NAVY ENVIRONMENTAL HEALTH BOARD (NEHB) MINUTES

28-30 Jan 2003
Sewell’s Point Conference Center, Naval Station, Norfolk, VA

MEMBERS PRESENT:  

CAPT D. NOVAK, Chairman 

LCDR (sel) HERBST

CDR M. HENDERSON, Spec. Leader
LT B. KILLENBECK 

CDR J. BEAUJON 


           LT M. CASSADY {2001 EHO of the Year}
CDR D. HARDY


           LT L. SPROUL

LCDR S. WRIGHT, Secretary
           LTJG CHRISTENSEN
LCDR (sel) R. SURAJ


MR. OB ODETTE

MEETING AGENDA:  See attached.
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EXECUTIVE SUMMARY:  

· EHO’s role in the CNO’s Guidance for 2003.  Citing the CNO Guidance for 2003, CAPT Need stated that the Environmental Health Officer played a significant role in homeland security and force protection as a  “Defensive Weapon Systems” in the field of medical surveillance, detection and protection.  
· EHO Survey.  This survey was designed to determine changes in job scope as a result of 09-11-01.  Survey results will be posted on the EHO homepage.  Two subcommittees were chartered to address new training and equipment requirements.  Findings will be briefed at the Jun 2003 NEHB meeting.

· Mentoring.  Addressed professional mentoring, per CNO Guidance for 2003.  Newly commissioned EHOs will be linked to the senior EHO, located in proximity to their assigned duty station. EHOs are encouraged to seek additional MSC mentoring at their own command.

· Tools for shore-based preventive medicine program self-assessments.  Higher authority does not evaluate most shore-based PM programs.  Two formats (previous BUMED IG inspection checklist and NAVHOSP Pensacola check list) were discussed for use by EHOs to evaluate PM programs.  LT Killenbeck tasked to develop a viable tool for program assessment. 

· NEHB to assist NEHC with review of NAVMED P-5010.  LT Killenbeck to query the EHO community to determine levels of technical knowledge, expertise and experience corresponding to the chapters under review.  Technical review boards will be chartered, as needed.

· Task Force Excel initiatives.  Revised EHO Core Competencies and matched them to EHO Career Progression chart.  
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 STRATEGIC PLANNING for COMMUNITY DEVELOPMENT:

COMMUNITY ISSUES:

· EHO Homepage:  CDR Henderson encouraged the use of the EHO Homepage to increase awareness levels of PM issues.  Homepage contains links for general preventive medicine information, EHO roster, billet description documents, and EHO briefings for statutory and administrative boards.  

· Billet Realignment:  CDR Henderson discussed the status of billet realignments.  Although change in billet structure has not occurred to date, all proposals received approval from CAPTs Sack, Musashe, Yund, and Goff.  OOMSC is awaiting community-wide grade change proposals before implementing EHO changes.    

· Billet Spotlight and Billet Description d-base:  LT Sproul volunteered to update the existing database to include chain of command information and platform assignments.  This database is designed to provide EHOs with vital career information of every EHO billet.

· ACTION:  LT Sproul to brief progress at next NEHB meeting.

· NEHC EHO Billet (Code D) in Food Safety:  The Board endorsed routing the NEHC/POPDIR/PM/EH discussion paper entitled, “Establishment of a D-Code Environmental Health Officer Billet at NEHC” to OOMSC, via CO, NEHC, for review and final approval.  This Ph.D.-coded billet would benefit Navy Medicine, NAVSEA, NAVSUP, establish a professional liaison with national and international Food Safety organizations, drive training requirements and enhance EHO retention/recruiting initiatives.  

· EHO Orientation Course:  Seven (out of 18) recent EHO accessions completed the EHO Indoctrination Course Assessment.  Comments were reviewed and categorized.  The Board requested a review of the EHO Orientation Course by a subcommittee of EHOs from NEPMU 5, NAVHOSP Balboa, Camp Pendleton and PMT School, to address these recommendations for course improvement and/or curriculum modifications. 

· ACTION:   NEPMU-5 rep to brief the NEHB on the results of the course review at the June 2003 meeting.  

· Post-Sept 11 EHO Responsibilities Survey:  CDR Beaujon briefed the findings of the survey designed to determine changes in job scope as a result of 09-11-01.  Survey results will be posted on the EHO homepage.  Two subcommittees were chartered to address training and equipment requirements.  Findings will be briefed at the Jun 2003 NEHB meeting.  CDR Hardy was tasked to chair a subcommittee of EHOs in the Bethesda region to address equipment issues and LCDR Wright was tasked to chair Tidewater EHOs to address training requirement.  

· ACTION:  CDR Hardy and LCDR Wright to brief results at the June mtg.

· Preventive Medicine Program Review:  The Board discussed the potential impact of lack of shore based preventive medicine program assessments by higher authorities. It was agreed that EHOs need a tool to conduct self-assessments of their PM programs.  Two formats were recommended to build a comprehensive shore based preventive medicine program review (the previous BUMED IG inspection checklist and checklist used at NAVHOSP Pensacola.)  

· ACTION:  LT Killenbeck to compile information from these two sources and develop a draft product for review at the next NEHB meeting. 
· NEHB membership matrix was updated. (See attached.)
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TRAINING INITIATIVES:

· Recommended Reading:  The EHO Book List was distributed to Board members and will be posted on the EHO homepage.  
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· Director’s “Just in Time” Fellowship Training:  The following “Just-in-time” training opportunities, with identified follow-on duty stations, are being investigated to further advance specific areas of expertise within the EHO community:

· Office of Emergency Preparedness and/or the Federal Emergency Management Agency.  The target duration of training would be six to twelve months, with a follow on tour at an isolated MTF (OCONUS or CONUS).  Focal points of the training include traditional preventive medicine disciplines, disaster management, and CBR/E initiatives.  

· ACTION:  LCDR Herbst to contact OEP/FEMA and report findings at next NEHB mtg.

· Naval Facilities Command.  The target duration of training would be six to twelve months, with a follow on tour at NEHC, NEPMU or INSURV.  Focal points of training would follow NAVFAC’s mission of plans, designs and construction of USN and USMC shore facilities and technical support of environmental issues, real estate, facility management, utility and energy systems, transportation and housing. 

· ACTION:  Mr. Odette to contact NAVFAC and report findings at next NEHB mtg.

GLOBAL EHO COMMUNITY UPDATES:
Briefs were conducted by the respective standing members regarding recent EH activities from around the globe.  

NEHC:  The status of the P-5010 individual chapters is as follows: 

· Chapter (1): Current

· Chapter (2): Current

· Chapter (3): At NEHC (Occupational Medicine has FORAC)

· Chapter (4): Current

· Chapter (5): Draft copy at NEHC

· Chapter (6): Final draft to be routed to BUMED in near future

· Chapter (7): Current

· Chapter (8): Requires complete revision

· Chapter (9): Requires update to incorporate site assessments, risk communication and Joint Chief of Staff Deployment Medical Surveillance and Readiness requirements. 

· Chapter (9), Annex D: Final draft at NEHC

· ACTION:  LT Killenbeck and Mr. Odette to charter a group of experts in the various preventive medicine disciplines to assist NEHC with technical review of the NAVMED P-5010 chapters.  
· NEPMU 5:  LTJG Christensen discussed deployment preparations at NEPMU-5, CBRE training initiatives, and a decrease in fleet support activities following robust deployment schedules.  She discussed the southern California EHO meeting scheduled to review the EHO Orientation Course.  LTjg Christensen volunteered to contact previous EHO Orientation Course participants to ask them to complete the EHO Orientation Course Assessment.

· NEPMU 2:  LT Boyce reported all Unit PMTs are strongly encouraged to qualify as Master Training Specialists.  He discussed plans to coordinate activities with INSURVLANT to track trends within Preventive Medicine program objectives and provide another venue for the advancement of force health protection outcomes and initiatives.  He spoke of training initiatives such as incorporating classes such as Afloat Environmental Coordinators course as a method of enhancing knowledge levels of these important programs for the EHOs.  Additionally, he discussed the West Virginia Memorial Tunnel 8-day training exercise with the Center for National Response.

· NEPMU 7:  CDR Beaujon discussed the Unit’s unique position in providing direct support to war fighting Commanders, such as USEUCOM and USCENTCOM.  He highlighted port assessments successfully conducted in the AOR to include Crete, Kuwait, Malta, Croatia, and Istanbul. He discussed challenges concerning food and water vulnerability and waste disposal practices within foreign ports (one example being NRCC contracts which permit water supply from a variety of unknown/unapproved sources) and training proposed to correct deficiencies.  

· MARFORLANT:  LCDR Wright briefed the NOV 02 PM AMAL review conducted by MARCORSYSCOM, MCCDC, NHRC and representatives from MARFOR, MEF and MSCs.  The traditional configuration of one standard block for a MEF- sized deployment has been modified to include:

· PM (M): minimal PM gear for company level PMPO

· PM (T):  advanced module for all PMTs regardless of major subordinate command assignment.

· PM (E): above gear, plus entomology advanced vector control equipment (4 wheel all terrain vehicles and aerial spraying equipment. {Deployment of Entomologist is determining factor for use of this block}

· PM (ES): above gear, plus environmental sampling equipment {deployment of EHO/IHO is determining factor for use of this block}

OLD BUSINESS:
EH-RAP 010301 HANDHELD ENVIRONMENTAL SAMPLING EQUIPMENT
 ACTION:  Table issue pending results from CDR Hardy and the Equipment Working Group from the Bethesda regional EHOs.

NEW BUSINESS:

EH-RAP 030101 Food Safety Policy for Fresh Fruits and Vegetables

ACTION:   Board recommended approval of above policy.  Mr. Odette to disseminate revised NAVMED P-5010, Chapter 1, Article 3-2.6, “Washing Fruits and Vegetables” to the PM communities and incorporate the changes into the next Chapter 1 revision. 

EH-RAP 030102 Installation Medical Authority Potable Water Surveillance Model…Revision Of Appendix A Of NAVMED P-5010-5

ACTION:  Board recommended approval of proposed modification of above appendix.  Mr. Odette to charter a subcommittee to review NAVMED P-5010-chapter 5, Appendix A, comprised of the following subject matter experts: LT Cassady, LT Lyons, and LTJG Mercer.

Emerging R&D Technologies

· Dr. Joseph J. Pancrazio, (NRL), presented a brief on Cell-based Biosensors for Environmental Monitoring (See attached for abstract).  Entire PowerPoint presentation available upon request.
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ACTION:  Board endorsed the inclusion of guest speakers at each meeting to brief the Board on newly emerging field/PM technologies.
AGENDA ITEMS FOR NEXT NEHB MEETING (TBD)

· Review taskers (see attached)
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· NEHC INST 6240.1:  Conduct review for currency, relevancy and intent of the NEHB.  ** At a minimum, addition of the EHO of the year as a member must be included.

· EHO Orientation Course:  Conduct annual review/update based on findings from San Diego subcommittee.

· EHO Equipment and Training:  Discuss findings from Bethesda and Tidewater subcommittees.

· Preventive Medicine Program Review Tool:  Discuss format and findings from NEHC working group.
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Navy Environmental Health Board Meeting Agenda


28-30 Jan 2003


Location: Monitor/Merrimac Conference Room (Bldg A-52), Combined Bachelor Housing, Norfolk Naval Station 


Tuesday, 28 Jan              0800-1600


· Welcome/Administrative Remarks – CAPT Need (XO, NEHC)


· Introductory Remarks – CAPT Novak

· Review Old Business (Action Items from Jun 2002 NEHB Meeting)

· EH-RAP 010301 – Role of the EHO Survey Results – CDR Beaujon


· EHO Orientation Course Curriculum Review Update – NEPMU-5


· FY 03 EHO Director’s “Just-in-Time Training Opportunities – CDR Henderson, CDR Beaujon, CDR (s) Hardy, LCDR Wright, LCDR (s) Herbst


· Upgrade of EHO Billet at NEHC (“D” Code) (see attached) – LT Suraj
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· Update on EHO Billet Description Document – LT Sproul


· EHO Reading List Proposal (see attached) – LCDR Cady
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· Prev Med Self-Assessment Tools – LCDR Wright (See attached)
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· Services provided by NEHC Environmental Program Directorate – CAPT Novak 


· LUNCH


· Medical Events Reporting – Ms. Asha Riegodedios (NEHC PM)


· Updates (will continue on Wednesday)

· Specialty Leader - CDR Henderson

· Progress of EHO Billet Realignment

· MARFORLANT – LCDR Wright

· NEPMU 2 – LT Boyce

· NEPMU 5 – LTJG Christiansen

· NEPMU 7 – CDR Beaujon

· NEHC – LT Suraj

Wednesday, 29 Jan                 0800-1600


· Updates - continued

· 2003 NEHC Workshop Update – LT Suraj


· Brief/Discussion – Mr. Bob Odette (See attached)

· Washing/sanitizing Produce (Article 3-2.6 NAVMED P-5010-1)

· Revision of “Model Potable Water Monitoring Plant for Installation Medical Authority” (Appendix A NAVMED P-5010-5)
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· New EH/PM Technologies – HM2 Bowman

· LUNCH – Nawab Restaurant, 1130-1300

· NEHC Plans and Operations Update – LCDR Johnson

· EH Site Assessment Standards – Mr. Steve Sorgen

· Review/Update EHO Core Competencies and Career Progression Documents (See attached)
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Thursday, 30 Jan                     0800-1200


· New Issues


· Emerging R&D Technologies- LT Wilson


· Cell-based Biosensors for Environmental Monitoring – Dr. Joseph J. Pancrazio, PhD (NRL) (See attached)
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· EHOs on IG Team – LCDR (s) Herbst/Mr. Odette


· Results of New EHO Accession Survey – LTJG Christiansen             


· Selection of new NEHB Secretary (LCDR Wright transferring to NMC, Portsmouth)
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CORE COMPETENCIES for the EHO filling billets at Military Treatment Facilities, Navy Environmental and Preventive Medicine Units and Operational Units with the United States Marine Corps.


Community Disease Prevention



Food Safety



Potable Water Program



Community Facility Health Inspections



Vector Surveillance and Control



Disaster Preparedness and Consequence Management



I.  MILITARY TREATMENT FACILITY



COMMUNITY DISEASE PREVENTION



1. Community Disease Policies and Instructions  (development and implementation)



· Tuberculosis Program Management



· STD Program Management



2. Disease Surveillance MERS, reporting responsibilities to local and state PH authorities



3. Community Health Education



· HP



· HIV



· PPIP



· Childhood Lead Poisoning Prevention Coordinator



4. Travel Medicine



5. Advisor to Immunizations Clinic



· Influenza 



· JEV



· Hepatitis



· Anthrax Vaccination Implementation Program



· Medical briefs



6. Infection Control Committee 



· Biohazardous waste



· Needlestick (sharps) Program



· Laundry and housekeeping contract recommendations



7. Animal Control Program Coordinator



· Rabies 



· Vector-borne Outbreak Investigation



· Insect Identification



8. Training 



FOOD SAFETY 



1. Food Protection Policies and Instructions (development and implementation)



2. Foodborne Illness Outbreak Investigation



3. Food Establishment Inspections



4. Training (Supervisor, FE, HACCP)



5. Facility construction plan review



6. Liaison with military and civilian authorities in Food Safety and related areas



POTABLE WATER PROGRAM


1.  Water surveillance and testing



· Potable water log



· Bacteriologic testing (water and ice)



· Maintain records from PWC on chem/rad/micro quality



2. NAVFAC, PWC and local water works liaison



· Water treatment plant design and process



· Contingency water supply



· Cross Connection identification and control



· Monitor proper disinfection of PW system



· Review chemical additives to PW system



COMMUNITY FACILITY HEALTH INSPECTIONS 



1. Manufactured homes 



2. Picnic/playground/camp grounds/youth centers



3. CDC/Home day care (gov't quarters)



4. Sewage Treatment Plant



5. Solid Waste



6. Swimming pool/Sauna



7. Natural Bathing Place



8. Theater



9. Brigs



10. Stables/kennels- liaison with Army Veterinary personnel 



11. Gyms



12. Barber/Beauty Shop



13. DOD schools



14. Home businesses (i.e. hairdressing, bakery)



15. Special events/fund raisers



VECTOR SURVEILLANCE AND CONTROL 



1.  Integrated Pest Management Plan 



· Review pest control contract 



· Pesticide Operator Competency



· Evaluation of vector-borne disease outbreak



· Insect identification



2. Vector Surveillance



3. Derat Issue



4. Quarantine Officer



TRAINING 



1. Preventive Medicine Topics



DISASTER PREPAREDNESS AND CONSEQUENCE MANAGEMENT 



1. Contingency planning



· Post disaster evaluation and remediation



2. Mass Casualty Drills



3. Shelter Habitability



4. Training



II.  NAVY PREVENTIVE MEDICINE UNITS



PREVENTIVE MEDICINE PARTNERSHIP PROGRAM (PMPP)



1. Potable Water System and System Integrity



· Supply and Disinfection



· Cross Connection identification and control



· Water surveillance and testing



· HAZMAT storage



2. Food Safety, see also section I, Food Safety



3. MSD/solid waste disposal, plastics reduction, medical waste incinerator



4. Communicable disease control, see also section I, Community Disease Prevention



5. Pest control



6. Habitability of berthing spaces/recreational spaces


7. Health Promotion consultation and coordination of program elements 



(Tobacco cessation, Nutrition education (Cholesterol) and Weight Management, Hypertension Screening/Education/Control, Stress Management, Alcohol and Drug Abuse Prevention, (Back) Injury Prevention, Physical Fitness and Sports



8.  Program development, training of Preventive Medicine Technicians in above areas, monitoring PQS status of above program elements, and liaison with IHO, Epidemiologists, Health Promotion Specialist and Entomologists. 



DEPLOYMENT EH SUPPORT



1. MMART/FD-PMU



· Field PM issues, see section III, Operational Units, Operational section



2. Deployment Medical Surveillance



· Environmental Surveillance and Sampling



· Risk Assessment and Communication



3. Medical scenario development for military exercises



4. Policy Development and Guidance on EH Issues


TRAINING



1. Food Service Sanitation Instructor Certification



2. Health Aspects of Marine Sanitation Devices



3. Water Sanitation Afloat



4. Field Sanitation



5. Cross Connection ID and Control for shipboard potable water distribution systems



6. CBRE



7. Other PM training as requested



OUTBREAK INVESTIGATIONS



MEDICAL INTELLIGENCE PRODUCTS



III.  OPERATIONAL UNITS/USMC



IN GARRISON



1. OH/PM programs, see section I, community disease prevention, food safety



potable water, community facility health inspection, vector surveillance, training and disaster preparedness and consequence management



2. DNBI trends and corrective action



3. Port quarantine services



4. Training in PM topics



OPERATIONAL



1. Special staff officer to Commanding General via Surgeon



2. OP plan review, develops Annex Q



3. Medical intelligence analysis and briefing; collect relevant data related to populations, diseases, injuries, exposures, environmental conditions, etc)



4. Force Health Protection



· Pre-site assessments (mission dependent: troop strength, duration, and activities; provide alternatives to non-ideal sites)



· Evaluate health risks at potential sites, including any needed environmental sampling



· Disease threat briefs (assess threats to troop health, depending upon location, season, climate, and mission)



· Theater-wide Potable Water Consultation



· Source selection guidance



· Water supply surveillance (sampling and bacteriologic/chemical testing as required)



· Result interpretation and advice to field commanders



· Safe food procurement and handling



· Personal Protection Measures (PPM) from elements/insects and assess troop compliance



· Sanitary solid, human and medical waste disposal



· Vector control 



· Training in PM related topics and PPM



· Analyze and interpret surveillance data


· Advise on control measures such as chemoprophylaxis, treatment regimens, environmental health changes, PPM, etc.


· CBRE consultation


FUTURE OF EHO COMMUNITY



1. Increased involvement in GEIS


2. Increased involvement in Population Health


3. Increased involvement in CBRE


4. Increased involvement in Deployment Medical Surveillance


5. Increased involvement in Health Promotion


6. Expanding Public Health Educator role


7. Fleet EHOs (obtaining billet at SURFLANT)


8. Expand into system design arena 


VISION STATEMENT



WE ARE THE LEADERS OF FORCE HEALTH PROTECTION
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Subj:  ESTABLISMENT OF A D-CODE ENVIRONMENTAL HEALTH OFFICER BILLET AT 



          NEHC



 



BACKGROUND



 



    There are six Environmental Health Officers’ (EHO) billets at NEHC.  Of these, one has traditionally been the Head, Environmental Health (EH), Population Health Directorate, while the others are senior level billets and are normally placed within the Population Health Directorate or Plan and Operation Directorate as decided by the CO, NEHC.  The Head, Environmental Health is tasked with keeping EH directives, including NAVMED P5010, current and acts as liaison with various line and staff commands e.g. NAVSEA, NAVFAC, MARFOR, etc., to rendered assistance as BUMED’s expert, with EH matters 



 



DISCUSSION



 



NAVSEA Input:  “Per NAVMED P-5010, Chapter 1, Section 1-4.5, the Commander Naval Sea Systems Command (NAVSEA) “is responsible for the design, construction, and maintenance of messing facilities afloat.” BUMED is responsible for “reviewing and approving the sanitary aspects of standards, specifications, and design criteria prepared by other systems commands”. A highly experienced individual with requisite food safety expertise would prove invaluable in supporting NAVSEA and also provide the BUMED Liaison Representative with additional technical reference throughout ship design, construction, overhaul, and modernization programs.  Also, a major responsibility of the food safety expert would be to provide technical guide to BUMED in all areas of food service operation and safety.



The technical points of contact at NAVSEA for fleet food service programs strongly endorse establishing a “D” code for the Senior EHO billet at NEHC. With the introduction of new foodservice concepts, changes in technology, and migration of early stage design to the shipbuilder, having a resident expert at BUMED (working in concert with NAVSUP) would help to ensure sanitary and safety requirements were met. Early and critical review/validation of design criteria, drawing, and specifications are extremely important. From a programmatic view, late changes in the ship design are costly and quite often, additional modifications are not feasible.  Having expert support at the “ground level” is the key.



Lastly, and perhaps most importantly, in the past NAVSEA and the Ship Program Managers have lacked such expertise, which indirectly led to inept ship concept design, construction oversights, costly modifications, and general fleet dissatisfaction with their food service facilities.”



Deputy Director, Preventive Medicine, NEHC, input dtd 09 Feb 1999: “IAW DODI 6490.3 Deployed Medical Surveillance and direction from BUMED, NEHC has been appointed the Navy Hub for deployed medical surveillance.  A major component of the DOD Deployed Medical Surveillance Program is the management and analysis of environmental and occupational exposure databases, which have been created from exposure information collected in the field of operation.  In order to provide the detailed scientific analysis and to develop environmental exposure risk profiles a doctoral level epidemiology-trained position is required.  A secondary assignment for this doctoral level billet will be in assisting the Environmental Protection Directorate at NEHC by developing epidemiological studies in order to determine possible health risk of populations found to be exposed to environmental pollutants.”



 



RECOMMENDATION



 



Revise one of the six EHO billets at NEHC to be D-Coded.  This billet can either be the Head, EH or working in conjunction with the Head, EH to provide the expertise and technical research needed to develop BUMED policies on EH matters.
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Title: Cell-based Biosensors for Environmental Monitoring



Abstract:



As our understanding of the threat of exposure to numerous chemical compounds grows, a critical technology void has emerged in our ability to detect unknown or unanticipated threats. Biosensors incorporating mammalian cells offer the promise of generic, sensitivity to a wide range of environmental threats, thus filling a vital need for broad spectrum detection.  These systems have the capacity to respond in a physiologically relevant manner yielding potentially useful information of the health of an organism under environmental exposure. 


Of particular interest are neurons, cells from the nervous system that constitute the biologic substrate for consciousness and behavior, where the effects of environmental threats can have operational significance. Neurons are electrically active cells that signal through action potentials or spike, which are all-or-nothing electrical transients, and information in the nervous system is primarily encoded through the timing or rate of spike firing. With this method, stable baselines of spike and burst (collections of spikes) rates are readily achieved such that changes in these dynamics are used as indicators of exposure to a neuroactive compound, that is, to detect a toxin. For typical neurotoxins, the sensitivity is in the parts per billion or trillion range.



The goal of the Naval Research Laboratory (NRL) neuron-based biosensor program is to develop a portable instrument capable of characterizing the neuropharmacologic responses to unknown or unanticipated compounds. The NRL has developed the only portable neuron-based sensor that is sensitive to neurotoxins, nerve agents, and various toxic industrial chemicals and materials. The cell based biosensor relies on extracellular recording using microelectrode arrays allows non-invasive, potentially long-term measurements of neuronal spike activity. These neurons can be cultured to form intact networks that are spontaneously active with spike activity at many of the microelectrode recording sites.  Once cells establish a contact with a microelectrode recording site, this coupling remains intact for months. Moreover, the adhesion and the network viability is so robust, that we have recently demonstrated the ability to receive shipped cultures ready for use. This brief presentation will provide an overview of our recent findings, critical issues for continued development, and the future goals 


for this multidisciplinary project.



Brief Biography:



Joseph J. Pancrazio earned a B.S. degree in electrical engineering from the University of Illinois, Urbana, in 1984, a M.S. degree in biomedical engineering from the University of Virginia, Charlottesville, in 1988, and a PhD degree in biomedical engineering from the University of Virginia in 1990.  After postdoctoral training in pharmacology as a recipient of a National Research Service Award, he received a joint appointment in the departments of anesthesiology and biomedical engineering as an assistant professor at the University of Virginia in 1991.  In 1997, he joined Georgetown University department of biochemistry and molecular biology as an assistant professor working at the Naval Research Laboratory. In 1998, he joined the Naval Research Laboratory in the Biosensors and Biomaterials group as a Material Research Engineer in code 6900, the Center for Bio/Molecular Science and Engineering.  In October 2002, Dr. Pancrazio was appointed head of Code 6920, the Laboratory of Biomolecular Dynamics. His interests include bioelectrical systems, in vitro assay development, bioinformatics, and biological system modeling.
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MSC7


																					EHO Career Progression


												02-03     Primary			Funded						03-04          Intermediate			Funded			05-06     Senior			Funded


						Education/DUINS						Entry level requirement for commissioning:									Duty Under Instructions (MPH/MS) (CC # 1-3)			Yes			Duty Under Instructions (Ph.D.)			Yes


												MPH Degree in Environmental Health or									Naval War College (Non-Resident)			Yes			Naval War College (Resident)			Yes


												MS in Environmental Health									U.S. Marine Corps Command and Staff			Yes			Armed Forces Staff College			Yes


						Short Courses						Officer Indoctrination School			Yes						Medical Mgmt of Chem & Bio Casualties - 3 Days (CC # 3)			No			Strategic Medical Readiness Contingency			Yes


												4-week EHO Orientation Course			Yes						Management Development (MANDEV)			Yes			Senior Officer Leadership  Course			Yes


												Operational Entomology Course (CC # 1-3)			No						Plans, Operations & Medical Intelligence (POMI)			Yes			Joint Medical Planners Course			Yes


												Medical Mgmt of Chem and Bio Casualties - 1 Day (CC # 3)			No						Military Operations Other than War			No			Senior Military Justice School			No


												Into to NAVOSH Safety Ashore (CC # 3)			No						Combined Humanit Assist Response Training (CHART)			No


												Sexual Health and Responsibility (SHARP) (CC # 2)			No						Intermediate Officer Leadership Training			Yes


												Fleet Hospital Training (if assigned to platform) (CC # 1 & 3)			No						Armed Forces Medical Intelligence Course (CC # 2 & 3)			No


																					Amphibious Warfare School			No


						Certification						Registered Environmental Health Specialist (through NEHA)															Registered Environ Health Specialist (NEHA)


						Specialty Mastery


			T


			N			Joint															Army Chemical Biological Radiological & Environmental (CBRE) Course			Yes			Army CBRE Course			Yes


			E


			M			Internships															CBRE Internship (1 yr)			Yes			CBRE Internship (1 yr)


			E			Billets						Junior EHO at Environ Preventive Med Unit									Navy Environmental Health Center						Forward Deployed-Preventive Medicine Unit


			L									Medical Treatment Facility (usually with Sr. EHO)									Navy Environmental Preventive Medicine Unit						President, Board of Inspection and Survey


			E									Branch Medical Clinic									Department Head, Intermediate Hospital						Naval Health Research Center (Ph.D. required)


												Fleet Marine Force									Naval Medical Center						Head, Preventive Medicine School


																					Naval Sea System Command (NAVSEA)						Director, Large Medical Treatment Facility


																					NAVCENTCOM						Navy Environmental Health Center


																					Fleet Marine Forces						Dept Head, Navy Envir & Preventive Med Unit


																					Military Sealift Command						Type Command


																					Supervisor Ship Construction (SUPSHIPS)						Marine Forces Atlantic (MARFORLANT)


						Professional						National Environmental Health Association


						Affiliations


						Correspondence						Food Safety (CC # 3)


						Courses						Insect/Rodent Control (CC # 3)


						(Technical)						Preventive Medicine for Ground Forces CC #3)


												Environmental Health & Safety (CC # 1 & 3)


												Heat Stress (CC # 3)


												Principles of Epidemiology (CC # 2)


												Malaria (CC # 1 & 3)


												Immunizations Program (CC # 3)


												Control of Communicable Diseases in Man (CC # 2 & 3)


						Miscellaneous															CDC Training Opportunity (1 year)


						Core Competencies (CC)


						1. Conduct Disease and Environmental Surveillance


						2. Determine Effective Methods of Health Threat Assessments


						3. Develop Counter Measures to Meet Potential and Actual Threats
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EHO BOOK LIST



1 A Dictionary of Epidemiology, 3 rd edition, 1995, J.M. Last



2 A Practical Approach to HACCP, 1998, SerSafe



3 Cockroach Control Manual, University of Nebraska-Lincoln, B. Ogg



4 Centers of Disease Control's Health Information for International Travel - 2001- 2002



5 Complete Guide to Pest Control - George W. Ware



6 Contingency Pest Management Pocket Guide, Armed Forces Pest Management Board



7 Control of Communicable Diseases in Man, 2000, James Chin



8 Emergency Response Guidebook, 1993, U.S. Department of Transportation



9 Emergency Vector Control after Natural Disaster, 1982, Pan American Health Organization



10 Emerging Infections-Microbial Threats to Health in the U.S., 1992, Institute of Medicine



11 Environmental Health, 1997, M.T. Morgan   



12 Environmental Engineering and Sanitation,* 1992, 4th Ed., J.A. Salvato 



13 Environmental Engineering and Sanitation, Supplement: New Tools for the Environmental Engineer/Specialist, 1994, J. A. Salvato and J. E. Beck 



14 Environmental Law and Enforcement, 1994, G.I. McGregor



15 Epidemiology, L. Gordis



16 Epidemiology - Beyond the Basics, 2002, M. Szklo



17 Epidemiology, Biostatistics and Preventive Medicine, 2001, Jekel, Katz and Elmore



18 Epidemiology in Medicine, 1987, C. H. Hennekens



19 Epidemiologic Surveillance after Natural Disaster, 1982, Pan American Health Organization



20 Food Alert! - The Ultimate Sourcebook for Food Safety, 1999, M. Satin



21 Field Epidemiology - 2nd edition, 2002, M.B. Gregg



22 Field Operations Guide for Disaster Assessment and Response, Us Agency of International Development Bureau for Humanitarian Response Office of Foreign Disaster Assistance 



23 Fundamentals of Industrial Hygiene, 1996, 4th Ed., National Safety Council



24 Handbook for Safe Food Service Management, 1998, Experior Assessments, LLC



25 Health Promotion Planning: An Educational and Ecological Approach, L.W. Green and M.W. Kreuter



26 Infectious Disease Epidemiology - Theory and Practice, 2001, K.E. Nelson



27 Military Pest management Handbook, www.afpmb.org



28 National Audubon Society Field Guide to North American Insects and Spiders, 1980, A.A. Knopf



29 National Center for Education in Maternal and Child Standards for Adult Correctional Institutions, 1990, American Correctional Association



30 National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care Programs, 1992



31 Navy Medical Department Pocket Guide to Malaria Prevention and Control



32 Pool-Spa Operators Handbook, 1990, L. Kowalsky


33 Principles of Food Sanitation, 1999, N.G. Marriott



34 Public Health Law Manual, 1990, F. P. Grad



35 Zoonoses and Communicable Disease Common to Man and Animals, 3rd edition, 2002, Pan American Health Organization
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		Name of EHO/Position Held

		Date of First Meeting in Current Position

		Date Rolling Off



		CAPT Novak, Chairman

		JUN 02

		JUN 04



		CDR Henderson, Specialty Leader

		JUN 02

		JUN 05



		CDR Beaujon, NEPMU 7 

		JUN 02

		JUN 05



		CDR Hardy, At Large

		JAN 02

		JAN 04



		LCDR Cady, At Large

		JAN 02

		JAN 04



		LCDR Suraj, MFL, Secretary

		JAN 03

		JAN 06



		LCDR (sel) Herbst, At Large

		JUN 02

		JUN 04



		LT Sproul, At Large

		JAN 02

		JAN 04



		LT Richmond, At Large

		JAN 02

		JAN 04



		LT Boyce, NEPMU 2

		JAN 03

		JAN 06 



		LTjg Christensen, NEPMU 5

		JAN 03

		JAN 06



		LT Cassady, EHO of the Year

		JUN 02

		JUN 03
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EHO BOOK LIST


1 A Dictionary of Epidemiology, 3 rd edition, 1995, J.M. Last


2 A Practical Approach to HACCP, 1998, SerSafe


3 Cockroach Control Manual, University of Nebraska-Lincoln, B. Ogg


4 Centers of Disease Control's Health Information for International Travel - 2001- 2002


5 Complete Guide to Pest Control - George W. Ware


6 Contingency Pest Management Pocket Guide, Armed Forces Pest Management Board


7 Control of Communicable Diseases in Man, 2000, James Chin


8 Emergency Response Guidebook, 1993, U.S. Department of Transportation


9 Emergency Vector Control after Natural Disaster, 1982, Pan American Health Organization


10 Emerging Infections-Microbial Threats to Health in the U.S., 1992, Institute of Medicine


11 Environmental Health, 1997, M.T. Morgan   


12 Environmental Engineering and Sanitation,* 1992, 4th Ed., J.A. Salvato 


13 Environmental Engineering and Sanitation, Supplement: New Tools for the Environmental Engineer/Specialist, 1994, J. A. Salvato and J. E. Beck 


14 Environmental Law and Enforcement, 1994, G.I. McGregor


15 Epidemiology, L. Gordis


16 Epidemiology - Beyond the Basics, 2002, M. Szklo


17 Epidemiology, Biostatistics and Preventive Medicine, 2001, Jekel, Katz and Elmore


18 Epidemiology in Medicine, 1987, C. H. Hennekens


19 Epidemiologic Surveillance after Natural Disaster, 1982, Pan American Health Organization


20 Food Alert! - The Ultimate Sourcebook for Food Safety, 1999, M. Satin


21 Field Epidemiology - 2nd edition, 2002, M.B. Gregg


22 Field Operations Guide for Disaster Assessment and Response, Us Agency of International Development Bureau for Humanitarian Response Office of Foreign Disaster Assistance 


23 Fundamentals of Industrial Hygiene, 1996, 4th Ed., National Safety Council


24 Handbook for Safe Food Service Management, 1998, Experior Assessments, LLC


25 Health Promotion Planning: An Educational and Ecological Approach, L.W. Green and M.W. Kreuter


26 Infectious Disease Epidemiology - Theory and Practice, 2001, K.E. Nelson


27 Military Pest management Handbook, www.afpmb.org


28 National Audubon Society Field Guide to North American Insects and Spiders, 1980, A.A. Knopf


29 National Center for Education in Maternal and Child Standards for Adult Correctional Institutions, 1990, American Correctional Association


30 National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care Programs, 1992


31 Navy Medical Department Pocket Guide to Malaria Prevention and Control


32 Pool-Spa Operators Handbook, 1990, L. Kowalsky

33 Principles of Food Sanitation, 1999, N.G. Marriott


34 Public Health Law Manual, 1990, F. P. Grad


35 Zoonoses and Communicable Disease Common to Man and Animals, 3rd edition, 2002, Pan American Health Organization
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MSC7

														EHO Career Progression

								02-03     Primary		Funded				03-04          Intermediate		Funded		05-06     Senior		Funded

				Education/DUINS				Entry level requirement for commissioning:						Duty Under Instructions (MPH/MS/PhD) (CC # 1-9		Yes		Duty Under Instructions (Ph.D.)		Yes

								MPH Degree in Environmental Health or						Naval War College (Resident & Non-Resident)		Yes		Naval War College (Resident)		Yes

								MS in Environmental Health (CC # 1-9)						Expeditionary Warfare School		Yes		Joint Forces Staff College		Yes

														U.S. Marine Corps Command and Staff		Yes

				Short Training				Officer Indoctrination School		Yes				Medical Mgmt of Chem & Bio Casualties - 3 Days (CC # 5,6,8)		No		Strategic Medical Readiness Contingency (CC # 7,8)		Yes

				Courses				4-week EHO Orientation Course (CC # 1,2,4,9)		Yes				Management Development (MANDEV)		Yes		Senior Officer Leadership  Course		Yes

								Operational Entomology Course (CC # 9)		No				Plans, Operations & Medical Intelligence (POMI) (CC # 7)		Yes		Joint Medical Planners Course (CC # 7)		Yes

								Medical Mgmt of Chem and Bio Casualties - 1 Day (CC # 5,6,8)		No				Military Operations Other than War Registered  (CC # 7,8)		No		Senior Military Justice School		No

								Into to NAVOSH Safety Ashore (CC # 5)		No				Geographic Information System		No

								Sexual Health and Responsibility (SHARP) (CC # 6)		No				Intermediate Officer Leadership Training		Yes

								Fleet Hospital Training (if assigned to platform) (CC # 7)		No				Armed Forces Medical Intelligence (CC # 5,6)		No

								Environmental Health Site Assessment (CC # 5,8)		NO

								Operational Risk Communications (CC # 5)		NO

								Combined Humanit Assist Response Training (CHART) (CC # 8)		No

								Marine Corps Training (If assigned to platform) (CC # 8)		Some

								Hospital Ships Training (If assigned to platform) (CC # 8)

								FDP-MU Training (if assigned to platform) (CC # 1-9)		No

				Certification				Registered Environmental Health Specialist (through NEHA) (CC # 1-9)										Registered Environmental Health Specialist (through NEHA) (CC # 1-9)

				Specialty Mastery

		T

		N		Joint										Medical Mgt of Chemical Biological Casualties Course (CC # 5,6,8)		Yes		Army CBRE Course (CC # 5,6,8)		Yes

		E																Joint Operations Medical Managers Course (CC # 7)		Yes

				Internships										Director's Training (FDA, etc.) (CC # 1)		Yes

		M												CBRE Internship (1 yr) (CC # 5,6,8)		Yes		CBRE Internship (1 yr) (CC # 5,6,8)		Yes

		E		Billets				Junior EHO at Environ Preventive Med Unit						Navy Environmental Health Center				FD-PMU Team Leader

		L						Medical Treatment Facility (usually with Sr. EHO)						Navy Environmental Preventive Medicine Unit				Naval Sea System Command (NAVSEA)

		E						Branch Medical Clinic						Intermediate Medical Treatment Facility				Naval Health Research Center (Ph.D. required)

								Fleet Marine Force						Naval Medical Center				Head, Preventive Medicine School

														Board of Inspection and Survey (INSURV)				Large Medical Treatment Facility

														NAVCENTCOM				Navy Environmental Health Center

														Fleet Marine Forces				Navy Envir & Preventive Med Unit

														Military Sealift Command				Type Command

														Supervisor Ship Construction (SUPSHIPS)				U.S Joint Forces Command

														Marine Forces Atlantic (MARFORLANT)				OIC/XO/CO

														R&D Command

				Professional				National Environmental Health Association

				Affiliations

				Correspondence				Food Safety  (CC # 1)

				Courses				Insect/Rodent Control (CC # 9)

				(Technical)				Preventive Medicine for Ground Forces (CC # 1-9)

								Environmental Health & Safety  (CC # 1-9)

								Heat Stress (CC # 5)

								Principles of Epidemiology  (CC # 3)

								Malaria (CC # 6)

								Immunizations Program (CC # 6)

								ROWPU (Marine Corps) (CC # 2)

								Control of Communicable Diseases in Man (CC # 6)

				Miscellaneous

				Core Competencies (CC)

				1. Food Safety

				2. Potable Water Safety

				3. Epidemiology

				4. Public Health Sanitation

				5. Risk Analysis

				6. Infectious Diseases

				7. Public Health Administration

				8. Disaster Preparedness

				9. Disease Vector Control
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TASKERS FROM JANUARY 2003 NEHB MEETING


Taskers are due by the next scheduled NEHB meeting, 24-26 Jun 2003.


CDR Henderson:  Submit NEHC/POPDIR/PM/EH Point Paper dated 28 JAN 03, Subj: Establishment of a D-code Environmental Health Officer Billet at NEHC to OOMSC, via CO, NEHC, for consideration and final approval.  Report outcome to the NEHB.


CDR Beaujon:  Standardize process and tools required to conduct Port Assessments for the NEPMUs.  Report outcome to the NEHB.


CDR Hardy:  Charter a National Capital Region working group to review and analyze EHO survey results, to identify new equipment requirements to accomplish the FHP mission post- 9/11.  


LCDR Wright:


(1) Charter a Tidewater working group to review and analyze EHO survey results, to identify new training requirements to accomplish the FHP mission post-9/11.  


(2) Submit Commanding General Readiness Inspection checklist to LT Killenbeck for inclusion into Preventive Medicine Program Self-Assessment Tool.


LTJG Christensen:  


(1) Report outcome of annual review of the EHO Orientation Course.


(2) Contact previous EHO Orientation Course participants to ask them to complete EHO Orientation Course Assessment.


LT Herbst: Research and draft a proposal for a “Just-in-time” Training Program with the Office of Emergency Preparedness and/or the Federal Emergency Management Agency.  The target duration of training would be six to twelve months, with a follow on tour at an isolated MTF (either OCONUS or CONUS location).  Focal points of the training include traditional preventive medicine disciplines, disaster management, and CBR/E initiatives.  


LT Suraj: 


(1) Add EHO Survey results to EHO homepage for community access and review.


(2) Continue to inform new accessions of the location of senior EHO in/near their assigned duty station. 


(3) Develop a password protected log on system to access EHO billet description document. 


(4) Post EHO Book List on EHO homepage. 


(5) Based on findings from survey working groups (Bethesda and Tidewater areas) develop themes for EHO focused review initiatives for discussion at the 2004 NEHC Conference.


LT Killenbeck:  


(1) Develop a Preventive Medicine Program Self Assessment tool to assist EHOs in any billet.  Subcommittee to include the following POCs for their respective areas of expertise:  


· Fleet Hospital: CDR Upham, CDR Williams, LT Chardon, LT Ricklefs


· Afloat Preventive Medicine: LT Boyce;


· FMF: LCDR Wright, LT McKenzie, LT Wright


· Hospital Ship: LT Killenbeck.


LT Killenbeck to report findings to the NEHB.  Upon Board approval, submit to CO, NEHC for approval.  Recommend CO, NEHC submit to BUMED (CAPT Yund) as a response to a BUMED Navy IG discrepancy. 


(2) Charter a technical review board to assist NEHC with review of NAVMED P-5010.  Query the community to determine levels of technical knowledge, expertise and experience corresponding to the prescribed chapters.


LT Sproul:  Develop new EHO billet description format to include additional information to include chain of command and mobilization platforms.  Questionnaires to be disseminated community-wide FEB/MAR timeframe.  Report status to the NEHB.


Mr. Odette:  


(1) Draft a proposal for the “Just-in-time” Director’s Training Program with Naval Facilities Command.  The target duration of training would be six to twelve months, with a follow on tour at NEHC, NEPMU or INSURV.  Focal points of training would follow NAVFAC’s mission of plans, designs and construction of USN and USMC shore facilities and technical support of environmental issues, real estate, facility management, utility and energy systems, transportation and housing. 


(2) Disseminate revised NAVMED P-5010, Chapter 1, Article 3-2.6, “Washing Fruits and Vegetables” to the PM communities and incorporate the changes into the next Chapter 1 revision. 


(3) Incorporate the revision of Appendix A of NAVMED P-5010-5 entitled “Model Potable Water Surveillance Program by the Installation Medical Authority” into NAVMED P-5010-5.   


(4) Mr. Odette to charter a subcommittee to review NAVMED P-5010-chapter 5, Appendix A to include the following members: LT Cassady, LT Lyons, and LT Mercer.
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Title: Cell-based Biosensors for Environmental Monitoring


Abstract:


As our understanding of the threat of exposure to numerous chemical compounds grows, a critical technology void has emerged in our ability to detect unknown or unanticipated threats. Biosensors incorporating mammalian cells offer the promise of generic, sensitivity to a wide range of environmental threats, thus filling a vital need for broad spectrum detection.  These systems have the capacity to respond in a physiologically relevant manner yielding potentially useful information of the health of an organism under environmental exposure. 

Of particular interest are neurons, cells from the nervous system that constitute the biologic substrate for consciousness and behavior, where the effects of environmental threats can have operational significance. Neurons are electrically active cells that signal through action potentials or spike, which are all-or-nothing electrical transients, and information in the nervous system is primarily encoded through the timing or rate of spike firing. With this method, stable baselines of spike and burst (collections of spikes) rates are readily achieved such that changes in these dynamics are used as indicators of exposure to a neuroactive compound, that is, to detect a toxin. For typical neurotoxins, the sensitivity is in the parts per billion or trillion range.


The goal of the Naval Research Laboratory (NRL) neuron-based biosensor program is to develop a portable instrument capable of characterizing the neuropharmacologic responses to unknown or unanticipated compounds. The NRL has developed the only portable neuron-based sensor that is sensitive to neurotoxins, nerve agents, and various toxic industrial chemicals and materials. The cell based biosensor relies on extracellular recording using microelectrode arrays allows non-invasive, potentially long-term measurements of neuronal spike activity. These neurons can be cultured to form intact networks that are spontaneously active with spike activity at many of the microelectrode recording sites.  Once cells establish a contact with a microelectrode recording site, this coupling remains intact for months. Moreover, the adhesion and the network viability is so robust, that we have recently demonstrated the ability to receive shipped cultures ready for use. This brief presentation will provide an overview of our recent findings, critical issues for continued development, and the future goals 

for this multidisciplinary project.


Brief Biography:


Joseph J. Pancrazio earned a B.S. degree in electrical engineering from the University of Illinois, Urbana, in 1984, a M.S. degree in biomedical engineering from the University of Virginia, Charlottesville, in 1988, and a PhD degree in biomedical engineering from the University of Virginia in 1990.  After postdoctoral training in pharmacology as a recipient of a National Research Service Award, he received a joint appointment in the departments of anesthesiology and biomedical engineering as an assistant professor at the University of Virginia in 1991.  In 1997, he joined Georgetown University department of biochemistry and molecular biology as an assistant professor working at the Naval Research Laboratory. In 1998, he joined the Naval Research Laboratory in the Biosensors and Biomaterials group as a Material Research Engineer in code 6900, the Center for Bio/Molecular Science and Engineering.  In October 2002, Dr. Pancrazio was appointed head of Code 6920, the Laboratory of Biomolecular Dynamics. His interests include bioelectrical systems, in vitro assay development, bioinformatics, and biological system modeling.



