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FOREWORD 

The following is reprinted from the VVA Veterans 
Benefits News, September-October 1998, Volume 4, Nos.  
9-10.  

The Texas Veterans Commission wishes to thank the 
VVA for the permission to reprint this informative article, 
and does not claim to support or not support the views 
presented by VVA.  

The Commission felt that Veterans Service Officers need 
to have as much information concerning Hepatitis C as 
possible.



HEPATITIS C: 
THE VETERANS' EPIDEMIC 

By Audrey W. Spolarich, Health Policy Analysts and 
Bill Russo, Director, VVA Veterans Benefits Program 

What is Hepatitis C? Hepatitis C is a contagious viral disease that can 
lead to serious, permanent liver damage and, in many cases, death. It is 
spread through exposure to blood and blood products. About 4.5 million 
Americans are now infected with the hepatitis C virus--more than five 
times the number with AIDS.  

Like AIDS, some people who have the hepatitis C virus never develop 
identifiable symptoms. However, about 85% of those with chronic 
hepatitis C virus infection do develop liver disease. The latency period 
between infection and the manifestation of symptoms can be as much as 
30 years or longer.  

The symptoms of hepatitis C are usually mild in the early stages of 
infection and can go unnoticed. The most common symptom is fatigue, 
but this can take years to develop. Other symptoms include mild fever, 
muscle and joint aches, nausea, vomiting, loss of appetite, vague 
abdominal pain, and diarrhea. Many cases go undiagnosed because the 
patient believes he has the flu or some similar illness. The symptoms may 
go away and then return again repeatedly.  

As hepatitis C progresses it damages the liver, and the patient develops 
symptoms similar to cirrhosis and liver failure, including jaundice, 
abdominal swelling, and finally coma and death. There is no vaccine for 
hepatitis C yet. Nor is there a "cure." But with proper treatment, many 
patients recover completely.  

VETERANS AND HEP C 
Veterans appear to be at a greater risk for hepatitis C than the general 
population. VA statistics show an increase in the number of cases at VA 
medical facilities, from 6,612 in 1991 to 18,854 in 1994 (the last year for 
which data is available).
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According to officials in the VA's Veterans Health Administration, an 
electronic survey conducted by the Infectious Disease Program Office 
from February 1997 through September 1998 of 125 VA medical centers 
identified over 21,000 VA patients who tested positive for hepatitis C.  

Earlier this year, a six-week study of inpatients at the Washington, DC 
VA Medical Center showed that 20% tested positive for hepatitis C.  
Veterans may be at higher risk for hepatitis C because of a higher rate of 
tattoos or other risk factors, but more research is needed on this question.  

Vietnam Veterans of America Service Reps who help veterans file VA 
claims around the country have reported a substantial increase in the 
number of veterans filing claims for hepatitis C. This seems to be in 
response to increased public awareness, which has caused more veterans 
to get tested and discover they have the disease. In addition to the article 
in the April/May edition of The VVA Veteran, U.S. News & World Report 
ran a cover story on hepatitis C in its June 22, 1998 issue.  

Service Reps also report that VA medical staff are often ignorant about 
hepatitis C. For instance, many have never heard of the memo from VA 
Central Office discussed below.  

In an effort to determine how well VA is adjudicating hepatitis C claims, 
VVA staff reviewed selected Board of Veterans Appeals (BVA) decisions 
denying service connection for hepatitis C. What they discovered clearly 
shows the need for a new law allowing presumptive service connection for 
hepatitis C.  

The BVA decisions reflect that VA Regional Offices and BVA, and 
apparently some VA doctors conducting compensation exams, are very 
uninformed about hepatitis C. This has lead VA to wrongly deny claims 
by sick veterans that deserve to be granted.  

IGNORANCE ABOUT HOW 
HEP C IS TRANSMITTED 

Hepatitis C is transmitted through contact with an infected person's blood, 
buAt VA adjudicators do not seem to recognize this medical fact. In BVA 
decision Docket 95-35 690, the veteran had abscesses incised and drained 
in Vietnam in 1969. lie also reported having sex with local women in
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Vietnam. Since the veteran had no medical evidence to support his 
assertion that he likely was infected with hepatitis C in Vietnam, his claim 
was denied.  

In Docket No. 96-02 532, the veteran got a tattoo in Hong Kong in 1981 
while in service, and began having fatigue several months later. He was 
diagnosed with hepatitis C in 1991. Because his doctor did not render an 
opinion on whether he was infected in service, the claim was denied.  

In Docket No. 96-22 677, the veteran received 2 units of blood during 
surgery in service in 1974. He was not diagnosed with hepatitis C until 
1992, according to BVA, "a period too distant from service to be related 
in any injury or event in service." 

In Docket No. 96-34 751, the veteran was a medic in service, who 
testified she was stuck with needles 4-5 times while drawing blood. From 
her discharge until her diagnosis with hepatitis C, she was treated often 
for abdominal pain, which was never diagnosed. Despite the veteran's 
medical training and experience, the Board denied the claim, noting that 
the veteran did not qualify to testify as to medical causation.  

IGNORANCE ABOUT 
HEP C LATENCY PERIOD 

Hepatitis C has been found to have a latency period of at least 30 years, 
during which it may show no symptoms at all, but VA adjudicators do not 
seem to recognize this. In Docket No. 95-15 143, BVA cited the fact that 
hepatitis C was first diagnosed in January 1994, more than 20 years after 
the veteran's discharge from service, as one basis for his denial of the 
claim.  

In Docket No. 96-45 233, the veteran testified that a corpsman used an 
unclean needle to close his hand wound in Vietnam. BVA relied on a VA 
exam which found "the length of time between active service and the 
diagnosis of hepatitis C [and] lack of history of hepatitis C-like illnesses 
indicated the disorder was acquired during service in Vietnam," to deny 
the claim.  

In Docket No. 96-22 677, the veteran received 2 units of blood during 
surgery in service in 1974. He was not diagnosed with hepatitis C until
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1992, according to BVA, "a period too distant from service to be related 
in any injury or event in service." 

IGNORANCE ABOUT THE 
RECENT DISCOVERY OF HEP C 

Scientists did not discover hepatitis C until 1989. A blood test for 
hepatitis C was not available until 1990. VA adjudicators do not seem to 
recognize these facts. In Docket No. 95-32 722, the veteran wrote on his 
military separation exam questionnaire that he was hospitalized for three 
days in Vietnam due to hepatitis C. Despite this, the BVA denied the 
claim, noting "there is no indication in any of the service medical records 
that there was any diagnosis of hepatitis C made by a physician based on 
laboratory testing." This decision is unfair since there was no test for 
hepatitis C during the Vietnam War.  

In Docket No. 95-35 690, discussed above, the BVA cited as significant 
the fact that there were no findings regarding hepatitis C on a 1972 VA 
exam, a year after the veteran's discharge.  

In Docket No. 96-51 676, the BVA cited the fact that a 1949 blood test 
failed to show hepatitis C, as a basis for a denial of a WWII veteran's 
claim for service connection. This was despite the fact that records show 
he received 500 cc of blood for treatment of multiple wounds.  

VETERANS ARE NOT 
GETTING MEDICAL OPINIONS 

In addition to being ignorant about the medical aspects of hepatitis C, VA 
will offer no assistance to a veteran who lacks the knowledge and money 
to obtain a medical opinion supporting his claim. In Docket No. 94-12 
200, the veteran's doctor stated, "it is entirely possible, indeed probable, 
that [hepatitis Cl was acquired during his time [during military service] in 
Korea, possibly through sexual exposure." Despite this, the BVA found 
this opinion "address[ed] only the possibility of a link between the 
veteran's hepatitis C and events in service, without positive medical 
evidence that the veteran's hepatitis C began during service." Although it 
has thousands of doctors on staff, VA never obtained its own medical 
opinion and the claim was simply denied.
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A similar conclusion was reached by the I3VA in Docket No. 96-00 585.  
In that case, the veteran was a medical laboratory technician in service, 
clearly a job with an increased risk for blood-borne diseases. He testified 
under oath that he tested positive for hepatitis C when he attempted to 
donate blood in 1990, but there was no record of this. Despite the fact 
that during military service, his "liver function studies reportedly show 
high ALTs and abnormal liver functioning," BVA noted there was no 
clinical evidence of liver disease, so the claim was denied without 
obtaining a VA medical opinion.  

VA COMPENSATION FOR 
HEP C: NEED FOR LEGISLATION 

The premise behind presumptive service connection is that in certain 
claims, often involving complex, technical scientific issues (such as 
radiation or Agent Orange exposure), or certain types of military service 
(such as prisoner of war service), it would be unfair to burden the sick 
veteran with proving the connection between an exposure to something 
during service and his current disease. Presumptive service connection 
provides this link automatically. if a veteran was exposed (during service) 
to something known to cause a certain disease, and he gets the disease 
after service, it is presumed to be service connected, unless there is 
"affirmative evidence to the contrary." 

The above cases show the need for legislation allowing presumptive 
service connection for hepatitis C. Veterans are being wrongfully denied 
service connection and therefore health care because they lack the 
knowledge or the money to obtain a doctor's opinion as to the cause of 
their hepatitis C.  

At the July 16, 1998 hearing before the U.S. House of Representatives 
Veterans Affairs Committee, the Director of VVA's Veterans Benefits 
Program testified, "Congress should help these sick veterans by passing 
appropriate legislation." 

BRINGING IT HOME 
Although VVA was committed to seeing justice done for veterans with 
hepatitis C, what occurred at VVA's Leadership Conference later in July
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made the issue "hit home" for the organization's leaders and members.  
Audrey Spolarich of Health Policy Analysts, a Washington, DC-based 
consulting firm, arranged for free blood testing of veterans at the 
conference"vith a donation from drug manufacturer Schering-Plough.  

At the conference, 166 veterans took the test, and 19 tested either positive 
or "inconclusive" for hepatitis C. Among those who tested "inconclusive" 
was VVA President George C. Duggins. Fortunately for him, the follow
up tests were negative for the disease. But after all re-testing was done, 
14 veterans were found to have hepatitis C. This is an infection rate of 
8.4%, compared to the infection rate of 1.8% in the general U.S.  
population. These findings left no doubt about the fact that hepatitis C 
was indeed a veterans' epidemic.  

TAKING THE HILL 
Following the VVA Leadership Conference, VVA began meeting with 
members of Congress and their staffs, pressing the need for hepatitis C 
legislation. One key question that arose is which veterans would be en
titled to the presumption that they were infected during service. The 
simplest answer was to use the VA's own lists of risk factors for infection, 
contained in a June 11, 1999 memo from the VA Under Secretary for 
Health, Dr. Kenneth W. Kizer. The memo ordered the VA medical 
facilities to conduct a blood test of any veteran with one of 10 listed risk 
factors.  

A basic principle in veterans benefits laws is that a veteran cannot get 
service connected for injuries or diseases resulting from "willful 
misconduct," such as drunk driving. VVA therefore recommended that 
the legislation not include IV drug or cocaine abusers, both of which are 
risk factors for hepatitis C infection.  

In early October, VVA's lobbying paid off. Senator Olympia J. Snowe 
(R-ME) introduced legislation (S. 2599) establishing presumptive service 
for veterans with hepatitis C.  

Simultaneously, Rep. Vic Snyder (D-AR) introduced identical legislation 
(H.R. 4751) in the House of Representatives. The bill was co-sponsored 
by Representatives Lane Evans .(D-IL), Joseph P. Kennedy, II, (D-MA), 
Neil Abercrombie (f-HI), Collin Peterson (0-MN), Julia M. Carson
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(D-IN), Frank R. Mascara, (D-PA), Bob Filner (D-CA), Lorreta L.  
Sanchez, (D-CA), Jay V. Johnson (D-WI), Lois Capps D-CA), and James 
H. Maloney D-CT).  

There was not enough time left in this session for Congress to act on the 
legislation, but it will be reintroduced in January 1999. VVA will work 
hard to see that this important legislation passes in 1999.  

CONCLUSION 
Getting these sick veterans service connected by the VA will give them 
and their families some money to live on (payments depend on the level of 
disability) and access to VA medical treatment. Early detection and treat
ment of hepatitis C prevents liver disease, which would lower health care 
expenditures greatly. Most important, it will save veterans' lives.  

FOR MORE INFORMATION 
ON HEPATITIS C: 

For more information on hepatitis C, readers can call the American Liver 
Foundation at (800) 223-0179. There are also several web sites with 
information on hepatitis C: 

> www.epidemic.org (The Koop Foundation/Dartmouth College) 
> www.cdc.gov/ncidod/diseases/hepatitis (Centers for Disease Control) 
> www.hepfi.org (Hepatitis Foundation International)
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Texas Veterans Commission 
P0O. Box 12277 
Austin, Texas 78711 
(512) 463-5538 
FAX (512) 475-2395 
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