






* It allows for additional uncertainty from a variety of sources, including all 
sources considered in Section 0 of the NIH Report and discussed in Appendix 
B of this report. Given these allowances and an allowance for a lower baseline 
rate than average, even a claimant with a low baseline rate who fails to pass the 
screening criteria would have a less than 1 in 100 chance (if 99-percent 
credibility limits are used) that his true PC exceeds 50 percent. With 95-percent 
credibility limits the chance would be 1 in 20, while with 90-percent credibility 
limits the chance would be 1 in 10. For a claimant with the average baseline 
rate, the chance of the true PC exceeding 50 percent will be much less than 
these values. 

The following examples, based on the 95-percent screening doses in Table 2, 
illustrate the application of the screening procedure. 

Example 1: A male claimant alleges that he received a dose of 12 rad at age 20 and 
developed acute leukemia at age 30. The screening dose in this case is 1.8 rad. 
Since the claimant's dose exceeds 1.8 rad, his case would be further developed for 
causality. The calculated PC for this case is 34 percent. Thus, based on the NIH 
Report alone, his PC is not as large as 50 percent, and causality would not be 
established if the decisional criterion "as least as likely as not" is applied at this 50 
percent level. It is possible, however, that evaluation of the details of this claim could 
provide reason to adjust the PC upward. 

Example 2: A male claims he received a dose of 1.2 rad at age 25 and developed 
cancer of the stomach at age 50. The screening dose for stomach cancer is 10.8 rad 
for exposure at age 20 and 21.2 rad for exposure at age 30. Thus, the screening dose 
is 16.0 rad for age 25 based on linear interpolation. Therefore, using the screening 
conditions described, his claim would not be further developed for causality because 
his dose did not exceed the 16.0 rad. In this case the calculated PC from the NIH 
Report is 0.46 percent. From the NIH Radioepidemiological Tables a dose of 126.3 
rad is required to yield a PC of 50 percent for 25 years of age at exposure. This dose 
of 126.3 rad can be derived by interpolation between ages 20 and 30 for doses shown 
in Table 4. 

Example 3: Claimant alleges that he received a dose of 17 rad at age 25 and devel- 
oped cancer of the stomach at age 50. Since this dose exceeds the screening dose 
of 16.0 rad, the claim, in this case, just passes the screening criteria for further devel- 
opment of the causality issue. Using the NIH Report, the calculated PC is 6.9 percent. 
A claim based on a 15 rad dose would not have passed the screening criteria for 
further development of causality. 

Passing the screening criteria should not be equated with having established 
significant causality. A claim based on an exposure to radiation that just passes the 
screening criteria has only a very remote chance of resulting in a meritorious finding 
after further development of causality. 
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Suppose the claimant in Example 3 were able to demonstrate that he lived in a 
section of the country that had especially low stomach cancer rates. For stomach 
cancer, the 10th percentile of all U.S. counties is a factor of 1.9 lower than the average 
rate. As discussed in the NIH Report (pp. 51-52), it is not clear whether or not adjust- 
ment should be made for this reason. However, if it were, the new PC would be raised 
from 6.9 to 12 percent, still well below a PC of 50 percent. If an additional adjustment 
is made for revised dosimetry in Japan by the factor of 1.62 (suggested in the NIH 
Report) the claimant’s PC would increase from 12 to 19 percent. 

Thus, even if this claimant’s PC were adjusted for a low baseline and for revised 
Japanese dosimetry, the PC is still well below 50 percent. This would be expected 
since the screening dose of 16.0 is far below the dose of 126 rad (interpolated for age 
25, Table 4) needed to obtain a PC of 50 percent if the NIH Report is used directly. 
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