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Executive Summary
British Nuclear Test Veterans Health Needs Audit

A The overarching aim of theealth needsaudit was to identify the health
experiences, concerns and health and social care neeflgtegh nuclear test
veterans.

A Data were collected between November 2010 and March 2011 using a
guestionnairebased postal survey, sent to alitish NuclearTest Veterans
Association veterarmembers resident in the UK, and via a series of discussion
groups with a sukset 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.

A 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
RSTAYAGAZ2Y 2F WaSNAR2dzaQ sl & fSFG dzl) G2 (K

A It is important to note the limitations of the data. First, the illnesses listed dfe se
reported and not verified from health records. Second, respondents expressed their
AYRAGARdAzZIE O2yRAGA2Yya AY Ylyeée RAFTFSNBylL o
Wy 3AY LRI yWDKS aYlk | A ¥pcifibl@nalydis aind dAmparSdna S
problematic. Third, there is no aggex specific data on prevalence or incidence of
the various conditions in the general UK population. Therefore, no comparisons can
be made or conclusions drawn aboubhether the nuclear test veterasurvey
NB a LJ2 y R S ysiatdisis béttérlorfwirée than might be expected.

A Respondents were also asked to report on how many children and grandchildren
0KS® KIS KIRZ IyR G2 alé& ¢6KSGKSNI GKS& (K
affected by their test participation.
A In terms of service experience, survey respondents were broadly similar to the
nuclear test population as a wholeith 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 serse 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.

A 91% of respondents reported having been diagnosed (by a doctor) sighi@us 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.
Canditions were mainly diagnosed in later life and the most common conditions are
also very common in older men in our society.

A To assess their current overall health, respondents were asked to complete a simple
andvalidated healthstatus assessment questinaire. This asked people to rate
GKSYyaSt gSa 2y FADGS WR2YIFIAyaQ 2F K&t GK 2N
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performing usual activities; pain and discomfort; and anxiety and depression. An
overall measure of an individ@¥ K S | f (i K s aldb cafcdzie® & |

A 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 19241)NB LJ2 NII SR 06 SAeélth Ay WL
category, meaning they had severe problems on all five domains.

A 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 improvintpese services.

A 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 senalteeugh the
group of respondents who had tried to access social care services was much smaller.

A 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 aitad 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 weridated factors) and for 51% (1,425) of
conditions,no specific cause was identified by the respondents.

A 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 affeatieby their participation, but an almost equal
YydzYo SN é6ndgz0 aleéeAay3a GKFIG GKSe& gSNB SAGKSN
had not been affected.

A Althoughnot all believed that their participation in the nuclear tests has affected
their health, anongst 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
RSAOSYRIyGaQ FdzidzaNBE KSIfOKD

A 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
0SU6SSY UGKSANI LI NI AOALI GA 2 yappagentifttedth. y dzOf S |
42%5 SNBE fSaa OSNIFAY oaleAiAyd wWYreoSQzr 2NJ
they did not believe there to be a link, and 10% did not answer the question.

A Finally, based on their recent experience, the veterans made a number of
suggestions for futuremprovements to health and social caend for improved
communications witlthe MOD.
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+SGSNFYyaQ adzaasSaidizya FT2N G§KS Fdzi dzNB

Suggestions made by the participants in the audit incluthedfollowing:

General improvements to health and social care services

A Improve access and waiting times by making the system for booking GP
appointments more usefriendly and flexible.Improve waitingimes for hospital
appointments.

A Improve access to wider therapies provided by the NldSch as physiotherapy,
podiatry, dc.

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

Improvementgo health and social care servicgsecific to nu@ar test veterans

A Increase awareness of priority NHS treatmétveteransamongst both veterans
and NHS staffwhere relevant or appropriate

A Improve understanding and knowledge of the nuclear tests amongst doctors

A Provide access to@ O S vy (i NBIL Dotie@ealtisffects of radiatiory for both
doctors and patients

A 5S@St2L) I aeaiSy etaran stitdFsiinthéhlih refald®t S+ NI 1Sa il ¢
A Introduce a health screening system specifically for nuclear test veterpassibly
annually.

Improvingrelations and communications with MOD

A The MoD should bring together in one easily accessible place, a set afutty
evidencebased information sheets, written in clear lay language, to help inform lay
people and veterans. It should specifically ioieu

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

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

T /7tFNAFAOIGAZ2Y 2F GKS a2 5teaticouldbeidbrieA 2y 2 Y
regarding the health impact of the nuclear tests.
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Introduction

In September 201ahe UK Ministry 6Defence (MoD) commissionechaalth needsaudit

of British veterans who took part in the nuclear tests in Australia and the Pacifigdbe
1950s and 1960s. The intention to carry out this audit wasdimabunced by the then
VeteransMinister, Kevan Jones in April 2008nd subsequently confirmed by Andrew
Robathan the presentMinister for Defence Personnel, Welfare avidterans Thishealth
needsaudit also forms part of an egoing commitment to review the healthcare needs of
Fff . NAGA&AK GSGESNIyaQ

The audit wagarried out betweerOctober 2010 and July 2011 blles and Green
Associates an independent research group speciagsin public healtmesearch, health
service planning anpolicy basedn 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.

Thisreport presents the findings of thiealth needsaudit and isstructured as follows:

Chapterl provides a brief summary tiie health needsaudit itself, including itscope, aims
andthe researchmethods used It alsooutlines specifitimitations and concensabout the
data and its wider interpretation and misuse.

Chapter 2provides a briefjeneraloverview of the widehistorical backgroundcontext in
which the audit was carried out

Chapter 3presentsrespondensemographicharacteristicand military service history

Chapter 4presentsNB a LJ2 ysBIBgpartéd@ealthhistoryand current health status
Chapter5SLINB &Sy (id NBaALRYRSY(iaQ dzAS 'yR SELISNASYyOS
Chapter 6presentsrespondenti Q @A Sg a | yiRe caised ohtliefF ithealthd 2 dzi

Chapter 7exploresrespondedt Q @A Sga 2y (KS KSIFIfGdK 2F G§KSAN.

Chapter 8outlinesconclusionsaand recommendations

! House of Commons debate 2April 2009, ¢6 FWS(cited in Standard noteSN/SC/5145)

2Setoutini KS a h 5 QRersqnieNIshntasd PapérK S b (A 2y Qa fgaveriideri SuSpgriity ourGied@férces, their
families and veterangublished in July 2008
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Chapter 1¢ About the Health Needs Audit: Aims, Scope and Methods

1  About the Health Needs AuditAims, $ope andMethods

1.1 Aims andobjectives of the Health Needs Audit

Theoverarching aim of thdealth needsaudit wasto identify thehealth experiencs,
concerns andhealth and social care needsBffitish nuclear test veterans.

The objectives wered gatherand recordd S & S:INJ y & Q
A Experience of health and illness since theclear testgo the current day

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

A Experiences of health and social care services and how these servicesrzange
not respondel to their needs

A Suggestions for immving health and social care services to better meet their needs

A BExamples of good practice that could help improve servameificallyfor nuclear
test veterans antbr other veterans in the future

A Views about wether and how veterans think that their higda, or that of their
descendants, has been affected thweir taking part in the nuclear tests.

1.2 Scope andnethods

The audit used both quantitative and qualitative research methodsok at the experience
of a self selected sampt# individuals. Analytal techniques commonly used in qualitative
research were used to identify common issues, themes and experiences.

1.2.1 Scope and inclusion criteria

¢tKS KSIfadK ySSRa | dzR AdportgdexpdadniteSoberiosfr mg@ i SNI y a C
illness, including bdt short and long term conditiondyut only those conditions diagnosed

by a doctor; and only conditions diagnosed since their participation in the nuclear tests. The
RSTAYAGAZ2Y 2F WaSNA2dzaQ 2N WYl 22N gt a ST
It also exploredinR NB O2 NRSR OSGSNIyaQ o0StASTa yR @OAS
they thought might have caused theirliealth.

Although theaudit report records the personal seléported experience of ill health of a

group of nuclear test werans 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.

British Nuclear Test erans HealtiNeeds Audit, October2011 Page |5



Chapter 1¢ About the Health Needs Audit: Aims, Scope and Methods

The following inclusion criteria were applied to individuals wanting to take part iauté:

A Individuals must have been sémg 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 duringhe tests or cleafup operation

A Individuals must be resident in the UK.
Consequently, the followingroups were excluded:
A Widows and descendants of nuclear test veterans

A Individuals with civilian status who were present at the nuclear test sites during the
testing and clearup operatiors.

Following discussion and agreement with management oBheshNuclear Test Veterans
AssociationBNTVAand theMoD, it was assumed, in good faith, that members of the

BNTVA could be considered befide nuclear test veterans. However, the survey did ask
respondents to provide their armed service number as a detdrt@ 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 Datacollection

Data for theaudit were collected using questionnairebased postasurveyandviaa series
of discus®n groups with a sulset of survey respondents.

Thepostalsurvey collected both quantitative data and qualitative information about

A ¢ KS @ Sdh&8adierigtissand demographics

A Selfreported episodes of doctediagnosed seriousr long term illnessn the years
since participating in the nuclear tests

A Their assessmémf their current health statusquality of lifeand selfreported
disabilities

A Theirrecentuse and experience of health and social care services in the last two
years

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

A Anyserious illnesses they believe haween experienced by their descendants
(children and grandchildren); adhether they believe that their children and
grarROKAf RN yQa KSIFfiK KFa 6SSy | F¥FSOGSR
Discussion groups were sestructured and enabled the collection of purely qualitative
information. They allowed for a more detailed examinatiosame of the commomhemes

raised n the questionnairesurveyand morein-depth discussion dgsuegaised inthe
survey. The information gained the discussion grougsoved particularly useful in

0eée

contextualising and enhancing the data gathered throligh S & dzZNI3Seé 2y @S i SNI

about their health problems.

In total 89l questionnaies were sent and 633 returnedyesponse rate o7 1%
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Chapter 1¢ About the Health Needs Audit: Aims, Scope and Methods

1.2.3 Thequestionnaire

Detailsaboutthe questionnaire developmenpiloting andadministration are given in
Appendix 1.Thequestionnairewasdivided nto six sections

Section A & ! 0 2 dzéicollec@ediiformation onbasic @mographiacharacteristics

SectionBa , 2 dzNJ { S NIdolleGedN M BAINMIEBEA 2y | @@nddiservit® & L2 Y R €
historyincludingthe nucleartest siteswherethey were stéioned.

Section C& , 2 dzNJ K S I {fcalléctedikaiinin@oNEduselfreported serious or long
term conditions diagnosed by a doctor at any tisiecethe nuclear tess. Respondents
were also asked to identifiyhat they thought were thgossible case(s) of their most
serious or major conditions.

SectionDd , 2 dzZNJ OdzNNBy i K S tofledtdd inforyfaiton Gnl-civddnt he&ith R a ¢
statusvia the EGBD questionnairend asked forinformation on anydisabilitiesthey may
have,andwhat help and suport they felt they needed with specific aspects of daily living.

~

SectionEaq , 2 dzNJ dza S | Yy R S E LIS NA Sy G8leckedinfoin@tioion K | y R (
@S i S Nteyt &asAge of speciffeealth and social care servicgs/erthe past 2 years)

togetherwith their views on ease of access and ovesatisfaction with these services. This

section also gave respondents the opportunity to provide information on services they had

not received, but felt they needed, arishally,it asked forexamples of googractice and

suggestions foserviceimprovement.

Section¥ @&, 2dzNJ GASga 2y @@aaeld tReSopporfigitiRtb pfavideQ K S| £ {
RSOGFIAfa 2y GKS KSFftGK 2F GKSANJ RSaOSyRIyda |
descendants health has beaiffected by their involvement in the nuclear tests, and why.

1.2.4 Discussion goups

Questionnairerespondents were offered the opportunity to participateane of eight
discussion grouplseld in different parts of the UKOverall 84 veterans took pamvith 13
participants in thdargest groupand 8 in the smalkkst The discussion groups folled a
semistructured format,lasted between 34 hours and all were facilitated by two members
of the project team. Further details about the discussion groups edolnd in A pendix

1.

1.2.5 Data analysis

Information from the questionnaires and discussion groups was collated and stored in an
anonymised formin compliance withthe requirements of the Data Protection Act 1998.

The information and datavere reviewedand ceaned prior to analysisData on the

reported conditionsvasanalysed firstly into IGIDO disease categories at what is called the

WOKF LJGSND f S@St > | -gpeeifidléved 2TYieRdttdr Bas & muchtlowe ByelR A G A 2
of accuracy for reasons dONA 6 SR 0 St 246 @ wWSALR2YRSY(GQa OdzZNNE
using the EEpD quality of life assessment tool, stated disabilities, and an analysis of
NBaLR2YyRSyiaQ 02y OdzZNNBy i O2yRAGAZ2YAD
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Chapter 1¢ About the Health Needs Audit: Aims, Scope and Methods

1.3 Methodological imitations and data warnings

In common withother gudies of this kind, it is important to notbat therea number of
features of theaudit methodology whiclimit the overallgeneralisbility 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 auditto use the BNTVA databasemémbers as the primary source for recruitmeAs
aresult, over 96% of survey respondents were BNTVA members. BNTVA members
represent only a relatively small proportion of the total nuclear test veteestsnated to

be alive today, and their experien@ views may not be representative of nuclear test
veterans in general.

1.3.2 Limitations ofthe analysis ofthe health history data

The survey asked respondents to report on serious illnesses and long term conditions
diagnosed by a doctor, and these are regaltin 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 ilineses listed are seleported and have not been verifidnly checking
NBalLR2yRSy(aQ HesSbuldihake oNibeeh WdRsibie via abmuch larger and
considerably longeterm study;and would have required resolution of a gremainyethical,
practicaland other dataaccess permission issues

Secondthe many different ways in which respondents expressedescribed their
individualconditions(for example® K S NIi ( N®@ 3z0 Y ISOIAWKE D 0l FK RS i
condition/diseasespecific analysis prolteatic. There will therefore be an unavoidable, but
unguantifiable degree of inaccuraaythis data.

Third,there is a lack of comparable daahout therates ofprevalence or incidence of
individualconditions or diseasee generalUK population Whikt there isa

comprehensive and reliabldK @ancerregistrationsystemwhich records both cancer
incidence and mortalityand indeed this was used in the NRPB studies of nuclear test
BSUSNI yaQ KSI f (i KeoraprelieKstvéddpulatioNBasededjistriediordthier NJ
common diseases (other thdar notifiable diseases largely infections). It is therefore
impossible to say whéer the rate ofdiseasen our sample is different from what would be
seen in an agand socieeconomi@lly matchedgroupof British men who had not t@n

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 ERD measure of health status, which has besed extensively as
an outcomemeasure in clinical trials, it v8anot possiblevithin the scope of thiauditto
identifyanageY I § OKSR 3INRdzL) 2F YSy F3FAyald ¢KAOK (2
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133 [AYAOGFGA2ya 2F NBLRNIAYy3I 2y RSaOSYyRIy(aoQ

Respondentsvere asked to report on how many children and grandchildren they have had,

and to list major health conditionsith which these descendants have been diagnosed. The
alYyS ftAYAGFEGAZ2Y A FLJX e G2 GKS&S RIEGH facta G2 ¢
that it is reported at a stepr two removed male 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 waeilery 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 \@ffycult, costly and take a great deal of

time.

Overallthe information andaccurac)lJN2 A RSR o0& NBalLRyRSyida | o62adz
conditions or iHhealth wassolimited, that it wasreluctantlyconcluded that it wasiot

possible taundertakeany neaningful analysis & conditiorspecificor even disease

categorylevel. The information presented iGhapter7 is thereforepurelyarecordof

veteran®) A Yy Rvle@shaRddzeliéfs about there being a causal link (or not) between their
participation n the nuclear tests anche health of their descendants.
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Chapter 2- Wider Background Context

2  Wider BackgroundContext

This section covers:
A An overview of the British nuclear tests
A Overview information on the personnel who took part
A Information on the nuclear test participants today
A A brig summary of previous research looking at the health of nuclear test veterans

2.1 TheBritish 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 atsBhes Island (now called Kiritimati)

and Malden Island in the South Pacific, as folfows

Figure2-1 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 okt
26 Oct 1953 8 Kt
Mosaic 16 May 1956 Monte Bello Island oK
19 Jun 1956 60 Kt
27 Sep 1956 15 Kt
Buffalo 4 Oct 1956 Maralinga Range 15K
11 Oct 1956 3 Kt
21 Oct 1956 10 Kt
14 Sep 1957 1Kt
Antler 25 Sep 1957 Maralinga Range 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
Grappe Y 28 Apr 1958 3 Mt
Grapple Z 22 Aug 1958 24 Kt
2 Sep 1958 1Mt
11 Sep 1958 0.8 Kt
23 Sep 1958 26 Kt

% Source: MOD factsheet accessed at http://www.mod.uk/NR/rdonlyres/470D2616460C9829-DDAF99F88D39/0éy_Events.pdf
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Chapter 2- Wider Background Context

In addition, a mmber of minor trials wereonducted in Australia between 1953 and 1963.
Major cleanup operations involving British persoel 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 invdlirethe 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 e# 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 repoftidentified 20,542 service personhgogether with 815 civilianshivolvedin

the nuclear tests in some wain that theyeither visited at least one of the test locations at

the relevant times, or had sampled radioactive clouds. Of thEz¥, (2,402) were

undertaking national service. The total number of men who took part, bycsetype, is

shown in Figur-2.

Figure2-2 Participants in the nuclear tests, type ofservice

25000
20000
m Regular
@ National Servicemer
15000
10000
5000 -
0
Royal Navy / Army Royal Air Force TOTAL
Royal Marines

* Follow Up Of Mortality And Incidence Of Cancer 1898 In Men From The UK Who Participated In The UK's Atmospheric Nuclear
Weapon Tests And Experimental Programn@® Muirhead) BinghamR G E Haylock,A O'Hagam A GoodillG L C Beidge,M A
EnglishN Hunter,G M KendallOccup Environ Me2003;60:165172d0i:10.1136/0em.60.3.165updated version (published March 2004)
accessed ahttp://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947308572
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Figure2-3 Operational involvements in the nuclear tests, by site
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Some servic@ersonnel took part in more than one operation. The same 2003 NRPB report
ARSYUAFTASR HpZdnm a2 LISNIF Gangey(anfavefage@idrboead &Y Sy ( & ¢
operational experiences per servicemahlo26), split between the testites as shown in

Hgure 23.

2.3 Thenucleartest participants today

On 1 January 1999, the date at which the test participant population was traced forsthe la
NRPB report, 4,857 (23%) of the original 21,357 participants identified (inclini®d.5

non military personnel) had diedlhe MoD hagstimated thatbetween8,000 and 10,000
nuclear test veteranare likely to be living today.

TheMoD has statedhat almost all the British servicemen involved in the UK nuclear tests
received little or no additional radiation exposure as a result of their participatisith

only around 10% of personnekposed to measurable levels of radiafiorNevertheless, in

1983 andin response tolie ongoing concerns of someuclear test veterans, the MoD
commissioned the independent National Radiological Protection Board (NRPB), now part of
the Health Protection Agencio look atcancer incidenceatesand mortalityamongs

nuclear test participants. The NRBiBdy linked data on over 20,00clear test
participantswith data kept bythe NHS CentralancerRegistryon cancer incidence and
mortality and compared the results to a matched control group of a similar numbex-of
servicemen who had served around the same timehmadnot participated in the nuclear

® Source: MOD Atmospheric Nuclear Weap®asts Factsheet 1 accessed at http://www.mod.uk/NR/rdonlyres/357 BE3IEBA5C
A9668460907A0AF7/0/ntvfactsheetl.pdf

® Source: MOD Atmospheric Nuclear Weapons Tests Factsheet 5 accessed at http://www.mod.uk/NR/rdonlyres/D2BE2£85
8BB6D083F50E321/0/ntvfactsheet5. pdf
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tests. The first report was published in 1988 he analysis was extended and updated
papers were published in 19%and 2003. The 2003 report concluded that aadl 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) mortaligs in men. An exception
was a possible slight increasetlre incidence of certairlypes ofleukaemian the early

years after the tests.

More recently,a studyfrequently mentionedby the veterans who took part in thaudit,

undertaken byProfessoR.E. Rowlandnd his teanfrom Massey University in New Zealand

looked at genetic damage amongst New Zealand naval veterans of the Britishessapeé

nuclear teston Malden and Christmas Islarffisthis was published in 2008n the study,

50veterars (who had beestationed on two New Zealand weather ships located between

34 kmand 150 km up wind frm the centre of the detonationsgnd 50 carefully age

matched controlgwho had also undergone military or police training as young)rgeme

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 timeicleartest participants when comparedith the DNAof

the cantrols. Theauthors concludedhat this findingg & ¢ S@2 OF GA GBS 2F NI RA
likely to be attributed to radiation exposure. Howevewas acknowledged thatudy

numbers wereverysmall. There are different tygeand multiple known causes of

translocation, notably ageing and some life style factdt$ias been notetf that the

veterans who participated in the study were volunteers, and may not be representative of

New Zealand veterans as a wholeisalsoimportant to note, as the report itsetoncludes

that the clinical significance of these findiriggerms of presence or predion of diseases

Ad aAYLX e dzylyz2sy (2 RIGSO {2 FFENItNRFS&aaz2N
any other population.

” A summaryof mortality and incidenceof cancer in men from the United Kingdom who participated in the United Kingdom's
atmospheric nuclear weapon tests and experimental programm&sMarby et al, Br Med J (Clin Res
Ed)1988;296332d0i:10.1136/bm;.296.6618.332

& Further follow up of mortality and incidence of cancer in men from the United Kingdom who participated in the United Kingdom'
atmospheric nuclear weapon tests and experimental programm&¢€ Darby et al, BMI993 Dec 1B07(6918):1536.

° Follow up of mortality and incidence of cancer 19838 in men from the UK who participated in the UK's atmospheric nuclear weapon
tests and experimental programme€ R Muirhead) BinghamR G E Haylock,A O'Hagam A GoodillG L @Berridge,M A EnglisiN
Hunter,G M KendallOccup Environ Me2003;60:165172d0i:10.1136/0em.60.3.165, updated version (published March 2004) accessed
at http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947308572

'9Elevated chromosome translocation fregncies in New Zealand nuclear test veteraildA Wahab et alCytogenet Genome

Res2008;121(2):787

B52YY8yia 2y 4abSé wBSIfl yR-ACdeeticMh t a4 SaSENNYa@R2§TiRR SO I @! wé
a2fSOdzZf I NJ . A2a0ASy0Sasx alaasSe | yAOSNEAGEILINBASY (i RRdiaiioée GKS bSg %S| f
Protection Division of the Health Protection Ageraggessed at http://ww.hpa.org.uk/web/HPAwebFile/HPAweb_C/1284473852692
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3  wS 3 L2y BesygiiaphfeCharateristicsand Military
Service History

This section covers:
A RespondersdQ) RS Y 2 3NJ LKA @nd QukenNiling arémgnietsh O a
A wSaLR2yRSYyidaQ IN¥Y¥SR aASNBAOSa KAAG2NERI Ay Of
test sites at which they were stationed

3.1 Introduction

Respondentswvere firstlyaskedto providesome basic demographinformation about
themselvesandabout theircurrentliving arrangementand toprovidebrief information
abouttheir military service history at the time of the nuclear tests.

This chapter presentssummary of the following data about the survey respondents:
Demographic Characteristics

UK regiorcurrentlyliving in

Date of birth and age

Current and previous marital status

> > > >

Current living arrangements
A Educatiorattainment
Servie History
A Whicharmedforcesrespondentsservedin
A How longthey served
A Whichand how many ofuclear test sitesespondents werestationed at

Where datawerereadily available, comparison has been made with the wider test
population as reported in the mosecent NRPB repatt

2 Eollow up of mortality and incidence of cancer 1938 in men from the UK who participated in the UK's atmospheric
nuclear weapon tests and experimental programmeé&sR Muirhead) BinghamR G E Haylock A O'Hagam A GoodillG
L C Berridge,M A EnglisthHunter,G M KendallOccup Environ Me200360:165172d0i:10.1136/0em.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 Demographiccharacteristics

3.2.1 UK Region where respondentgurrently live

Of the 633 respondents, 3 (84.2%xurrently live in England, 46 (7%) in Scotland and 43
(7%) in Wales. A very small numbefgespondentdive in Northern leland (4) or in the Isle
ofMan,DdzS Ny a S& = 2 Ndh&eitteyl@glr). Ay RA OF (i S

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 we
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 sursegnéents

were widely distributed across the county and no specific clusters were visible.

3.2.2 Age of survey respondents

Respondents were aged betweéb and91 years old, with an average age dfyéars old.
The large majority (81%r 515 of respondentsvere between 71 and 76 yas old Figure3-
18K2648 GKS RA&AGNRAOdzIA2Y 2F &adzNBSe NBaALRYRSYy

Figure3-1 Distribution showing the age of survey respondents
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3.2.3 Marital status

The majorityof respondentq81%)reported being currentlymarried or living with a partner
Only 5%29)said they were divorcedVidowers mae up 10% (69) of respondents. Of the
widowers currently living alon2% had been widowed for more thd® years and 6% had
been widowed lesthan 10 years

13 Ageis based on the age of survey respondents ofi R&cember 2010, the original closing date for Health Needs Audit postal survey.
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3.2.4 Living arrangements

91%of respondentg579)continue to live independently in a house or flat that they rent or
own. A small numbe(15 or 2%}ive in sheltered accommodatiaor with relativesor friends
(14 or 2%).0Only threepeoplereported living in a residential care or nursing home.

3.2.5 Educational attainment

Respondentsvere askedo provide informationabouttheir highest level of qualifications

and this waghen compared with the most recently availak2001)census data for men in

England and Wales of a similar &§e89% of survey respondents reported having no formal
qualifications, somewhat fewer than the census figurd®¥ for men of a similar age the

general population 21% of respondentshad 8Bh Q f S@St 2 Nfiosalj dzA @1 t Sy & ¢
gualification compared to 18% in the censu$% of respondents reported higher level

qualifications this includeglegreelevel, postgraduateand professional and vocational
qualifications)\very similar to the census figure 9%,

Figure3-2 { dzNI¥S&é NBalLRyRSyiaQ KAIKSAG NBLRNISR fS@S

Undergraduate
4%
Postgraduate
2%

Professional
10%

Other /
Unknown
8%

42001 Census data, ONS: Standard tabiesn aged between 60 to 64 (to reflect the average age of respondents at the taviath
was gathered) by their highest level of qualification.

BeKS Wi fSPSEtQ RSAONRLIIAZY O20SNA ! Q fS@Stas | AHIKSNEE 0ol O2iKkS yWrhost §
RSAONRLIGAZY O2@SNAE e (Scofafid), NS levél 2 & A.C.EofZetopdRlasE)R D NI
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Figure3-3 Summary TableRespondentdDemographicCharacteristics

K I

2001 Census
Demographic Charactestics Health NeedsAudit males of
Respondents similar age

Number % %
Total Respondents 633 | 100 n/a
Age
Average age (years) 73.8 n/a
Aged 7176 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 homeNumber (%) 92% n/a
Sheltered accommodationNumber (%) 15 2% n/a
Living with relatives/friendsNumber (%) 14 2% n/a
Place of Rsidence
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

Repondents were asketb provide information orwhicharmed forces theyradserved in

the year they joined, how many years thiegtd served and the rank they were when they

left service. The latter question was not analysable becabtifee wide varieties bways in
which ranks were described’hey were also asked which nuclear test site or sites they had
been stationed at and when.

Figure3-4 summarises the information returned by surveaspondents on their service
historyand, where datare available, omparison is madevith the datareportedin the
2003 NRPB studyr the total ruclear test service population.

Figure3-4 Summary Table Respondent&ervice History

. . Health Needs Auit GRS Serwce_

Service History Notes Personnel Involved in
Respondents
the Tests
Number % Number %

Number of survey respondentstest participants 633 21,357
Armed Services 633 100% 20,542 96%
Civilians 0 0% 815 4%
Armed Force erved in
RAF 285 45% 8443 41%
Army 242 38% 5794 28%
Navy & Royal Marines 106 17% 6305 31%
Total 633 20542
Type of grvice
National Service 1'° 152 24% 2,402 12%
Professional Armed Service personnel 481 76% 18140 88%
Nuclear test sites wheretationed
Christnas Island or Malden Island 2 532 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 erved at
1 nuclear test site Number(%) 571 90%
More than 1 miclear test site Number (%) 59 9%
Average éngth 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
Surve respondentsserved in the following armed services:

A 45%served in the RAF,
A 38%served inthe Army and

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

'7(2) The totatloes not reconcile todtal respondents / test participantdecause some were stationed at
more than one site.
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A 17% in the Navy and Royal Mariffes
Whereas for the total nuclear test service population

A 41% served in the RAF,

A 28% served in the Army and

A 31% inthe Navy and Royal Marines.

3.3.2 Length of servicdy type of armed force

Forsurvey respondentghe average length of service varied by armed force in which
respondents served.

A Those in the RAF served on average 9.4 years
A Those in the Army had the lowesterage length of service, at 6.4 years.
A Those in the Blvy servemn averagel0.5 years, and

A Those in the Royal Mariseserved on average 7.2 years.

Many survey respondesservedfor much shorter periodsvith over half (54% or 343)
serving forless ttan 6 years.

Figure3-5 Number of years served in the armed forces by survey respondents
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Comparison withthe publisheddata on all nuclear test participants suggests ttiere was

a larger proportion othoseon national servicamongst the audisurvey respondents than
amongstthe 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 sevice compared with 24% afurvey respondents who said they served in the
forces for less than 2 years.

BC2NJ GKS LizN1L32asS 2F O2YLI NR &2y 6AGK bwt. RFEGIEES wz2elf
respondents reported themselves as members of the Royal Marines
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3.3.3 The nuclear testsites at which respondents werstationed

80%o0f survey respondentaere stationed either on Christmas Islamathd/or on Malden
Islandat some time duringhe period of nuclear testing and cleap. This compares with
70% of the total nuclear test populatioh0% 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 andZdinburgh Fielda similar

number to the total test population). A very small number (2) were stationed at Emu Field.

90% of surveyespondents (57)lreported beingstationedonly at only one nuckar test site
during the period of nuclear testingean-up and9% 69) reported beingstationed at more
than one test siteHalf d those reporting being stationed at two sitegre respondents
serving in the RAF at the timé very small numbeof respandentsreported being
stationed at three or four sites (3 and 5 survey respondents respectively).
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4 wS & L) y ReSlyi Hisiofy and Qurrent Health Satus

This section covers:

A The information which survey respondents were asked for, and warnings abeut th
validity of the data collected

A wSalLRyRSyi(iaQ KSIFHfOGK KA&aG2NE FyR NBLIR2NISR
by ICD10 disease category

A The age of diagnosis by disease category

A Prevalence of specific conditions within each disease category

A Respondefi 8 Q OdzNNBy i KSIF f ( K &5Disuiivdgiooll & Y S| & dzNB

A wSaLR2YyRSyGaQ OdaNNByid RAAFIOAfAGASA

4.1 Introduction

Survey espondents were sked to provide detailsf anyserious or longerm health
conditions which had beeriagnosed by a doctoat any time scetheir participationin

the nuclear tes$, up to the present. Respondents were left to define for themselves what
O2yRAGAZ2YyE (KS&@ O2yaARSNBR WaSNA2dzaQo

In order toassessheir currenthealth and social care needs, respondentse alscasked to
complde the EQ5Dquestionnaire-l a4 A YLX S | YR Adilet RRIl ESaBsSE ] d&INI K
assessmenquestionnaire.Thisasks people tadentify how they feelthey are(on the day
they arecompletingthe questionnaire) acrosive W R 2 Y lofigalih®@r socibcare
functioning mobility; selfcare; performing usual activities; pain and discomfort; and,
anxiety and depressionAn overall measure® Iy A yURealtstaRudearithare
calculated using their individual scores to each domain.

Finally,survey respondentsvere also asked if they considered themselves to have a
disability andlif so, to provide more details.

Throughout the remainder of this repouse the termi¥? O 2 Yy R)&nS & stibétitute for all
other relevant terms, e.g. ilinesses, diseaerious illness, or long or sheetrm condition
etc.
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Data validity issues

It is important to highlight that for a number of reasonghere are significanwalidity
issues attached to thelata presented in this chapter.Greatcaution needs to bedken
when interpreting these datalt is not possibleor appropriateto try to make compaisons
about the reported levels of ithealth of the survey respondents with that of the wider
population or even with males in the same agaand.

The reasons for ik are outlinedully in the methods chapter or linked appendices.
However, he key pointsabout data qualityare:

by

A RBALIRZYRSY(G8Q RSTAY kéribu jinedses B lofgid ONR LIGA 2y 2

conditiong (referred to hereafter for ease @ 02 Yy R A (i Ahlyselfdéfindd NE &
and selfreported. It wasnot within the scope of this audit to verithe information
provided andhe data onthe prevalence of differentonditionspresentedin this

report have therefore not beenindependently validated.

A Therespadents determired for themselves what they consideréd be a (doctor
diagnosed) serious illness or letegm condition. Some conditions repted are very
clearly identifiabld & WaSNA2dzAaQ ¢ KAf ai ButhkKioNgver,Y | &
they may welbe serious for the individual concerned.

A Thee wasconsiderablevariation in thelevel ofdetail andthe accuracyin describing
their conditionsand/or medical terms There weremany different ways in which

respondents describepotentially similaindividual conditions Overall disease
specificclassificatiorand analysis was in some cases problematic.
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4.2 wS & LR y hestl histol® and reported conditions

Respondents weraskedwhether they had been diagnosed by a doctoth aserious
illness or log term @ndition, at any time since their participation in the nuclear tests

If they had they were invited tgorovidebrief detailsabouteachcondition, ncluding its
name(and a bref description if they wishedjhe yearfirst diagnosed, whethethe
condition was nowresolved(and if sowhen) or whetherthey still suffered fronthe
conditioncurrently.

For analytical purposes, respondents were asked to list their conditiopoad disease
categories or groupsising the internationally recognis&dHO diseaseclassification system
known as ICR0. **°

4.2.1 Number of repondentswho have had acondition since the tests

Of the 633 survey respondents?4 (91%jeported having been diagnosd€by a doctor)
with what they considered to ba seriousor long termconditionsince ther participation in
the nuclear testsand59 (9%) reportedhaving never had a serious condition.

4.2.2 Number of concurrent conditions per respondent

Of the 574who reported a seriousr long termcondition, 53 respondentg9%)reported
having hadjust one condition, 28 (44%) reportedhaving had to 4 conditions, 22439%)
reported having hadb to 9 conditions and44(8%)reported having hadlO or more
conditions (see Figuré-1)

Figure4-1 Numbes of seriousor long termconditionsreported by respondentnce the tests
(ever had)
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19 Seehttp://www.who.int/classifications/icd/en/
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4.2.3 Number of onditions (ever had)by ICD10disease category

Amongst thes74respondents who providethformation on their conditions, dotal of
2,801 different conditions were reportedincludingboth current andresolvedconditionsg
Ot f SR WS@SNI FiburR®2 shoyis tilekumbershiBoifetdonaitonsby the
broadICD10 ¥hapter leveddliseasecategories.

Figure4-2 Number of reportedanditionsdiagnosed since nuclear tegesver hadpy ICD10
disease category
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ICD10 Disease Categon

N.B.This is a count of the different reported diseases or conditions ai@dTa count of individual
respondents. A single respaent could haveeportedmore than one condition in the same, or any other
disease group or category.

Fivedisease categories represented o&%oof all the reported conditions, with
A 445 (16%)were diseass of the musculoskeletal system
A 422 (15%) wee disease of the heart or circulatorysystem

A 286(10%) werediseass of the digestive system (which includerious dental
problems)

A 283 (10%) werecances (including noamelanoma ski cancers)

A 248 (9%) wergenitourinary conditiors (which includebenign prostate problems).
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4.2.4 Number of airrent conditionsby ICD10 disease category

Figure 43 shows the numbers of current reported conditions by-IlCdisease category.
Disease of the musculoskeletaystemand diseases of the heart or circulatory system
continue to predominatevith musculoskeletal problems reportdthving more than twice
the prevalence ofhe 39 most prevagnt group of conditions (geniteinary). Thee is a
similar prevalence in the genitourinary, digestive (and dental) and endocrichenatabolic
diseases.

Figure4-3 Number of arrent conditis- by ICBD10 disease category
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4.2.5 Comparisorof current mnditions and all conditions(ever had)sincetests

Respouentsalsoprovided informaion on whethertheir conditions hadesolvedand if so
when.

Figure4-4 shows both he numbers of S @ S NanditioriRadd currentconditionsside by
side. This provides a clear picture of how different diseases have resolved over the period,
whilst others continue to be a major burden of disease in this group.
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Figure4-4 Comparison oD dZNNB y (i | ¥drditiths- ByIQELOKlIseR<® category
500

@ Conditions (ever had’

m Conditions (current)

A Musauloskeletal problemsgiseases of thieart and ciculatorysystem and
diseases of theigestive system (including serious dent@htinue to be the most
prevalent-bothOdzNNB y (i f & the/cBnditivSs@$HolideittKkR WS WS BS NI K|

A However, dseases of the genitourinary system are reported tcthe 3¢ most
prevalei INR dzLJ 2F WOdANNByY (i Q O2Ynroat pravalshtire & K S N.
0KS WSOSNI KIFRQ O2YRAUAZ2Y A Dgpadidilarwitha f A St
the increase prevalence of benign prostate problems in men of tiesgeoup.

A Cancerisrankedasthe 4™ most prevalenin theW S @ S NanditlorR (f2presenting

only 10% of all serious reported conditions), and interestirgjlyen ranked6th in

0 K&rrewli O 2 y RTheicuirgent gegbrted prevalence of cancer isurg half of

0KS WSGOSNI YR 8yAdyYdo SINBy @ NB alLlR2yRSyida gA0GK

AdzZNDAG2NEQ YR GKSANI Ol yéféchvily K @S NBaz2f @S
A Mental healthproblems diseases of the nervous system, blood disorders and

immune conditiors, injury, poisonings, or other external forcedgectiousand

parasitic diseases, an# 2 (i la@alisifiabl@ O 2 Y R todethe? ghly represent

10% of the current conditions.

When looking at the proportiorof percentage) otonditions reported by repondents as
WNE & 2s6n@ Safe@oriegas might be expectedhowa higherproportion of recovery or
resolution than others (see Figude5). For example, onl$% of endocrine conditions
(primariy diabetes) have been resolvéal have been stabilisedith treatment), 9% ofear
and mastoid processes conditions (mainly to do with hearamgl) 5% ofmusculoskeletal
conditionsdiseases have resolvedt the other end of the spectrun83%of infectious and
parasitic diseaseare reported to haveesolved and (perhaps less obviousl¥b% ofthe
cancers are reported dsvingbeenresolved But the proportions are affected by the size
of the original numbers of conditions reported in the first place.¢&tthough 83% of
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infections and parasitic diseaseaeported as resolved there were only 30 reported in
total (ever had) and only 5 conditions currently classifiable in this gcagovery small
numbers both currently and ever had.

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

Figure4-5 Proportion of conditions within eachiseasecategory that have been resolved
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4.2.6 The age of diagnosis by disease category

ThelCD10disease categoes were also analysed by the decade of reported diagnosis and
grouped into three broad agbands:

A Earlylife (age 20; 45 years)

A Mid-life (age 4% 64 years)

A Later life (age 65 years and over)
Only conditiongor which respondents had provided a year ofghasis could be included in
this analysis, therefore 592 conditioase excluded from this analysis because they did not

report a date of diagnosis. A furth2d were excluded because they were conditions
diagnosed prior to the date that respondents reped being stationed at a nuclear test site.

Figure4-6 presents the percentage of conditions in each of the broad disease categories,
which were diagnosed iearly life (2645 years), midife (4564 years) and later life (65
years plus).Green shaded dis denote the stage of life in which the disease type was
predominantly diagnosed amongst the audit respondents.
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Figure4-6 Table showing percentage of conditions diagnosed in eac
age band

Early Life Mid-life Later Life | All Ages

20-44 4564

Disease Chapter years 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
Byes 17% 23% 59% 111
Genitourinary 24% 31% 44% 192
Heart & circulatory 9% 44% A47% 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

Overal] across all the reported conditiord0% of disease onset was in later life, 37% in
mid-life and 23% irearly life. The disease categories with the highest onsetarlylife
were;

A Infectious and parasitic disease80% irearlylife, and
A Injury, poisoning and other external forceS8% inearlylife.
The disease categories with the highest onsehid-life were
A Ear and mastoid proces$6% inmid-life, and
A Endocrine and metabolic52% inmid-life.
The disease categories with the highest onset in later life were
A Cancers 63% in later life
A Blood and certain immune disorder§1% in later lifeand
A Byes-59% in later life.

Figured-7 shows these data graphicalyanked by the percentage diagnosed in later life.
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Figure4-7 Percentage of cases diagnosed within each condition by eagbdtGageband
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Figure4-8 shows all the reported numbers of diagnosed cases (ever had), by broad disease

category, grouped into the 3 ag®nds in which they were first diagnosed.

This shows how the incidence of different diseases rises and/or falls in differeigrages.

It also clearly shows clearly how the overall burden of disease has increased as respondents

have aged.

Figure4-8 All reported diagnosed cases (ever had) by disease categomyulative number
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In total, across all the conditions, there were
A 509diagnosed cases in thearlylife agegroup
A 824 diagnosed in theid-life age-group, and

A 871 diagnosed cases in the latée agegroup.

Figure4-9 shows the diseases most commonly diagnosed when redgats were aged 20
44 years.

Figure4-9 The numbers of diagnosed cases by disease group in respondeattylifie (2044
years)
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The diseases most commonly diagnosed when respondents were agetly2frs were:
A Digestivesystem and dental problems (93 cases)
A Musculoskeletal system and connective tissue (76 caaed)
A in and subcutaneousssue (68 cases).

Figure4-10 shows the diseases most commonly diagnosed when respondents were aged 45
64 years.
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Figure4-10 The numbers of diagnosed cases by disease group in respondentdifie (4664
years)

180
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The diseases most commonly diagnosed when respondents were agetl yEars were:
A Musculoskeletasysem and connective tissue (160 cases)
A Heart and circulatory system (149 cases) and
A Endocrine and metaboli¢90 cases).

Figure4-11 shows the diseases most commonly diagnosed when respondents were aged 65
years and over.
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Figure4-11 The numbers of diagnosed cases by disease group in respondents in later life (65
years and over)
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The diseases most commonly diagnosed when respondents were aged 65 years and over
were:

A Cancers (164ases)
A Heart and circulatorgystem (161 cases) and

>\

Musculoskeletal systemnd connective tissue (108 cases).

4.2.7 Prevalene of specific conditionswithin the ICD10 disease categories

As explained in the introduction, more detailed analysis of the specific conditeported

by respomlentsproved problematic, due to the considerable variation in the accuracy of the
names and descriptions of individudiseasesHowever, despite the concerns about the
accuracy of some the information, a bred&wn of the conditions within each 1CID

caegory is provided in Figuresi® and 413 below. Only caditions where there are four or
more reported conditionsare listed. Figure-42shows the current conditions respondents
report living with now and Fige 413 shows the conditions that respondenreport having
everhad snce the nuclear tests

Diseaseor condition namesised by respondents have been corrected whitrere were
simple or obvious errors.
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Figure4-12 wS &4 L12 Y RS y (i 4 Qed Camitiid®; grduped BylIEIR Disease Categor

Broad disease category lliness / condition category

Total_number Total number % of
of diseases % of all . .
Disease category reported in diseases lliness / condition el |Ilne_s_ses / CIEEEED
each reported conditions category
reported total
category

Musculoskeletal system 378 18% Arthritis 196 52%
and connective tissue 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 316 15% Heart Attack 60 19%
system 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%

Eredile dysfunction 4 2%

All Others 10 5%

Digestive System and Dental- Gum disease, decay & tooth

Dental 183 9% Io;s _ _ 36 20%
Diverticular disease 20 11%

Hernia 17 9%

Peptic ulcer 14 8%

IBS 12 7%

Gastric Reflux Diseas 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

lliness / condition category

Total number

Total number

of diseags % of all 3 o .
Disease category reported in diseases lliness / condition el |IIne_s_ses | @ elzEse
each reported conditions category total
reported
category
Cancers 152 7% Urological Cancers 49 32%
Skin cancers (inc BCC, SCC & other) 47 31%
Haemadological Cancers 17 11%
Colorectal Cancer 11 7%
Head and Neck Cancer 6 4%
Lung cancer 5 3%
All Others 17 11%
Ear and mastoid processe 147 7% Hearing loss 114 78%
tinnitus 20 14%
All Others 13 9%
Skin and subdaneous
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 Ohers 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 eep 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% tFNJAyazyQa RA&SH 7 19%
Epilepsy 7 19%
Headaches 6 16%
Neuropathy 5 14%
All Others 12 32%
Blood and certain immune 33 2% Anaemia 12 36%
disorders Blood disorder General 6 18%
All Others 15 45%
Injury, poisoning and othe 18 1% Injury - back 4 22%
external forces Coral poisoning 3 17%
All Others 11 61%
Other- signs, symptoms 12 1% | All Others 12 100%
unclassifiable elsghere
Infectious & parasitic
diseases 5 0% All Others 5 100%
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Figure4-13 wSa LR YRSy (14 Q NI L2 NJ gdrpedtty @RAMNDisKdseRMateqOrs
Broad disease categgr lliness / condition category
Total Total
number of | | number % of
. % of all .
. diseases . - of diseases
Disease category diseases lliness / condition .
reported illnesses / | category
. reported -
in each conditions total
category reported
Musculoskeletal system and 445 16% Arthritis 217 49%
conrective tissue 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 Otters 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 catemy lliness / condition category
Total Total
number of | number % of
. % of all .
. diseases s . of diseases
Disease category diseases lliness / condition .
reported illnesses / | category
. reported o
in each conditions | total
category reported

Cancers 283 10% Skin cancerinc 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 Gl 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%

Endocine & 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 43 2% Anaemia 14 33%
disorders Blood disorder General 7 16%
All Others 17 40%
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Broad disease category lliness / condition category
Total Total
number of number % of
. % of all .
. diseases - . of diseases
Disease category diseases lliness / condition .
reported illnesses / | category
. reported o
in each conditions total
category reported
Nervous system 44 2% Epilepsy 10 23%
Neuropathy 7 16%
Headaches 7 16%
tINJAYyaz2yQa 5AaS5kas 7 16%
All Others 13 30%
Injury, poisoning and other 32 1% Coral poisoning 6 19%
external forces 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 14 0% | All Others 14 100%
unclassifiable elsewhere

Figure 414 charts thetop 20current corditions inranked orderand Figure 45does the
alYS T2NJ GKS WSGSNI KIRQ O2yRAGAZYAD

It isperhaps usurprising thathe conditions which feature in the top 20 ranked current
conditions, including mangiseases which argerycommonly experienceth malesof this
age group and are largely linked to ageing.

Figure4-14 Top 20 Current Reported Conditions

250

200

50 -

Number of conditions (current)

However, of nd S A anxiaty defiressidn sstNB dsdiadiked fourth, with 64
respondents reportingurrently having these conditionsThis is a slightly higher
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prevalence than heart attacks or hypertensidmereis astrong predominance of
musculoskeletal problemsliabetesand heart and circulatory system diseases.

Y2y 340 GKS WS adNdf e same speaifié Bohditidng f¢aduie in the top

20 mostcommonly reported. The randkder is slightly different, and of note is that
OF G NI OGa ¥FSI (g lish ghd presuinabySrotapakakinlthe current
top 20 listbecausethey are a highly treatable conditicand will have been resolved.

Of note perhapsis that the only cancerhat feature in the top 2(in boththe current and

Iy

Wver hadlists)are the skin cancef(whichiy Of dzZRS G KS Y2NMNS{ OgeY2yYy ayaz

caners)and urological cancersthe majority of which areancer of the prostate again a
common, and often noinvasive malignancy in this aggroup.

Figure4-15 ¢ 2 L) vn WI9GBSNI I FRQ / 2yRAGAZY A
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4.3 Current halth status of respondents

To obtainan up to datepicture of respondentsoverall curret health and social care needs,
respondentsvere asked to complete larief health-related quality of lifequestionnaire-
known as the E@D. Thiss a standardisedral validatedsurvey instrument used in many
different health and social care surveysd instudiesto measure health status of
populations or groupslt asks abouselfassessed levels @inctioningacrossive domans.

A Mobility

A <elf-care(defined as wahing and dressing)
A Ability to perform usualactivities

A Pain; and

A Anxiety/depression.

Respondentsare asked torate or scorethemselvesn each of thdive domainson a three
point scale:1 (no problems)2 (some problems) or 3 (extrenpeoblems) as they are
feelingat the timeof completingthe questionnaire.

An overall summary health index for each respondent can then be generategthe

scores for each domain (ftihosewho completedall five domaing This overall health index
iscalculatedusingt W@ f dzS & SawRightnkth DedifféreintdEREDhdalth

states (the weightings basedn the preferences of a large sample of the UK populadfon

PaAY A diXKABRS MBIIABSa S| O Keallibdekdd hetvéeyiD73landa dzY Y I N
1,where-0.073 is the index for someone with a score of 33333 (extreme prohieaikfive

domains) and 1 is the index of someone with a score of 11111 (no prololeany of the

five domains).

The health index scores from the survey respondeatsthen be grouped into three overall
health status groups:

A W 2 ha@lth status - the respondents who scored andex of 1 {ie. hadno
problems on any of the five domamand with the best health statys

A Wa A RHedltissatus- respondentsvho scored an indeaf 0.5 and 0.99 (All but
two of these respondents scored a mix of 1s anth2zee domains. Two of these
respondeti & A O0O2NBR F2dzNJ wmaQ YR 2yS WoQoU

A W. 2 { lealth Satus- respondentsvho scoredan index of below 0.5(These
were respondentsnthewod & & dF S 2F KSIfGK | yRly g K?2
one of these respondents O 2 NJhRil fiseadémains).

Qx
O

2 coefficients for the estimation of the EED index values based on VAS valuation studia€.Q5D Valie Sets,
inventory, comparative review and useridg) 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 completedB2Q®&D section of the audit in
full and 78 who oly partially completed it or chose not to complete this section at all.
These 78 havéherefore been excluded from the composite scaralysis.

Of these 585

A 108 (18%) of the 585 respondents reporte@ing currently in good health (reporting
no problemson any of the five domains of the EZD) and therefore fall into the
Wiz2LJQ KSFHEOK adl ddza 3I NP dzLJo

A 336 67%) werewithin the middlehealth statusgroup Eee Figuret.14).

A 111 (19%), were in the bottom health status group representiifuge in the poorest
health.

Figure4-16 Number of respondents lmwerallhealth status group
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108 111
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Top Middle Bottom Unknown

50

Health status category

Figure4-17 gives a more detailed breakdown of respondent numbers across the range of
possible E€D summary health index values.
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Figure4-17 Distribution of respondents by overall health index score
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Health status by individual EGDWY5 2 Y I A Yy Q

Figures4-18 ¢ 4-22 present the responses to each of the separate domains within th&EQ
guestionnaire.

A

Pain or discomfortvasii KS LINRo6f SY Yz2ad FFFSOGAYyI &dz2ND
life with a total of 72% reportingjving with some pain or discomfio(either extreme

or moderate). Of this 72991 (14%) reporting living in extreme pandiscomfort,

368 (58%) in moderate pain awodly 23% in no pain or discomfort @fire4-22).

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

326 respondents (51%) reported problems with jperfiing their usual activities
(figure4-20), and282respondentg42%) reported havingo problemswith usual
activities.

222respondenty35%) described themselves as either moderately or very anxious
or depressed (figurd-21).

Managing selftare washS LINR 6 f SY f Stk aid FFFSOGAY3I &dzND
life (specifically washing and dressing) with 443 (70%) reported having no problems
with seltcare (figure4-19).

It is not possible to compare the health status of the audit respondents with théieo

general male population, as there is no standardisedragéched male EGD population

data for England or the UK. Therefore, no conclusions can be drawn about whether the

ydzOf SI NJ 6Sad OSGSNI ya &adzNIDS ewokdBrandggitReSy (a4 Q K S
expected.
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SFHEAGK 1 Aad2NEe
Figure4-21 Survey respongeii & GD stares Figure4-22 { dzZNIIS & NIB &-30x¢oRS
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Figure4-20 { dzZNI3S & NI a-5Dx¢oRsS
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44 { dzZNBWSe NBalLRyRSyGaQ tS@St 2F RA&l 0Af

Respondents were asked if they consideredniselves to have a disabilityf sbo,they were
askedto identify what sort of disability they had from a short list of the more common
disatilities?’, together withthe length of time they have been affected and to provide more
details if they wished.

Overall,out of the 633 surveyespondents379(60%) considered themselveshave a
disability.

As figure4-23 shows, the most commonly repad disabilities were problems relating to
legsor feet (237 or37%) followed by hearing problemk87 or29%) and then baakr neck
problems (75 or28%).

Only 13 respondents (2%) reported having problems relating to spaedtih reported
having a problen with dyslexia (1%

Figure4-23 Number ofdisabilities reported by respondents, by type
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When looking athe levelof disability in the three EGD summary health status groups
(top, middle or bottom),

A Of the111 respondentsn the lowest or¥ 6 2 { lie&t batusyroup, 108 (9%)
reported having a disability

A Of the336 in thethiddleQ K S| f gréup, 208 (68%zported having a disability

A hT GKS mny Ay (GKS Wi 2 lafly 19 (fleScepoiteda f t 0 KSI f
disability.

2 Options given were: Speech impairment, Difficulty hearing, Difficulty seeing (even when wearing glasses or
contact lenses), Dyslexia, Breathing problems, Incontinence, Problems or disabilitied te arms and

hands, Problems or disabilities relating to legs and feet, Problems or disabilities relating to back or neck, and
YhiKSNR®
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Figure4-24 shows the percentage of each health status group living with diffegres of

disability?*® C2NJ SEF YLX S5 71 dir 2 feasNdBalthygroiRitayved a Ay G
problems with their legs, compared withy' f &8 w2 2F (K2asS Ay GKS Wiz
Figure4-24 The percentage of respondents with a disability, by disability type and health status

group
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It is clear from this analysis that having a disability ddgect impact on overall heakh
related quality of life (as would be expected). Also, certain types of disability (for example
problems with legs, backs and handsem tohave a relatively greater imgaon this than
other types of disability.

Figure4-25 shows how long, on average, respondents have been living with disabilities of
different types, and figurd.26shows the number of years respondents report having lived
with each type ofiisability.

Dyslexia appears to be the only disability predomihaidentified inyounger life (over 30

years aga) For mosttypes ofdisability, the majority of respondents report having had them

for up to 10 yearsDisabilities related to legs, hands and incontinence stand out as having
increased rapidly inthlea & GSy @SIFNE 2F NBaLRyRSydaQ fAgS:

%2 N.B. some respondents did not provide information on how long they had lived with a disaqlititythese
are therefore not included in the numbers above.
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Figure4-25 The average number of years with a disability, by disability type
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Figure4-26 Distribution of length ofitne with a disability, byype ofdisability
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Numbers ofconcurrentconditions currently suffered by respondents

A significant number of respondentdsoreported currently suffering from more than one
seriousor long termconditionconcurrently (sedigure 4-27) ¢ contributing to significant co
morbidity.

A
A
A
A
A

23 (4%) reportedwrrently having over 1@onditions
145 (23%) reped having 59 conditions

287 (45%) reported having betwe@ conditions
90 (14%) reported having oneondition,and

88 (14%) rported having no currentonditiors.

Figured4-27 Numbersof concurrentconditionssuffered by eachespondentcurrently

Number of respondents
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CdZNIKSNJ Iyl feaAra ¢l a dzy RSNII {sGymaghgaltrO2 Y LI NB
status (as measured by the EZD)with the average number of conditions they were living
with concurrently.

Those respondents iih K S (i @ &Wb&t) EQ5D health status groupvere living with an

averageof 5.7 different concurrenseriousor long termcondtions. This is over five times

GKS I @gSNIF 3AS ydzYoSNI 2F O2Yy RA ( (mpsyhRealtf) ZQEDG K2 a S
health status groupwhere the average number @bncurrentconditionswas 1.1 (seégure

4-28).

British Nuclear Test erans HealtiNeeds Audit, October2011 Page |47

by



Chapterd-wS & LR YRSyiGaQ I SFHEGK 1 A&d02NB |y

Figure4-28 Average number afoncurrentilinesses by health status group
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Figure4-29 shows the distribution of number of conditions reported by respondents in each
of the health status groups.

Figure4-29 Number of concurrent conditions, by health status group
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Althoughthere are more people living with 5 or mocencurrentO2 Y RAGA 2y a Ay GKS
health statusgroupy c 0 O2YLI NBR (2 cn Ay (GKS Wo2002YQ
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 gcoups

alongside disabilitiewhichmay or may not be associated with the conditiamsich they

have
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Chapter 5 ¢ Use and Experience of Health and Social Care Services

5 Use andExperience ofHealth andSocial Care Srvices

This section covers:
A wS & L2 y RSof hedt@andzsocial care services
A wSa Ll yd &gessdohealth and social care services
A wSaLly RS yekge@ence ¢ Bellih inid social easervices

5.1 Introduction

Respondentsvere asked to providenformation about theiruse and experience of health
and sociatare services over the past 2 years, together with their suggestionsfooving
these services.

Respondents were presented withistlof 16 types of health and social care services and
asked to:

A Sate how frequently they had useelach servicgif at all) using a five point scale

NFYy3IAy3d FNBY WOSNE 2Fd4Sy ,oFd tSIaag 2y0S
A Sate how easy they had found them to @ss ¢n a four point scaleanging from

WHASNE SIHadQsiHAUBRSNKNE RRRAXNQOEY G @andtoli A2y WL
A Rate their overall experience @fachservice they have usedif a four point scale

rangingF N2 Y WGHSNE ,Bithe RQF RRAPARR FND 2LI)A2Y WL f

Respondents were alsovited to add anycommens or suggestions aboainy health
and/or social care services they hadt received buthey felt they needed, orshould have
had.

Finally, in this section of theudit, respondentsvere invited to provide examples of
particularly goodoractice or gooexperience®f care they haveeceived and to offerany
ideasas tohowthey feel theirhealth and social ¢a services could be improved, or how
things could havéeen 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
healthcareserviceghey have receiveth recent year&and many provided stories and
examples to illustrate the excellent and titgecare they had experienced.

Views of social care services were morged, with many respondentayingthey had
foundthese serwesharder to accessSome expressed their concerns about their
dependenceon getting help and support with daily living from their partners, many of
whom were also ageing and had their own heaiteds.

Although they were not specifically asked for impgment suggestions related directly to

GKSANI adFddza |a ydzOf SIFNJ 1Sad @SGSNIyas ySk NI
were about how the particular needs of veterans could be better met by healdocial

careservices.
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