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AGENT ORANGE AND PROSTATE CANCER

Wiy are Vi etnamveterans worri ed about prostate cancer?

Prostate cancer is one of the nbst common cancers anong nen. | ncidence
varies dramatically by age and race. The risk increases fivefold between
t he ages of 45-49 and 50-54 years, and nearly triples between 50-54 and
55- 59. African-Anerican nmen have the highest recorded incidence of
prostate cancer in the world. Their risk is approximtely doubl e t hat of
white nen. The causes of prostate cancer are uncertain. Risk factors
ot her than race and age include a famly history of the disease and a
diet high in fats. Prostate cancer is expected to account for about 29
percent of new di agnoses and 13 percent of cancer death per year.

Sone Vi etnam veterans have already joined, while many are approaching,
t he age groups when prostate cancer is typically detected. Si nce
prostate cancer is a slowgrowi ng tunor, many in this populationw !l die
with the disease but from other causes. Prostate cancer is the second
| eadi ng cause of death in nen. It is estinmate that nore than 200, 000
cases of prostate cancer (including about 10,000 veterans) wll be
di agnosed annually with an approxi mately 40,000 death. A problemwi th
prostate cancer is that about 40 percent of the tunors have spread beyond
the prostate before it is diagnosed.

How i s prostate cancer detected?

There are currently three nmethods of screening: (1) digital recta
exam nation, (2) transrectal ultrasound, and (3) prostate specific
antigen (a blood test to measure a protein found only in prostate
tissue). Unfortunately, there are significant problens with each of
t hese screening techniques. For each cancer detected, there are many
false positives that may incorrectly diagnose a patient as having
prostate cancer.

VWhat treatnments are avail abl e?

Since prostate cancer is a relatively slowgrowi ng tunor conpared to
ot her cancers, the paradox in managing it is the need to intervene early
to stop the disease and also being cautious about using the major
treatnment, radical prostatectony. This is a serious procedure wth
significant conmplications. From 25 to 75 percent of patients will be
i npotent and 2 to 6 percent severely incontinent after the surgery.
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In addition to surgery, current treatnents for prostate cancer include
radi ation therapy, which has sonme unpleasant side effects, and nale
hor mone (androgen) deprivation. Chem cal or surgical deprivation or
adm nistration of estrogen is effective in relieving pain, reducing
urinary obstruction, and inproving general well-being. Endocrine therapy
del ays di sease progression, but has not been shown to prol ong survival.

A relatively new approach to treatnment is known as “expectant
managenent,” which neans followng the patient and giving hormonal or
surgical treatnment as necessary. This approach is reasonabl e because the
progression of the tunor for each patient is uncertain, the treatnent
ef fectiveness is uncertain, and many patients with prostate cancer die of
ot her causes.

VWhat did the National Acadeny of Sciences (NAS) conclude about the
rel ati onship between exposure to herbicides and the devel opnent of
prostate cancer in its 1993 report, entitled Veterans and Agent O ange -
Health Effects of Herbicides Used in VietnanP

The NAS reviewers observed that nost of the agricultural studies they
exam ned indicate “sone elevated risk” of prostate cancer. Furt her nor e,
one large well-done study in farnmers showed an increased risk, and
subanal yses in this study indicate that the increased risk specifically
associ ated with herbicide exposure. The three major production worker
studies reviewed by the NAS all show a small, but not statistically
significant, elevation in risk. The NAS report noted that nost of the
associ ations seen in the studies reviewed are “relatively weak.” The NAS
added that Vietnam veterans have “not yet reached the age when this
cancer tends to appear.” In the report released in July 1993, the NAS
concluded that there is “limted/suggestive evidence” of an association
bet ween exposure to herbicides used in Vietnam and prostate cancer.

VWhat action did VA take in response to this NAS finding?

In its July 1993 report, the NAS placed three health outcomes in its
category two (limted/ suggestive evidence of an association): mul tiple
nmyel ona, respiratory cancers, and prostate cancer. After careful review,
Secretary Brown concluded that while the credible scientific evidence for
an association is equal to or outweighs the evidence against an
associ ati on between exposure to herbicides used in Vietnam and the
devel opnent of multiple nyeloma and of respiratory cancers, the evidence
for an association between these herbicides and prostate cancers failed
to reach that standard.

In January 1994, VA published a notice in the Federal Register that
Secretary Brown has determined that a presunption of service connection
based on exposure to herbicides used in Vietnamis not warranted for a
long list of conditions identified in the NAS report. Prostate cancer
was included in this list. (See 59 Fed. Reg. 341, January 4, 1994).

VA asked the NAS, in its followup report, to further consider the
relationship between exposure to herbicides and the subsequent
devel opnent of prostate cancer.
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VWhat did the 1996 NAS update concl ude about prostate cancer?

Citing additional studies, the NAS report concluded that there is
“l'i mted/ suggestive evidence” of an association between exposure to
her bi ci des used in Vietnam and prostate cancer.

VWhat was VA's response to the NAS 1996 finding regardi ng prostate cancer?

Secretary Brown found that the credible evidence for an association
equal s or outwei ghs the evidence against an associ ati on between exposure
to herbicides used in Vietnam and prostate cancer. He concluded that
prostate cancer should be added to the list of conditions recognized for
presunpti on of service connection for Vietnam veterans based on exposure
to herbicides. President dinton announced this, along wth other
deci sions, on May 28, 1996. The proposed rule to inplement this decision
was published for public comment in the Federal Register in August 1996
(See 61 Fed. Reg. 41368, August 8, 1996). The final rule was published in
the Federal Register in Novenber 1996. (See 61 Fed. Reg. 57587, Novenber
7, 1996).

VWhat did the 1998 NAS update concl ude about prostate cancer?

The 1998 report concludes that there is |inited/suggestive evidence of an
associ ati on between exposure to the herbicides used in Vietnam and
prostate cancer. The report includes the follow ng statenent:

Al t hough the associations are not |large, a nunber of studies provide
evi dence that is suggestive of a slight increase in either norbidity
or nortality from prostate cancer. The evidence regarding
association is drawmn from occupational studies in which subjects were
exposed to a variety of herbicides and herbicide conponents and is
al so based on data from studies of Vietnam veterans. An i nport ant
consideration is the fact that prostate cancer tends not to be fatal
thus, nortality studies have lower statistical power to detect a
conparabl e effect than a sinilar-sized norbidity study woul d have.

VWhere can a veteran get additional information about prostate cancer?

Information regardi ng prostate cancer and related nmatters can be obtai ned
at VA nedical center libraries, fromthe Registry Physicians at every VA
nmedi cal center, or from the Environmental Agents Service (131),
Department of Veterans Affairs, 810 Vernmont Avenue, N W, Washington, DC
20420.
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