜǊŜ ŀǊŜ ƴƻ ǎƛƳƛƭŀǊ comprehensive population based registries for other 
common diseases (other than for notifiable diseases ς largely infections).   It is therefore 
impossible to say whether the rate of disease in our sample is different from what would be 
seen in an age and socio-economically matched group of British men who had not taken 
part in the nuclear tests. In addition, this audit does not use age standardised rates, just 
numbers and crude rates (or percentages within our sample).  

Even with the summary EQ-5D measure of health status, which has been used extensively as 
an outcome measure in clinical trials, it was not possible within the scope of this audit to 
identify an age-ƳŀǘŎƘŜŘ ƎǊƻǳǇ ƻŦ ƳŜƴ ŀƎŀƛƴǎǘ ǿƘƛŎƘ ǘƻ ŎƻƳǇŀǊŜ ǊŜǎǇƻƴŘŜƴǘǎΩ ǎŎƻǊŜǎΦ 
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1.3.3 [ƛƳƛǘŀǘƛƻƴǎ ƻŦ ǊŜǇƻǊǘƛƴƎ ƻƴ ŘŜǎŎŜƴŘŀƴǘǎΩ ƘŜŀƭǘƘ 

Respondents were asked to report on how many children and grandchildren they have had, 
and to list major health conditions with which these descendants have been diagnosed.  The 
ǎŀƳŜ ƭƛƳƛǘŀǘƛƻƴǎ ŀǇǇƭȅ ǘƻ ǘƘŜǎŜ Řŀǘŀ ŀǎ ǘƻ ǾŜǘŜǊŀƴǎΩ ǊŜǇƻǊǘǎ ƻƴ ǘƘŜƛǊ ƻǿƴ ƘŜŀƭǘƘΣ ōǳǘ ǘƘŜ fact 
that it is reported at a step or two removed made it even more difficult to verify or validate.  
It was not within the remit of this health needs audit to collect information directly from 
descendants themselves.  Indeed, a study which did this would be very difficult undertake, 
and would require highly complicated ethical approval and consent processes, and access to 
confidential medical records.  In addition, the tracking of progeny (who are likely to be 
dispersed across many countries) would be very difficult, costly and take a great deal of 
time.  

Overall, the information and accuracy ǇǊƻǾƛŘŜŘ ōȅ ǊŜǎǇƻƴŘŜƴǘǎ ŀōƻǳǘ ǘƘŜƛǊ ŘŜǎŎŜƴŘŀƴǘǎΩ 
conditions or ill-health was so limited, that it was reluctantly concluded that it was not 
possible to undertake any meaningful analysis at a condition-specific or even disease-
category level.  The information presented in Chapter 7 is therefore purely a record of 
veteransΩ ƛƴŘƛǾƛŘǳŀƭ views and beliefs about there being a causal link (or not) between their 
participation in the nuclear tests and the health of their descendants. 
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2 Wider Background Context  
This section covers: 

Á An overview of the British nuclear tests 

Á Overview information on the personnel who took part 

Á Information on the nuclear test participants today 

Á A brief summary of previous research looking at the health of nuclear test veterans 

2.1 The British nuclear tests 

Between 1952 and 1958 the UK carried out a series of 21 atmospheric nuclear tests.  Twelve 
tests took place in Australia.  Nine tests took place at Christmas Island (now called Kiritimati) 
and Malden Island in the South Pacific, as follows3: 

Figure 2-1   Summary of the British Nuclear Tests  

Australia 

Codename Date Location Yield 

Hurricane 3 Oct 1952 Monte Bello Island 25 Kt 

Totem  
14 Oct 1953 

Emu Field 
10 Kt 

26 Oct 1953 8 Kt 

Mosaic  
16 May 1956 

Monte Bello Island 
15 Kt 

19 Jun 1956 60 Kt 

Buffalo  

27 Sep 1956 

Maralinga Range 

15 Kt 

4 Oct 1956 1.5 Kt 

11 Oct 1956 3 Kt 

21 Oct 1956 10 Kt 

Antler 

14 Sep 1957 

Maralinga Range 

1 Kt 

25 Sep 1957 6 Kt 

9 Oct 1957 25 Kt 

Pacific Ocean 

Codename Date Location Yield 

Grapple 15 May 1957 Malden Island 0.3 Mt 

31 May 1957 0.72 Mt 

19 Jun 1957 0.2 Mt 

Grapple X 8 Nov 1957 Christmas Island 1.8 Mt 

Grapple Y 28 Apr 1958 3 Mt 

Grapple Z 22 Aug 1958 24 Kt 

2 Sep 1958 1 Mt 

11 Sep 1958 0.8 Kt 

23 Sep 1958 26 Kt 

                                                      
3 Source:  MOD factsheet accessed at http://www.mod.uk/NR/rdonlyres/470D247F-7615-460C-9829-DDAF99F88D39/0/Key_Events.pdf 
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In addition, a number of minor trials were conducted in Australia between 1953 and 1963.  
Major clean-up operations involving British personnel took place at Christmas Island in 1964 
and Maralinga in 1964 and 1967.  

UK personnel also participated in US nuclear weapons tests based at Christmas Island in 
1962. 

2.2 The service personnel who took part 

Over 20,000 British service personnel were involved in the tests, though not all were 
present at a detonation.  The range of duties they carried out was extremely wide, covering 
every aspect of preparing for and executing the tests but also creating and managing the 
infrastructure and logistics at the sites in order to support the large number of personnel 
living and working there. 

The demographics of the service personnel who took part are described in detail in the 
three reports by the National Radiological Protection Board (NRPB).  The most recent (2003) 
NRPB report4 identified 20,542 service personnel (together with 815 civilians) involved in 
the nuclear tests in some way, in that they either visited at least one of the test locations at 
the relevant times, or had sampled radioactive clouds.  Of these, 12% (2,402) were 
undertaking national service.  The total number of men who took part, by service type, is 
shown in Figure 2-2. 

Figure 2-2   Participants in the nuclear tests, by type of service 

 

                                                      
4 Follow Up Of Mortality And Incidence Of Cancer 1952ς98 In Men From The UK Who Participated In The UK's Atmospheric Nuclear 
Weapon Tests And Experimental Programmes C R Muirhead, D Bingham, R G E Haylock, J A O'Hagan, A A Goodill, G L C Berridge,M A 
English, N Hunter, G M Kendall  Occup Environ Med 2003;60:165-172 doi:10.1136/oem.60.3.165, updated version (published March 2004) 
accessed at http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947308572 
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Figure 2-3   Operational involvements in the nuclear tests, by site 

 

Some service-personnel took part in more than one operation.  The same 2003 NRPB report 
ƛŘŜƴǘƛŦƛŜŘ нрΣфлм άƻǇŜǊŀǘƛƻƴŀƭ ƛƴǾƻƭǾŜƳŜƴǘǎέ ōȅ ƳƛƭƛǘŀǊȅ ǇŜǊǎonnel (an average number of 
operational experiences per serviceman of 1.26), split between the test-sites as shown in 
Figure 2-3. 

2.3 The nuclear test participants today 

On 1 January 1999, the date at which the test participant population was traced for the last 
NRPB report, 4,857 (23%) of the original 21,357 participants identified (including the 815 
non military personnel) had died.  The MoD has estimated that between 8,000 and 10,000 
nuclear test veterans are likely to be living today.  

The MoD has stated that almost all the British servicemen involved in the UK nuclear tests 
received little or no additional radiation exposure as a result of their participation5, with 
only around 10% of personnel exposed to measurable levels of radiation6.  Nevertheless, in 
1983 and in response to the on-going concerns of some nuclear test veterans, the MoD 
commissioned the independent National Radiological Protection Board (NRPB), now part of 
the Health Protection Agency, to look at cancer incidence rates and mortality amongst 
nuclear test participants.  The NRPB study linked data on over 20,000 nuclear test 
participants with data kept by the NHS Central Cancer Registry on cancer incidence and 
mortality and compared the results to a matched control group of a similar number of ex-
servicemen who had served around the same time but had not participated in the nuclear 

                                                      
5   Source:  MOD Atmospheric Nuclear Weapons Tests Factsheet 1 accessed at http://www.mod.uk/NR/rdonlyres/357B9CB8-B3E8-45C1-
A966-8460907A0AF7/0/ntvfactsheet1.pdf 

6 Source:  MOD Atmospheric Nuclear Weapons Tests Factsheet 5 accessed at http://www.mod.uk/NR/rdonlyres/D1BD228E-2E55-4254-
8BB6-D083F50E7321/0/ntvfactsheet5.pdf 
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tests.  The first report was published in 19887.  The analysis was extended and updated 
papers were published in 19938 and 20039.  The 2003 report concluded that overall levels of 
mortality and cancer incidence among nuclear test participants continued to be similar to 
those in the matched control group, and that overall mortality rates in the nuclear test 
veterans was lower than national (England and Wales) mortality rates in men.  An exception 
was a possible slight increase in the incidence of certain types of leukaemia in the early 
years after the tests. 

More recently, a study frequently mentioned by the veterans who took part in this audit, 
undertaken by Professor R.E. Rowland and his team from Massey University in New Zealand, 
looked at genetic damage amongst New Zealand naval veterans of the British Grapple series 
nuclear tests on Malden and Christmas Islands10. This was published in 2008.  In the study, 
50 veterans (who had been stationed on two New Zealand weather ships located between 
34 km and 150 km up wind from the centre of the detonations) and 50 carefully age-
matched controls (who had also undergone military or police training as young men) gave 
blood for analysis.   The study showed a significant increase in the number of chromosome 
translocations (where fragments of chromosomes are broken off and attached to other 
chromosomes) in the DNA of the nuclear test participants when compared with the DNA of 
the controls.   The authors concluded that this finding ǿŀǎ άŜǾƻŎŀǘƛǾŜ ƻŦ ǊŀŘƛŀǘƛƻƴέ Ƴƻǎǘ 
likely to be attributed to radiation exposure.  However it was acknowledged that study 
numbers were very small.  There are different types and multiple known causes of 
translocation, notably ageing and some life style factors.  It has been noted11 that the 
veterans who participated in the study were volunteers, and may not be representative of 
New Zealand veterans as a whole.  It is also important to note, as the report itself concludes, 
that the clinical significance of these findings in terms of presence or prediction of diseases 
ƛǎ ǎƛƳǇƭȅ ǳƴƪƴƻǿƴ ǘƻ ŘŀǘŜΦ  {ƻ ŦŀǊ tǊƻŦŜǎǎƻǊ wƻǿƭŀƴŘΩǎ ŦƛƴŘƛƴƎǎ ƘŀǾŜ ƴƻǘ ōŜŜƴ ǊŜǇƭƛŎŀǘŜŘ ƛƴ 
any other population.  

 

                                                      
7 A summary of mortality and incidence of cancer in men from the United Kingdom who participated in the United Kingdom's 
atmospheric nuclear weapon tests and experimental programmes, S C Darby et al, Br Med J (Clin Res 
Ed) 1988;296:332 doi:10.1136/bmj.296.6618.332 

8 Further follow up of mortality and incidence of cancer in men from the United Kingdom who participated in the United Kingdom's 
atmospheric nuclear weapon tests and experimental programmes, SC Darby et al, BMJ 1993 Dec 11;307(6918):1530-5. 

9 Follow up of mortality and incidence of cancer 1952ς98 in men from the UK who participated in the UK's atmospheric nuclear weapon 
tests and experimental programmes C R Muirhead, D Bingham, R G E Haylock, J A O'Hagan, A A Goodill, G L C Berridge,M A English, N 
Hunter, G M Kendall  Occup Environ Med 2003;60:165-172 doi:10.1136/oem.60.3.165, updated version (published March 2004) accessed 
at http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947308572 

10 Elevated chromosome translocation frequencies in New Zealand nuclear test veterans, MA Wahab et al, Cytogenet Genome 
Res. 2008;121(2):79-87 

11 /ƻƳƳŜƴǘǎ ƻƴ άbŜǿ ½ŜŀƭŀƴŘ bǳŎƭŜŀǊ ¢Ŝǎǘ ±ŜǘŜǊŀƴǎΩ {ǘǳŘȅ - A Cytogenetic Anŀƭȅǎƛǎέ ōȅ w9 wƻǿƭŀƴŘ Ŝǘ ŀƭ ώ! wŜǇƻǊǘ ōȅ ǘƘŜ LƴǎǘƛǘǳǘŜ ƻŦ 
aƻƭŜŎǳƭŀǊ .ƛƻǎŎƛŜƴŎŜǎΣ aŀǎǎŜȅ ¦ƴƛǾŜǊǎƛǘȅΣǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ bŜǿ ½ŜŀƭŀƴŘ bǳŎƭŜŀǊ ¢Ŝǎǘ ±ŜǘŜǊŀƴǎΩ !ǎǎƻŎƛŀǘƛƻƴ όнллтύϐΣ Radiation 
Protection Division of the Health Protection Agency, accessed at http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1284473852692 

 

javascript:AL_get(this,%20'jour',%20'Cytogenet%20Genome%20Res.');
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3 wŜǎǇƻƴŘŜƴǘǎΩ Demographic Characteristics and Military 
Service History 

 

This section covers: 

Á RespondentsΩ ŘŜƳƻƎǊŀǇƘƛŎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ and current living arrangements 

Á wŜǎǇƻƴŘŜƴǘǎΩ ŀǊƳŜŘ ǎŜǊǾƛŎŜǎ ƘƛǎǘƻǊȅΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƴǳƳōŜǊ ŀƴŘ ƭƻŎŀǘƛƻƴ ƻŦ ƴǳŎƭŜŀǊ 
test sites at which they were stationed 

3.1 Introduction  

Respondents were firstly asked to provide some basic demographic information about 
themselves and about their current living arrangements and to provide brief information 
about their military service history at the time of the nuclear tests. 

This chapter presents a summary of the following data about the survey respondents: 

Demographic Characteristics 

Á UK region currently living in 

Á Date of birth and age 

Á Current and previous marital status 

Á Current living arrangements 

Á Education attainment 

Service History 

Á Which armed forces respondents served in 

Á How long they served 

Á Which and how many of nuclear test sites respondents were stationed at 

Where data were readily available, comparison has been made with the wider test 
population as reported in the most recent NRPB report12. 

                                                      
12

 Follow up of mortality and incidence of cancer 1952ς98 in men from the UK who participated in the UK's atmospheric 

nuclear weapon tests and experimental programmes C R Muirhead, D Bingham, R G E Haylock, J A O'Hagan, A A Goodill, G 
L C Berridge,M A English, N Hunter, G M Kendall  Occup Environ Med 2003;60:165-172 doi:10.1136/oem.60.3.165, updated 
version (published March 2004) accessed at http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947308572 
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3.2 Demographic characteristics  

3.2.1 UK Regions where respondents currently live 

Of the 633 respondents, 533 (84.2%) currently live in England, 46 (7%) in Scotland and 43 
(7%) in Wales. A very small numbers of respondents live in Northern Ireland (4) or in the Isle 
of Man, DǳŜǊƴǎŜȅΣ ƻǊ ŘƛŘƴΩǘ ƛƴŘƛŎŀǘŜ where they live (7). 

Within England, the largest number of respondents live in the South West (88) followed by 
the East of England (79) and then the North West (67). London and the North East were 
regions with the fewest respondents (21 and 31 respectively). In Scotland, there was a 
cluster of respondents living in Greater Glasgow and the Clyde (13) with the remaining 
respondents distributed in small numbers across the country. In Wales survey respondents 
were widely distributed across the county and no specific clusters were visible. 

3.2.2 Age of survey respondents 

Respondents were aged between 65 and 91 years old, with an average age of 74 years old.  
The large majority (81% or 515) of respondents were between 71 and 76 years old. Figure 3-
1 ǎƘƻǿǎ ǘƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ŀƎŜǎ13.   

Figure 3-1   Distribution showing the age of survey respondents 

 

3.2.3 Marital status  

The majority of respondents (81%) reported being currently married or living with a partner.  
Only 5% (29) said they were divorced. Widowers made up 10% (69) of respondents. Of the 
widowers currently living alone 2% had been widowed for more than 10 years and 6% had 
been widowed less than 10 years. 

                                                      
13 Age is based on the age of survey respondents on 17th December 2010, the original closing date for Health Needs Audit postal survey.  
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3.2.4 Living arrangements  

91% of respondents (579) continue to live independently in a house or flat that they rent or 
own. A small number (15 or 2%) live in sheltered accommodation or with relatives or friends 
(14 or 2%).  Only three people reported living in a residential care or nursing home.  

3.2.5 Educational attainment  

Respondents were asked to provide information about their highest level of qualifications 
and this was then compared with the most recently available (2001) census data for men in 
England and Wales of a similar age14.  39% of survey respondents reported having no formal 
qualifications, somewhat fewer than the census figure of 49% for men of a similar age in the 
general population.  21% of respondents had an ΨhΩ ƭŜǾŜƭ ƻǊ ŜǉǳƛǾŀƭŜƴǘ ǾƻŎational 
qualification compared to 18% in the census.  16% of respondents reported higher level 
qualifications (this includes degree level, postgraduate, and professional and vocational 
qualifications) very similar to the census figure of 15% 15.   

Figure 3-2   {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ƘƛƎƘŜǎǘ ǊŜǇƻǊǘŜŘ ƭŜǾŜƭ ƻŦ ǉǳŀƭƛŦƛŎŀǘƛƻƴ 

 
  

                                                      
14 2001 Census data, ONS: Standard tables - men aged between 60 to 64 (to reflect the average age of respondents at the time the data 
was gathered) by their highest level of qualification. 

15 ¢ƘŜ Ψ! ƭŜǾŜƭΩ ŘŜǎŎǊƛǇǘƛƻƴ ŎƻǾŜǊǎ !Ω ƭŜǾŜƭǎΣ IƛƎƘŜǊǎ ό{ŎƻǘƭŀƴŘύΣ !ǇǇǊŜƴǘƛŎŜǎƘƛǇ ǉǳŀƭƛŦƛŎŀǘƛƻƴΣ b±v ƭŜǾŜƭ о ƻǊ !Φ/Φ9Φ όмst ŎƭŀǎǎύΦ  ¢ƘŜ ΨhΩƭŜǾŜƭΩ 
ŘŜǎŎǊƛǇǘƛƻƴ ŎƻǾŜǊǎ hΩ ƭŜǾŜƭǎΣ /{9ǎΣ {ǘŀƴŘŀǊŘ DǊŀdes (Scotland), NVQ level 2 or A.C.E. (3rd or second class). 
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Figure 3-3   Summary Table - Respondents' Demographic Characteristics 

Demographic Characteristics Health Needs Audit 
Respondents 

2001 Census 
males of 

similar age 
  Number % % 

Total Respondents 633 100 n/a 

Age 

Average age (years) 73.8   n/a 

Aged 71-76 years - Number (%) 515 81% n/a 

Marital Status 

Married of living with a partner - Number (%) 512 81% n/a 

Widowers - Number (%) 69 10% n/a 

Divorced - Number (%) 29 5% n/a 

Housing 

Living in own or rented home - Number (%)   92% n/a 

Sheltered accommodation - Number (%) 15 2% n/a 

Living with relatives/friends - Number (%) 14 2% n/a 

Place of Residence 

England 533 84% n/a 

East Midlands 45 
  East of England 79 
  London 21 
  North East England 31 
  North West 67 
  South Central 57 
  South East Coast 57 
  South West 88 
  West Midlands 36 
  Yorkshire and the Humber 52 
  Scotland 46 7% n/a 

Glasgow/Clyde 13 
  Wales 43 7% n/a 

Northern Ireland 4 
 

n/a 

Elsewhere and/or blank 7 
 

  

    
 

  

Educational Attainment 

No formal qualifications   39% 49% 

O level or equivalent   21% 18% 

Higher level qualifications   16% 14% 
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3.3 Service History 

Respondents were asked to provide information on which armed forces they had served in, 
the year they joined, how many years they had served and the rank they were when they 
left service.  The latter question was not analysable because of the wide varieties of ways in 
which ranks were described.  They were also asked which nuclear test site or sites they had 
been stationed at and when. 

Figure 3-4 summarises the information returned by survey respondents on their service 
history and, where data are available, comparison is made with the data reported in the 
2003 NRPB study for the total nuclear test service population. 

Figure 3-4   Summary Table ς RespondentsΩ Service History 

Service History  Notes 
Health Needs Audit 

Respondents 

All British Service 
Personnel Involved in 

the Tests 

    Number % Number % 

Number of survey respondents / test participants   633 
 

21,357 
 Armed Services    633 100% 20,542 96% 

Civilians   0 0% 815 4% 

Armed Force served in 

RAF   285 45% 8443 41% 

Army   242 38% 5794 28% 

Navy & Royal Marines   106 17% 6305 31% 

Total   633 
 

20542 
 Type of service 

National Service  1
16

 152 24% 2,402 12% 

Professional Armed Service personnel   481 76% 18140 88% 

Nuclear test sites where stationed 

Christmas Island or Malden Island 2
17

 532 80% 18066 70% 

Maralinga (inc. operation Brumby)   69 10% 5168 20% 

Monte Bello, Pearce Field and  Edinburgh Field   63 10% 2646 10% 

Emu Field   2 0.3% 21 0.1% 

Number of test sites served at 

1 nuclear test site - Number (%)   571 90% 
  More than 1 nuclear test site - Number (%)   59 9% 
  Average length of time (years) at nuclear test sites 

RAF   1.8 
   Army   1.8 
   Navy   1.6 
   Royal Marines   2.1 
       

    

3.3.1 The armed services in which respondents served  

Survey respondents served in the following armed services: 

Á 45% served in the RAF, 

Á 38% served in the Army and  

                                                      
16

 (1) National Service ς amongst the survey respondents, the no. and % given is those who reported that they 
served less than 2 years in the armed forces.  

17
 (2) The total does not reconcile to total respondents / test participants, because some were stationed at 

more than one site. 
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Á 17% in the Navy and Royal Marines18.    

Whereas for the total nuclear test service population 

Á 41% served in the RAF, 

Á 28% served in the Army and  

Á 31% in the Navy and Royal Marines.    

3.3.2 Length of service by type of armed force 

For survey respondents, the average length of service varied by armed force in which 
respondents served.  

Á Those in the RAF served on average 9.4 years  

Á Those in the Army had the lowest average length of service, at 6.4 years.   

Á Those in the Navy served on average 10.5 years, and 

Á Those in the Royal Marines served on average 7.2 years.  

Many survey respondents served for much shorter periods with over half (54% or 343) 
serving for less than 6 years.  

Figure 3-5   Number of years served in the armed forces by survey respondents  

 

Comparison with the published data on all nuclear test participants suggests that there was 
a larger proportion of those on national service amongst the audit survey respondents than 
amongst the test population as a whole.  The survey did not specifically ask respondents 
whether they were on national service, but 12% of the overall test population were on 
national service, compared with 24% of survey respondents who said they served in the 
forces for less than 2 years.  

                                                      
18

 CƻǊ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ŎƻƳǇŀǊƛǎƻƴ ǿƛǘƘ bwt. ŘŀǘŀΣ wƻȅŀƭ aŀǊƛƴŜǎ ŀǊŜ ƎǊƻǳǇŜŘ ǳƴŘŜǊ ΨbŀǾȅΩΦ мр ǎǳǊǾŜȅ 
respondents reported themselves as members of the Royal Marines 
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3.3.3 The nuclear test sites at which respondents were stationed 

80% of survey respondents were stationed either on Christmas Island and/or on Malden 
Island at some time during the period of nuclear testing and clean-up. This compares with 
70% of the total nuclear test population. 10% were stationed at Maralinga (including 
operation Brumby), compared to 20% of the total nuclear test population and 10% reported 
being stationed at either Monte Bello, Pearce Field and/or Edinburgh Field (a similar 
number to the total test population). A very small number (2) were stationed at Emu Field. 

90% of survey respondents (571) reported being stationed only at only one nuclear test site 
during the period of nuclear testing/clean-up and 9% (59) reported being stationed at more 
than one test site. Half of those reporting being stationed at two sites were respondents 
serving in the RAF at the time.  A very small number of respondents reported being 
stationed at three or four sites (3 and 5 survey respondents respectively).   
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4 wŜǎǇƻƴŘŜƴǘǎΩ Health History and Current Health Status 
 

This section covers: 

Á The information which survey respondents were asked for, and warnings about the 
validity of the data collected 

Á wŜǎǇƻƴŘŜƴǘǎΩ ƘŜŀƭǘƘ ƘƛǎǘƻǊȅ ŀƴŘ ǊŜǇƻǊǘŜŘ ǎŜǊƛƻǳǎ ŀƴŘ ƭƻƴƎ ǘŜǊƳ ŎƻƴŘƛǘƛƻƴǎΣ ƎǊƻǳǇŜŘ 
by ICD-10 disease category 

Á The age of diagnosis by disease category 

Á Prevalence of specific conditions within each disease category 

Á RespondenǘǎΩ ŎǳǊǊŜƴǘ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ ƳŜŀǎǳǊŜŘ ōȅ ǘƘŜ 9v-5D survey tool 

Á wŜǎǇƻƴŘŜƴǘǎΩ ŎǳǊǊŜƴǘ ŘƛǎŀōƛƭƛǘƛŜǎ 

4.1 Introduction 

Survey respondents were asked to provide details of any serious or long-term health 
conditions which had been diagnosed by a doctor, at any time since their participation in 
the nuclear tests, up to the present. Respondents were left to define for themselves what 
ŎƻƴŘƛǘƛƻƴǎ ǘƘŜȅ ŎƻƴǎƛŘŜǊŜŘ ΨǎŜǊƛƻǳǎΩΦ 

In order to assess their current health and social care needs, respondents were also asked to 
complete the EQ-5D questionnaire - ŀ ǎƛƳǇƭŜ ŀƴŘ ǾŀƭƛŘŀǘŜŘ άǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜέ ƻǊ ƘŜŀƭǘƘ-status 
assessment questionnaire. This asks people to identify how they feel they are (on the day 
they are completing the questionnaire) across five ΨŘƻƳŀƛƴǎΩ of health or social care 
functioning; mobility; self-care; performing usual activities; pain and discomfort; and, 
anxiety and depression.  An overall measure oŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭǎΩ Ψhealth statusΩ can then be 
calculated using their individual scores to each domain. 

Finally, survey respondents were also asked if they considered themselves to have a 
disability and, if so, to provide more details. 

Throughout the remainder of this report, use the term ΨŎƻƴŘƛǘƛƻƴ(s)Ω as a substitute for all 
other relevant terms, e.g. illnesses, disease, serious illness, or long or short-term condition, 
etc. 
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Data validity issues 

It is important to highlight that, for a number of reasons, there are significant validity 
issues attached to the data presented in this chapter.  Great caution needs to be taken 
when interpreting these data. It is not possible or appropriate to try to make comparisons 
about the reported levels of ill-health of the survey respondents with that of the wider 
population or even with males in the same age-band.  

The reasons for this are outlined fully in the methods chapter or linked appendices. 
However, the key points about data quality are: 

Á RŜǎǇƻƴŘŜƴǘǎΩ ŘŜŦƛƴƛǘƛƻƴ ŀƴŘ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ άserious illnesses or long-term 
conditionsέ (referred to hereafter for ease as ΩŎƻƴŘƛǘƛƻƴǎΩύ ŀǊŜ ǿholly self-defined 
and self-reported.  It was not within the scope of this audit to verify the information 
provided and the data on the prevalence of different conditions presented in this 
report have therefore not been independently validated.   

Á The respondents determined for themselves what they considered to be a (doctor 
diagnosed) serious illness or long-term condition.  Some conditions reported are very 
clearly identifiable ŀǎ ΨǎŜǊƛƻǳǎΩ ǿƘƛƭǎǘ ƻǘƘŜǊǎ Ƴŀȅ ƴƻǘ ōŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ such. However, 
they may well be serious for the individual concerned. 

Á There was considerable variation in the level of detail and the accuracy in describing 
their conditions and/or medical terms.  There were many different ways in which 
respondents described potentially similar individual conditions.  Overall disease-
specific classification and analysis was in some cases problematic. 
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4.2 wŜǎǇƻƴŘŜƴǘǎΩ health history and reported conditions   

Respondents were asked whether they had been diagnosed by a doctor with a serious 
illness or long term condition, at any time since their participation in the nuclear tests. 

If they had, they were invited to provide brief details about each condition, including its 
name (and a brief description if they wished), the year first diagnosed, whether the 
condition was now resolved (and if so when) or whether they still suffered from the 
condition currently.  

For analytical purposes, respondents were asked to list their conditions in broad disease 
categories or groups, using the internationally recognised WHO disease-classification system 
known as ICD-10. 19   

4.2.1 Number of respondents who have had a condition since the tests 

Of the 633 survey respondents, 574 (91%) reported having been diagnosed (by a doctor) 
with what they considered to be a serious or long term condition since their participation in 
the nuclear tests, and 59 (9%) reported having never had a serious condition.  

4.2.2 Number of concurrent conditions per respondent 

Of the 574 who reported a serious or long term condition, 53 respondents (9%) reported 
having had just one condition, 253 (44%) reported having had 2 to 4 conditions, 224 (39%) 
reported having had 5 to 9 conditions and 44 (8%) reported having had 10 or more 
conditions (see Figure 4-1) 

Figure 4-1   Numbers of serious or long term conditions reported by respondents since the tests 
(ever had) 
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4.2.3 Number of conditions (ever had) by ICD-10 disease category  

Amongst the 574 respondents who provided information on their conditions, a total of 
2,801 different conditions were reported (including both current and resolved conditions ς 
ŎŀƭƭŜŘ ΨŜǾŜǊ ƘŀŘΩ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘύΦ  Figure 4-2 shows the numbers of reported conditions by the 
broad ICD-10 Ψchapter levelΩ disease categories. 

Figure 4-2   Number of reported conditions diagnosed since nuclear tests (ever had) by ICD-10 
disease category 

 

N.B. This is a count of the different reported diseases or conditions and is NOT a count of individual 
respondents. A single respondent could have reported more than one condition in the same, or any other, 
disease group or category.  

Five disease categories represented over 60% of all the reported conditions, with:  

Á 445 (16%) were diseases of the musculoskeletal system, 

Á 422 (15%) were diseases of the heart or circulatory system, 

Á 286 (10%) were diseases of the digestive system (which include serious dental 
problems) 

Á 283 (10%) were cancers (including non-melanoma skin cancers) 

Á 248 (9%) were genitourinary conditions (which include benign prostate problems). 
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4.2.4 Number of current conditions by ICD-10 disease category  

Figure 4-3 shows the numbers of current reported conditions by ICD-10 disease category. 
Diseases of the musculoskeletal system and diseases of the heart or circulatory system 
continue to predominate with musculoskeletal problems reported having more than twice 
the prevalence of the 3rd most prevalent group of conditions (genitourinary).  There is a 
similar prevalence in the genitourinary, digestive (and dental) and endocrine and metabolic 
diseases.   

Figure 4-3   Number of current conditions - by ICD-10 disease category 
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Respondents also provided information on whether their conditions had resolved and if so 
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Figure 4-4   Comparison of ŎǳǊǊŜƴǘ ŀƴŘ ΨŜǾŜǊ ƘŀŘΩ conditions - by ICD-10 disease category  

 

 

Á Musculoskeletal problems, diseases of the heart and circulatory system, and 
diseases of the digestive system (including serious dental) continue to be the most 
prevalent - both ŎǳǊǊŜƴǘƭȅ ŀƴŘ ΨŜǾŜǊ ƘŀŘΩ the conditions respondents ƘŀǾŜ ΨŜǾŜǊ ƘŀŘ'.  
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Á Cancer, is ranked as the 4th most prevalent in the ΨŜǾŜǊ ƘŀŘΩ conditions (representing 
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infections and parasitic diseases are reported as resolved ς there were only 30 reported in 
total (ever had) and only 5 conditions currently classifiable in this group ς so very small 
numbers both currently and ever had. 

Overall, 693 (25%) of the 2801 conditions which the respondents had ever had, had resolved 
at the time of the audit. 

Figure 4-5   Proportion of conditions within each disease category that have been resolved 

 

4.2.6 The age of diagnosis by disease category 

The ICD-10 disease categories were also analysed by the decade of reported diagnosis and 
grouped into three broad age-bands: 

Á Early life (age 20 ς 45 years) 

Á Mid-life (age 45ς 64 years) 

Á Later life (age 65 years and over) 

Only conditions for which respondents had provided a year of diagnosis could be included in 
this analysis, therefore 592 conditions are excluded from this analysis because they did not 
report a date of diagnosis.  A further 21 were excluded because they were conditions 
diagnosed prior to the date that respondents reported being stationed at a nuclear test site.  

Figure 4-6 presents the percentage of conditions in each of the broad disease categories, 
which were diagnosed in early life (20-45 years), mid-life (45-64 years) and later life (65 
years plus).  Green shaded cells denote the stage of life in which the disease type was 
predominantly diagnosed amongst the audit respondents. 
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Figure 4-6   Table showing percentage of conditions diagnosed in each 
age band 

  Early Life Mid-life Later Life All Ages 

Disease Chapter 
20-44 
years 

45-64 
years 65 years plus Numbers 

Blood & immune  9% 30% 61% 33 

Cancers 9% 28% 63% 257 

Digestive & Dental 41% 33% 26% 227 

Ear & mastoid  23% 56% 21% 110 

Endocrine & Metabolic 6% 52% 41% 170 

Eyes 17% 23% 59% 111 

Genitourinary 24% 31% 44% 192 

Heart & circulatory 9% 44% 47% 342 

Infectious & parasitic 70% 10% 20% 20 

Injury & external causes 58% 25% 17% 24 

Mental health 47% 38% 15% 79 

Musculoskeletal  22% 47% 31% 344 

Nervous system 24% 24% 51% 37 

Other - unclassifiable 56% 11% 33% 9 

Respiratory 26% 34% 41% 113 

Skin & subcutaneous 56% 27% 18% 120 

All Diseases 23% 37% 40% 2,188 

Overall, across all the reported conditions, 40% of disease onset was in later life, 37% in 
mid-life and 23% in early life.  The disease categories with the highest onset in early life 
were: 

Á Infectious and parasitic diseases - 70% in early life, and  

Á Injury, poisoning and other external forces - 58% in early life. 

The disease categories with the highest onset in mid-life were 

Á Ear and mastoid process - 56% in mid-life, and  

Á Endocrine and metabolic - 52% in mid-life. 

The disease categories with the highest onset in later life were 

Á Cancers - 63% in later life  

Á Blood and certain immune disorders - 61% in later life, and 

Á Eyes - 59% in later life. 

Figure 4-7 shows these data graphically - ranked by the percentage diagnosed in later life. 
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Figure 4-7   Percentage of cases diagnosed within each condition by each 20-year age-band 

 

Figure 4-8 shows all the reported numbers of diagnosed cases (ever had), by broad disease 
category, grouped into the 3 age-bands in which they were first diagnosed.   

This shows how the incidence of different diseases rises and/or falls in different age-groups. 
It also clearly shows clearly how the overall burden of disease has increased as respondents 
have aged.  

Figure 4-8   All reported diagnosed cases (ever had) by disease category - cumulative number 
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In total, across all the conditions, there were  

Á 509 diagnosed cases in the early life age-group 

Á 824 diagnosed in the mid-life age-group, and 

Á 871 diagnosed cases in the later life age-group.  

Figure 4-9 shows the diseases most commonly diagnosed when respondents were aged 20-
44 years. 

Figure 4-9   The numbers of diagnosed cases by disease group in respondents in early life (20-44 
years) 

 

The diseases most commonly diagnosed when respondents were aged 20-44 years were: 

Á Digestive system and dental problems (93 cases) 

Á Musculoskeletal system and connective tissue (76 cases), and  

Á Skin and subcutaneous tissue (68 cases). 

Figure 4-10 shows the diseases most commonly diagnosed when respondents were aged 45-
64 years. 
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Figure 4-10   The numbers of diagnosed cases by disease group in respondents in mid-life (45-64 
years)  

 

The diseases most commonly diagnosed when respondents were aged 45-64 years were: 

Á Musculoskeletal system and connective tissue (160 cases)  

Á Heart and circulatory system (149 cases) and  

Á Endocrine and metabolic (90 cases). 

Figure 4-11 shows the diseases most commonly diagnosed when respondents were aged 65 
years and over. 
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Figure 4-11   The numbers of diagnosed cases by disease group in respondents in later life (65 
years and over) 

 

The diseases most commonly diagnosed when respondents were aged 65 years and over 
were: 

Á Cancers (164 cases) 

Á Heart and circulatory system (161 cases) and  

Á Musculoskeletal system and connective tissue (108 cases). 

4.2.7 Prevalence of specific conditions within the ICD-10 disease categories  

As explained in the introduction, more detailed analysis of the specific conditions reported 
by respondents proved problematic, due to the considerable variation in the accuracy of the 
names and descriptions of individual diseases. However, despite the concerns about the 
accuracy of some the information, a break-down of the conditions within each ICD-10 
category is provided in Figures 4-12 and 4-13 below. Only conditions where there are four or 
more reported conditions are listed.  Figure 4-12 shows the current conditions respondents 
report living with now and Figure 4-13 shows the conditions that respondents report having 
ever had since the nuclear tests.   

Disease or condition names used by respondents have been corrected where there were 
simple or obvious errors.   
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Figure 4-12   wŜǎǇƻƴŘŜƴǘǎΩ /ǳǊǊŜƴǘ wŜǇƻǊǘed Conditions ς grouped by ICD-10 Disease Category 

Broad disease category Illness / condition category 

Disease category 

Total number 
of diseases 
reported in 

each 
category 

% of all 
diseases 
reported 

Illness / condition 

Total number 
of illnesses / 
conditions 
reported 

% of 
disease 
category 

total 

Musculoskeletal system 
and connective tissue 

378 18% Arthritis 196 52% 

    Spondylosis/ spondylitis 39 10% 

    Osteoporosis 37 10% 

    Spine problem 13 3% 

      Knee replacement 7 2% 

      Pain - in back 7 2% 

      Prolapsed vertebrae 7 2% 

      Nerve damage and sciatica 5 1% 

      Polymyalgia Rheumatica 5 1% 

      Dupuytren's contracture 4 1% 

      Pain - in neck 4 1% 

      Hip replacement 4 1% 

      All Others 50 13% 

Heart and circulatory 
system 

316 15% Heart Attack 60 19% 

    Hypertension 56 18% 

      Arrhythmia 37 12% 

      Angina 34 11% 

      Coronary Artery Disease 32 10% 

      Stroke 29 9% 

      Vascular disease 8 3% 

      Heart Failure 8 3% 

      Aneurism 6 2% 

      Poor circulation 6 2% 

      TIA 5 2% 

      Varicose veins 5 2% 

      Circulatory disease 4 1% 

      All Others 26 8% 

Genitourinary system 184 9% Prostate - enlarged 87 47% 

      Bladder problems 32 17% 

      Kidney disease 30 16% 

      Infertility 21 11% 

      Erectile dysfunction 4 2% 

      All Others 10 5% 

Digestive System and 
Dental  

183 9% 
Dental - Gum disease, decay & tooth 
loss 36 20% 

    Diverticular disease 20 11% 

      Hernia 17 9% 

      Peptic ulcer 14 8% 

      IBS 12 7% 

      Gastric Reflux Disease 9 5% 

      Gall bladder 8 4% 

      Ulcerative Colitis 7 4% 

      Duodenal ulcer 7 4% 

      Digestive - Other not specified 6 3% 

      Diarrhoea 5 3% 

      Polyps 5 3% 

      Pancreas problems 4 2% 

      Liver disease 4 2% 

      All Others 29 16% 

Endocrine & Metabolic 179 8% Diabetes 132 74% 

      Hypothyroidism 21 12% 

      Thyroid problems 11 6% 

      High cholesterol 7 4% 

      All Others 8 4% 
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 Broad disease category Illness / condition category 

Disease category 

Total number 
of diseases 
reported in 

each 
category 

% of all 
diseases 
reported 

Illness / condition 

Total number 
of illnesses / 
conditions 
reported 

% of disease 
category total 

Cancers 152 7% Urological Cancers 49 32% 

      Skin cancers (inc BCC, SCC & other) 47 31% 

      Haematological Cancers 17 11% 

      Colorectal Cancer 11 7% 

      Head and Neck Cancer 6 4% 

      Lung cancer 5 3% 

      All Others 17 11% 

Ear and mastoid processes 147 7% Hearing loss 114 78% 

      tinnitus 20 14% 

      All Others 13 9% 

Skin and subcutaneous 
tissue 141 7% Rash or Dermatitis 52 37% 

      Psoriasis 19 13% 

      Growths, Warts and Cysts 18 13% 

      Infections - bacterial and fungal 16 11% 

      Keratosis and/or sun damage 11 8% 

      Dry skin 10 7% 

      Vitiligo 5 4% 

      All Others 10 7% 

Respiratory system 130 6% Asthma and/or breathing problems 51 39% 

      COPD 28 22% 

      Plural plaque 6 5% 

      Lung disease 5 4% 

      Obstructive sleep apnoea 4 3% 

      Bronchitis 4 3% 

      Pneumonia 4 3% 

      Emphysema 4 3% 

      Asbestosis 4 3% 

      All Others 20 15% 

Eyes 114 5% Cataracts 27 24% 

      Poor eyesight 24 21% 

      Glaucoma 22 19% 

      Macular degeneration 11 10% 

      Blepharitis 6 5% 

      Retinal problems 5 4% 

      All Others 19 17% 

Mental health 79 4% Anxiety, depression or stress 64 81% 

      Dementia 6 8% 

      All Others 9 11% 

Nervous system 37 2% tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ 7 19% 

      Epilepsy 7 19% 

      Headaches 6 16% 

      Neuropathy 5 14% 

      All Others 12 32% 

Blood and certain immune 
disorders 

33 2% Anaemia 12 36% 

    Blood disorder - General 6 18% 

    All Others 15 45% 

Injury, poisoning and other 
external forces 

18 1% Injury - back 4 22% 

    Coral poisoning 3 17% 

    All Others 11 61% 

Other - signs, symptoms 
unclassifiable elsewhere 

12 1% All Others 12 100% 

Infectious & parasitic 
diseases 5 0% All Others 5 100% 
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Figure 4-13   wŜǎǇƻƴŘŜƴǘǎΩ ǊŜǇƻǊǘŜŘ ΨŜǾŜǊ ƘŀŘΩ ŎƻƴŘƛǘƛƻƴǎ ς grouped by ICD-10 Disease Category 

Broad disease category Illness / condition category 

Disease category 

Total 
number of 
diseases 
reported 
in each 

category 

% of all 
diseases 
reported 

Illness / condition 

Total 
number 

of 
illnesses / 
conditions 
reported 

% of 
diseases 
category 

total 

Musculoskeletal system and 
connective tissue 

445 16% Arthritis 217 49% 

    Spondylosis/ Spondylitis 41 9% 

    Osteoporosis 38 9% 

      Spine problem 16 4% 

      Pain - in back 11 2% 

      Hip replacement 9 2% 

      Prolapsed vertebrae 9 2% 

      Knee replacement 8 2% 

      Dupuytren's contracture 7 2% 

      Nerve damage and sciatica 6 1% 

      Polymyalgia Rheumatica 6 1% 

      Bone spurs 6 1% 

      Pain - in neck 5 1% 

      Bone fractures & dislocations 4 1% 

      Knee Cartilage damage 4 1% 

      Gout 4 1% 

      All Others 54 12% 

Heart and circulatory system 422 15% Heart Attack 78 18% 

      Hypertension 60 14% 

      Stroke 50 12% 

      Coronary Artery Disease 41 10% 

      Angina 40 9% 

      Arrhythmia 39 9% 

      Aneurism 15 4% 

      Heart Failure 11 3% 

      Vascular disease 9 2% 

      TIA 9 2% 

      Varicose veins 7 2% 

      Poor circulation 7 2% 

      Circulatory disease 4 1% 

      Carotid Artery Disease 4 1% 

      DVT 4 1% 

      Ulcers 4 1% 

      Haemorrhoids 4 1% 

      Pulmonary embolism 4 1% 

      All Others 32 8% 

Digestive System and Dental 286 10% Dental - Gum disease, decay & tooth loss 60 21% 

      Gall bladder 35 12% 

      Hernia 24 8% 

      Diverticular disease 21 7% 

      Peptic ulcer 19 7% 

      Duodenal ulcer 16 6% 

      IBS 12 4% 

      Gastric Reflux Disease 10 3% 

      Ulcerative Colitis 9 3% 

      Polyps 9 3% 

      Digestive - Other not specified   0% 

      Liver disease 7 2% 

      Pancreas problems 6 2% 

      Diarrhoea 5 2% 

      All Others 53 19% 
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Broad disease category Illness / condition category 

Disease category 

Total 
number of 
diseases 
reported 
in each 

category 

% of all 
diseases 
reported 

Illness / condition 

Total 
number 

of 
illnesses / 
conditions 
reported 

% of 
diseases 
category 

total 

Cancers 283 10% Skin cancers (inc BCC, SCC & other) 94 33% 

      Urological Cancers 78 28% 

      Colorectal Cancer 35 12% 

      Haematological Cancers 23 8% 

      Head and Neck Cancer 14 5% 

      Lung cancer 7 2% 

      Bone & Soft Tissue cancers 5 2% 

      Upper GI Cancer 4 1% 

      Brain tumour 4 1% 

      All Others 19 7% 

Genitourinary system 248 9% Prostate - enlarged 117 47% 

      Bladder problems 40 16% 

      Kidney disease 38 15% 

      Infertility 31 13% 

      Erectile dysfunction 5 2% 

      All Others 17 7% 

Endocrine & Metabolic 188 7% Diabetes 136 72% 

      Hypothyroidism 22 12% 

      Thyroid problems 14 7% 

      High cholesterol 7 4% 

      All Others 9 5% 

Skin and subcutaneous tissue 180 6% Rash or Dermatitis 66 37% 

      Growths, Warts and Cysts 25 14% 

      Infections - bacterial and fungal 24 13% 

      Psoriasis 21 12% 

      Keratosis and/or sun damage 12 7% 

      Dry skin 11 6% 

      Blistering 6 3% 

      Vitiligo 5 3% 

      All Others 10 6% 

Ear and mastoid processes 161 6% Hearing loss 125 78% 

      Tinnitus 23 14% 

      All Others 13 8% 

Respiratory system 159 6% Asthma and/or breathing problems 57 36% 

      COPD 30 19% 

      Pneumonia 19 12% 

      Plural plaque 6 4% 

      Lung disease 5 3% 

      Emphysema 4 3% 

      Asbestosis 4 3% 

      Bronchitis 4 3% 

      Obstructive sleep apnoea 4 3% 

      All Others 26 16% 

Eyes 156 6% Cataracts 54 35% 

      Poor eyesight 26 17% 

      Glaucoma 25 16% 

      Macular degeneration 12 8% 

      Retinal problems 7 4% 

      Blepharitis 6 4% 

      Blindness 5 3% 

      All Others 21 13% 

Mental health 110 4% Anxiety, depression or stress 87 79% 

      Dementia 6 5% 

      All Others 17 15% 

Blood and certain immune 
disorders 

43 2% Anaemia 14 33% 

    Blood disorder - General 7 16% 

    All Others 17 40% 
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Broad disease category Illness / condition category 

Disease category 

Total 
number of 
diseases 
reported 
in each 

category 

% of all 
diseases 
reported 

Illness / condition 

Total 
number 

of 
illnesses / 
conditions 
reported 

% of 
diseases 
category 

total 

Nervous system 44 2% Epilepsy 10 23% 

      Neuropathy 7 16% 

      Headaches 7 16% 

      tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜ 7 16% 

      All Others 13 30% 

Injury, poisoning and other 
external forces 

32 1% Coral poisoning 6 19% 

    Injury - back 4 13% 

    All Others 22 69% 

Infectious & parasitic diseases 30 1% Malaria 11 37% 

      Tuberculosis 4 13% 

      Septicaemia 4 13% 

      All Others 11 37% 

Other - signs, symptoms 
unclassifiable elsewhere 

14 0% All Others 14 100% 

 

Figure 4-14 charts the top 20 current conditions in ranked order and Figure 4.15 does the 
ǎŀƳŜ ŦƻǊ ǘƘŜ ΨŜǾŜǊ ƘŀŘΩ ŎƻƴŘƛǘƛƻƴǎΦ 

It is perhaps unsurprising that the conditions which feature in the top 20 ranked current 
conditions, including many diseases which are very commonly experienced in males of this 
age group and are largely linked to ageing. 

Figure 4-14   Top 20 Current Reported Conditions 
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prevalence than heart attacks or hypertension. There is a strong predominance of 
musculoskeletal problems, diabetes and heart and circulatory system diseases. 

!ƳƻƴƎǎǘ ǘƘŜ ΨŜǾŜǊ ƘŀŘΩ ŎƻƴŘƛǘƛƻƴǎΣ most of the same specific conditions feature in the top 
20 most commonly reported.  The rank order is slightly different, and of note is that 
ŎŀǘŀǊŀŎǘǎ ŦŜŀǘǳǊŜ ƛƴ ǘƘŜ ΨŜǾŜǊ ƘŀŘΩ top 20 list, and presumably do not appear in the current 
top 20 list because they are a highly treatable condition and will have been resolved. 

Of note, perhaps, is that the only cancers that feature in the top 20 (in both the current and 
Ψever hadΩ lists) are the skin cancers (which iƴŎƭǳŘŜ ǘƘŜ ƳƻǊŜ ŎƻƳƳƻƴ άƴƻƴ-ƳŜƭŀƴƻƳŀέ ǎƪƛƴ 
cancers) and urological cancers ς the majority of which are cancer of the prostate ς again a 
common, and often non-invasive, malignancy in this age-group. 

Figure 4-15   ¢ƻǇ нл Ψ9ǾŜǊ IŀŘΩ /ƻƴŘƛǘƛƻƴǎ 

 

  

217 

136 
125 

117 

94 
87 

78 78 

66 
60 60 57 54 50 

41 41 40 40 39 38 

0 

50 

100 

150 

200 

250 

N
u
m

b
e
r 

o
f 
c
o
n
d
it
io

n
s
 (

e
v
e
r 

h
a
d
)  



Chapter 4 - wŜǎǇƻƴŘŜƴǘǎΩ IŜŀƭǘƘ IƛǎǘƻǊȅ ŀƴŘ /ǳǊǊŜƴǘ IŜŀƭǘƘ {ǘŀǘǳǎ 

British Nuclear Test Veterans Health Needs Audit ς October 2011  Page | 39 

4.3 Current health status of respondents  

To obtain an up to date picture of respondents' overall current health and social care needs, 
respondents were asked to complete a brief health-related quality of life questionnaire - 
known as the EQ-5D. This is a standardised and validated survey instrument used in many 
different health and social care surveys and in studies to measure health status of 
populations or groups.  It asks about self-assessed levels of functioning across five domains: 

Á Mobility 

Á Self-care (defined as washing and dressing) 

Á Ability to perform usual activities 

Á Pain; and  

Á Anxiety/depression. 

Respondents are asked to rate or score themselves in each of the five domains on a three-
point scale:  1 (no problems), 2 (some problems) or 3 (extreme problems); as they are 
feeling at the time of completing the questionnaire.  

An overall summary health index for each respondent can then be generated using the 
scores for each domain (for those who completed all five domains). This overall health index 
is calculated using ŀ ΨǾŀƭǳŜ ǎŜǘΩ ǿƘƛŎƘ ŀǎǎƛƎƴǎ a weighting to the different EQ-5D health 
states (the weighting is based on the preferences of a large sample of the UK population)20.  
¦ǎƛƴƎ ǘƘƛǎ ΨǾŀƭǳŜ ǎŜǘΩ ƎƛǾŜǎ ŜŀŎƘ ǊŜǎǇƻƴŘŜƴǘ ŀ ǎǳƳƳŀǊȅ health index of between -0.073 and 
1, where -0.073 is the index for someone with a score of 33333 (extreme problems in all five 
domains) and 1 is the index of someone with a score of 11111 (no problems in any of the 
five domains).  

The health index scores from the survey respondents can then be grouped into three overall 
health status groups:  

Á Ψ¢ƻǇΩ health status  - the respondents who scored an index of 1 (i.e. had no 
problems on any of the five domains and with the best health status) 

Á ΨaƛŘŘƭŜΩ health status - respondents who scored an index of 0.5 and 0.99.  (All but 
two of these respondents scored a mix of 1s and 2s in the domains.  Two of these 
respondenǘǎ ǎŎƻǊŜŘ ŦƻǳǊ ΨмǎΩ ŀƴŘ ƻƴŜ ΨоΩύ 

Á Ψ.ƻǘǘƻƳΩ health status - respondents who scored an index of below 0.5.  (These 
were respondents in the worǎǘ ǎǘŀǘŜ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ǿƘƻ ǎŎƻǊŜŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ΨоΩΦ  Only 
one of these respondents ǎŎƻǊŜŘ ΨоΩ in all five domains). 

  

                                                      
20

 Co-efficients for the estimation of the EQ-5D index values based on VAS valuation studies, in EQ-5D Value Sets, 
inventory, comparative review and user guide, EuroQuol Group Monographs Volume 2 by A. Szende et al 
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4.3.1 Summary Health Status Results 

Overall, there were 585 respondents (92%) who completed the EQ-5D section of the audit in 
full and 78 who only partially completed it or chose not to complete this section at all.   
These 78 have therefore been excluded from the composite score analysis. 

Of these 585: 

Á 108 (18%) of the 585 respondents reported being currently in good health (reporting 
no problems on any of the five domains of the EQ-5D) and therefore fall into the 
ΨǘƻǇΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƎǊƻǳǇΦ   

Á 336 (57%) were within the middle health status group (see Figure 4.14). 

Á 111 (19%), were in the bottom health status group representing those in the poorest 
health. 

Figure 4-16   Number of respondents by overall health status group 

 

Figure 4-17 gives a more detailed breakdown of respondent numbers across the range of 
possible EQ-5D summary health index values.   
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Figure 4-17   Distribution of respondents by overall health index score 
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4.3.2 Health status by individual EQ-5D Ψ5ƻƳŀƛƴΩ 

Figures 4-18 ς 4-22 present the responses to each of the separate domains within the EQ-5D 
questionnaire.   

Á Pain or discomfort was ǘƘŜ ǇǊƻōƭŜƳ Ƴƻǎǘ ŀŦŦŜŎǘƛƴƎ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ǉǳŀƭƛǘȅ ƻŦ 
life with a total of 72% reporting living with some pain or discomfort (either extreme 
or moderate). Of this 72%, 91 (14%) reporting living in extreme pain or discomfort, 
368 (58%) in moderate pain and only 23% in no pain or discomfort (figure 4-22).    

Á 332 (52%) said they had some trouble with mobility (figure 4-18), whereas 43% had 
no problems with mobility. 

Á 326 respondents (51%) reported problems with performing their usual activities 
(figure 4-20), and 282 respondents (42%) reported having no problems with usual 
activities. 

Á 222 respondents (35%) described themselves as either moderately or very anxious 
or depressed (figure 4-21).  

Á Managing self-care was thŜ ǇǊƻōƭŜƳ ƭŜŀǎǘ ŀŦŦŜŎǘƛƴƎ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ǉǳŀƭƛǘȅ ƻŦ 
life (specifically washing and dressing) with 443 (70%) reported having no problems 
with self-care (figure 4-19).  

It is not possible to compare the health status of the audit respondents with that of the 
general male population, as there is no standardised age-matched male EQ-5D population 
data for England or the UK.  Therefore, no conclusions can be drawn about whether the 
ƴǳŎƭŜŀǊ ǘŜǎǘ ǾŜǘŜǊŀƴǎ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƛǎ ōŜǘǘŜǊ ƻǊ worse than might be 
expected.  
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Figure 4-18   {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ 9v-5D scores 
for pain and discomfort 
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Figure 4-22   {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ 9v-5D scores 
for self-care 
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Figure 4-21   Survey respondeƴǘǎΩ 9v-5D scores 
for anxiety or depression 
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Figure 4-20   {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ 9v-5D scores 
for mobility 

 

I have no 
problems in 

walking 
about 
43% 

I have some 
problems in 

walking 
about 
52% 

I am 
confined to 

bed 
0% 

Not stated 
5% 

Figure 4-19   {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ 9v-5D scores 
for usual activities 
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4.4 {ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΩ ƭŜǾŜƭ ƻŦ Řƛǎŀōƛƭƛǘȅ 

Respondents were asked if they considered themselves to have a disability.  If so, they were 
asked to identify what sort of disability they had from a short list of the more common 
disabilities21, together with the length of time they have been affected and to provide more 
details if they wished. 

Overall, out of the 633 survey respondents 379 (60%) considered themselves to have a 
disability.   

As figure 4-23 shows, the most commonly reported disabilities were problems relating to 
legs or feet (237 or 37%) followed by hearing problems (187 or 29%) and then back or neck 
problems (175 or 28%).   

Only 13 respondents (2%) reported having problems relating to speech and 7 reported 
having a problem with dyslexia (1%). 

Figure 4-23   Number of disabilities reported by respondents, by type 

 

When looking at the level of disability in the three EQ-5D summary health status groups 
(top, middle or bottom),  

Á Of the 111 respondents in the lowest or ΨōƻǘǘƻƳΩ health status group, 108 (97%) 
reported having a disability  

Á Of the 336 in the ΨmiddleΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ group, 208 (62%) reported having a disability  

Á hŦ ǘƘŜ млу ƛƴ ǘƘŜ ΨǘƻǇΩ όƭŜŀǎǘ ƛƭƭύ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƎǊƻǳǇΣ only 17 (16%) reported a 
disability. 

                                                      
21

 Options given were: Speech impairment, Difficulty hearing, Difficulty seeing (even when wearing glasses or 
contact lenses), Dyslexia, Breathing problems, Incontinence, Problems or disabilities related to arms and 
hands, Problems or disabilities relating to legs and feet, Problems or disabilities relating to back or neck, and 
ΨhǘƘŜǊΩΦ 
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Figure 4-24 shows the percentage of each health status group living with different types of 
disability22Φ  CƻǊ ŜȄŀƳǇƭŜΣ тф҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ƛƴ ǘƘŜ ΨōƻǘǘƻƳΩ (least healthy) group have 
problems with their legs, compared with ƻƴƭȅ н҈ ƻŦ ǘƘƻǎŜ ƛƴ ǘƘŜ ΨǘƻǇΩ ƎǊƻǳǇΦ   

Figure 4-24   The percentage of respondents with a disability, by disability type and health status 
group 

 

It is clear from this analysis that having a disability has a direct impact on overall health-
related quality of life (as would be expected). Also, certain types of disability (for example 
problems with legs, backs and hands) seem to have a relatively greater impact on this than 
other types of disability. 

Figure 4-25 shows how long, on average, respondents have been living with disabilities of 
different types, and figure 4.26 shows the number of years respondents report having lived 
with each type of disability.   

Dyslexia appears to be the only disability predominantly identified in younger life (over 30 
years ago).  For most types of disability, the majority of respondents report having had them 
for up to 10 years.  Disabilities related to legs, hands and incontinence stand out as having 
increased rapidly in the laǎǘ ǘŜƴ ȅŜŀǊǎ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎΩ ƭƛǾŜǎΦ 

                                                      
22 N.B. some respondents did not provide information on how long they had lived with a disability ς and these 

are therefore not included in the numbers above. 
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Figure 4-25   The average number of years with a disability, by disability type  

 

Figure 4-26   Distribution of length of time with a disability, by type of disability  
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4.4.1 Numbers of concurrent conditions currently suffered by respondents  

A significant number of respondents also reported currently suffering from more than one 
serious or long term condition concurrently (see figure 4-27) ς contributing to significant co-
morbidity. 

Á 23 (4%) reported currently having over 10 conditions 

Á 145 (23%) reported having 5-9 conditions 

Á 287 (45%) reported having between 2-4 conditions 

Á 90 (14%) reported having one condition, and 

Á 88 (14%) reported having no current conditions. 

Figure 4-27   Numbers of concurrent conditions suffered by each respondent currently 

 
CǳǊǘƘŜǊ ŀƴŀƭȅǎƛǎ ǿŀǎ ǳƴŘŜǊǘŀƪŜƴ ǘƻ ŎƻƳǇŀǊŜ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎΩ ƻǾŜǊŀƭƭ summary health 
status (as measured by the EQ-5D) with the average number of conditions they were living 
with concurrently. 

Those respondents in ǘƘŜ ΨōƻǘǘƻƳΩ (worst) EQ-5D health status group were living with an 
average of 5.7 different concurrent serious or long term conditions. This is over five times 
ǘƘŜ ŀǾŜǊŀƎŜ ƴǳƳōŜǊ ƻŦ ŎƻƴŘƛǘƛƻƴǎ ŦƻǊ ǘƘƻǎŜ ǊŜǎǇƻƴŘŜƴǘǎ ƛƴ ǘƘŜ ΨǘƻǇΩ (most healthy) EQ-5D 
health status group, where the average number of concurrent conditions was 1.1 (see figure 
4-28).  
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Figure 4-28   Average number of concurrent illnesses by health status group  

 

Figure 4-29 shows the distribution of number of conditions reported by respondents in each 
of the health status groups. 

Figure 4-29   Number of concurrent conditions, by health status group 

 

Although there are more people living with 5 or more concurrent ŎƻƴŘƛǘƛƻƴǎ ƛƴ ǘƘŜ ΨƳƛŘŘƭŜΩ 
health status group όусύ ŎƻƳǇŀǊŜŘ ǘƻ сп ƛƴ ǘƘŜ ΨōƻǘǘƻƳΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ƎǊƻǳǇΣ ǘƘŜȅ ƳŀƪŜ ǳǇ 
25% of the middle group, but 58% of the bottom group. The people in the bottom group 
therefore are experiencing a higher intensity of disease burden than in the other groups ς 
alongside disabilities which may or may not be associated with the conditions which they 
have.
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5 Use and Experience of Health and Social Care Services 
This section covers: 

Á wŜǎǇƻƴŘŜƴǘǎΩ ǳse of health and social care services 

Á wŜǎǇƻƴŘŜƴǘǎΩ of access to health and social care services 

Á wŜǎǇƻƴŘŜƴǘǎΩ ƻǾŜǊŀƭƭ experience of health and social care services 

5.1 Introduction 

Respondents were asked to provide information about their use and experience of health 
and social care services over the past 2 years, together with their suggestions for improving 
these services. 

Respondents were presented with a list of 16 types of health and social care services and 
asked to: 

Á State how frequently they had used each service (if at all) using a five point scale 
ǊŀƴƎƛƴƎ ŦǊƻƳ ΨǾŜǊȅ ƻŦǘŜƴ όŀǘ ƭŜŀǎǘ ƻƴŎŜ ŀ ǿŜŜƪύ ǘƻ Ψƴƻǘ ŀǘ ŀƭƭΩ,  

Á State how easy they had found them to access (on a four point scale ranging from 
ΨǾŜǊȅ ŜŀǎȅΩ ǘƻ ΨǾŜǊȅ ŘƛŦŦƛŎǳƭǘΩΣ ǿƛǘƘ ŀƴ ŀŘŘƛǘƛƻƴŀƭ ƻǇǘƛƻƴ ΨL ƘŀǾŜƴΩǘ ƴŜŜŘŜŘ ƛǘΩ); and to  

Á Rate their overall experience of each service they have used (on a four point scale 
ranging ŦǊƻƳ ΨǾŜǊȅ ƎƻƻŘΩ ǘƻ ΨǇƻƻǊΩ, with ŀƴ ŀŘŘƛǘƛƻƴŀƭ ƻǇǘƛƻƴ ΨL ƘŀǾŜƴΩǘ ƴŜŜŘŜŘ ƛǘΩ). 

Respondents were also invited to add any comments or suggestions about any health 
and/or social care services they had not received but they felt they needed, or should have 
had. 

Finally, in this section of the audit, respondents were invited to provide examples of 
particularly good practice or good experiences of care they have received, and to offer any 
ideas as to how they feel their health and social care services could be improved, or how 
things could have been done better. 

The themes raised in the survey responses were later explored in greater depth during the 
eight discussion groups held throughout the country. 

The analysis revealed that the majority of respondents have been very satisfied with the 
healthcare services they have received in recent years and many provided stories and 
examples to illustrate the excellent and timely care they had experienced. 

Views of social care services were more mixed, with many respondents saying they had 
found these services harder to access. Some expressed their concerns about their 
dependence on getting help and support with daily living from their partners, many of 
whom were also ageing and had their own health-needs. 

Although they were not specifically asked for improvement suggestions related directly to 
ǘƘŜƛǊ ǎǘŀǘǳǎ ŀǎ ƴǳŎƭŜŀǊ ǘŜǎǘ ǾŜǘŜǊŀƴǎΣ ƴŜŀǊƭȅ ƘŀƭŦ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎΩ ƛŘŜŀǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘǎ 
were about how the particular needs of veterans could be better met by health or social 
care services.  




























































































































