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From:  Executive Secretary, Navy Epidemiology Board
To: Commanding Officer, Navy Environmenta Health Center
Via President, Navy Epidemiology Board

Subyj: MINUTES OF THE NAVY EPIDEMIOLOGY BOARD (NEB) MEETING OF
04-06 DECEMBER, 2002

Ref: (8 NAVENVIRHLTHCENINST 6220.1F

End: (1) List of Attendees

(2) Navy Epidemiology Board Meeting Agenda

(3) EPI-RAP 02-007 Elimination of Military Labor Sheets- CAPT Hayashi

(4) EPI-RAP 02-008 Unplanned Pregnancy Survey - CAPT Hayashi

(5) EPI-RAP 02-009 Outcome Measures of Navy Headth Promotion Programs— CAPT
Hayashi

(6) EPI-RAP 02-010 Updating the Navy Reportable Medica EventsList — Ms.
Riegodedios

(7) EPI-RAP 02-011 Review/Revise Metrics Used at NEHC BOD Mestings - CAPT
Hayashi

(8) EPI-RAP 02-012 Hands—On CBRE Training - CAPT Hayashi

1. Thesubject meeting was held at the Navy Environmental Hedlth Center, 04-06 December, 2002,
in accordance with reference (8). CDR Sherman welcomed the attendees (listed in enclosure (1)); the
Minutes from the previous meeting were reviewed. CAPT Sack, NEHC Commanding Officer,
addressed the NEB members, and discussed the Surgeon Genera’ s continued emphasis on Population
Hedth improvement. Chdlenge isto demondrate our worth using useful measures of effectiveness and
impact of prevention activities.

2. Old Business (Previous EPI-RAPs 4iill pending).
a. EPI-RAP 02-003: Validation of Medical Event Reports
NEB Recommendation: NEHC PM should continue the pilot study for vaidation of MERS,
wherein MTF |aboratories reportable dz lab reports are compared with the MERs submitted to the
NDRS. In the future, may include in the MER Ingruction the requirement for MER QA and vaidation
by MTFs.

Action required: Ms. Riegodedios and NEHC PM to draft SOP for validation of MERS,
and complete pilot study.

Status: Closed
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b. EPI-RAP 02-004: PH Surveillance Using Lab and Pharmacy Data

NEB Recommendation: Endorses concept of making reporting of reportable diseases
mandatory for MTF |aboratories.

Action required: NEHC PM will include concept in revison of BUMED Indruction 6220.12A
Medica Event Reports

Status: Closd
c. EPI-RAP 02-005: TST Competency and Refresher Training
NEB Recommendation: Enclosure (1) of the BUMED TB Ingruction states that the SMDR
must document that personnd are quaified to perform TST. NEB endorses having more detailed
requirements for personnd who administer and read TSTs.

Action required: CAPT Hayashi will take lead on developing appropriate guidelines, and
submitting them to BUMED Prev Med.

Status: Closed.

d. EPI-RAP 02-006: Notifying Gaining Commands of TST Reactorsand TB Patientson
Treatment

NEB Recommendation: If medica personnd executed the TB program as currently instructed,
LTBI and active TB patients would not be lost from the program during PCS moves. Petient tracking
may improve by adding to the TB Ingtruction that rlevant TST and INH treatment information must be
thoroughly documented on the DD 2766 Adult Preventive and Chronic Care Fowsheet.

Action required: CAPT Hayashi will take lead on drafting appropriate input for BUMEDINST
6224.8, and submitting to BUMED Prev Med. NEPMU'’ s Fleet Liaison personnd to encourage fleet
medica personne to properly carry out the Navy TB/INH program.

Status: Closed.

3. New Business
a. EPI-RAP 02-007: Elimination of Military Labor Sheets
NEB Recommendation: A letter had been submitted from a NEPMU to the CO, NEHC,

recommending eimination of Military Labor Sheets. The NEB was shown a copy of the letter of reply
from the CO, NEHC, explaining need for and ingtructing continued completion of monthly labor reports.
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Action required: None
Status: Closd
b. EPI-RAP 02-008: Unplanned Pregnancy Survey

NEB Recommendation: To help reduce the impact of pregnancies on operationa units,
accurate datais needed regarding circumstances leading to pregnanciesin shipboard sailors, and
Marines. An anonymous survey sampling from ship’s crews, and Marines, may provide data to better
guide pregnancy prevention srategies.

Action required: CAPT Hayashi to discuss'research feasibility with BUMED Prev Med
and Women' s Hedlth contacts, and report to the Board at the next mesting.

Status: Open
c. EPI-RAP 02-009: Outcome M easures of Navy Health Promotion Programs

NEB Recommendation: The HRAs and HEARS performed a commands, even annudly,
do not accuratdly follow behavior changes in the population, and cannot measure the effects of Navy
Hedlth Promation programs on individuas, due to the frequently changing populations of Navy
commands. A new DODI on Hedlth Promotion is expected soon, to dign with and exceed Hedthy
People 2020 goal s — outcome measures should be built into the recommendations.

Action required: NEHC Hedth Promotion work with BUMED and BUPERS to measure
the impact of our various programs that am for behavior change

Status: Closd
d. EPI-RAP 02-010: Updating the Navy Reportable Medical EventsList

NEB Recommendation: Thereisno clear process for updating the Triservice Reportable
Medica Event list, and adopting it for the Navy. There are arguments for and againgt adding conditions,
whether or not they require traditional public hedth response. Recommendations to add West Nile,
JEV, and Community-Acquired MRSA to the Navy list, and delete Vird Meningitis. The Board voted
to continue to maintain a separate Navy list, rather than just adopt the Triservicelist.

Action required: NEHC Prev Med to suggest changes to the Navy RME lig in the draft of the
new Medica Event Reports Ingtruction, and changes will be considered during the Ingtruction review
process.

Status; Closed.
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e. EPI-RAP 02-011: Review/Revise Metrics Used at NEHC BOD Meetings

NEB Recommendation: Consensus was that current metrics used are not ussful. Various
dternate measures were discussed, including (speed of) response to consultations, numbers of consults
per month, events such as deployments and outbreak investigations, rates of RMES, etc.

Action required: Specific recommendations should be discussed by NEB members and
forwarded to NEHC for consideration.

Status: Open
f. EPI-RAP 02-012: Hands—On CBRE Training

NEB Recommendetion: Though it takes much time from NEPMU members who teach the 3-
day course, they benefit by becoming experts on the materia. Students repestedly ask for hands-on
exercises as part of the course.

Action required: NEHC should pursue facilitating hands-on training as part of the CBRE course
—referred to NEHC Plans and Ops for action.

Status, Closed

4. Administrative Business
a Presentations to the Board.

1) CDR Landro, MC, USN, discussed the BUMED realignment and issues related to M 3F4.
Current chdlenges include pressure to press ahead with the Smadlpox vaccine program. An Individud
Medical Readiness working group was formed to report on IMR messures to the SecDef. Also, the
Navy |G has said that that BUMED should conduct a self- assessment
for Preventive Medicine, “to establish and prioritize POA&Ms to address areas for improvement.”
Members of working group to tackle the Salf- Assessment will include personnel from the NEB, NEHB,
PMTs and other pertinent communities. CDR Landro has for M3F4 action.

2) CAPT Schor, MC, USN, briefed HQ- USMC issues. The SMIP ( sports medicine
and injury prevention) program has high level vishility and support, currently isin the Trandtiond Task
Force phase, am to deploy software to al 6 MC entry-level schools by APROS.
PM-AMAL review isongoing. Demands for reporting up of anthrax vaccine and DNBI data from the
field are chalenging, due to computer congraints, difficulty getting SAMS in thefield, and operationa
priorities.
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3) Ms. Riegodedios, MPH briefed on completeness of RME reporting. The AMSA reported
Navy medicine as having 13% completeness for CY-2001, but NEHC PM evduation found the figure
to actudly be 42%. Heat injuries and varicdla are the most underreported. Will continue to address
specific data loss problems, and pursue change in reporting system to web-based.

4) Ms. Suesz presented NEHC data from the NDRS. CDR Sherman suggested that it would
be more useful to aso present denominators and rates of reportable events.

5) CDR Michad McCarthy, MC, USN, XO of NMRC, updated the Board on Navy medical
research issues. Anthrax/BW/CBRE, research and training. Blood substitute ready for fidd trid; skin
grafting; tx of DCS,; “agile vaccinology’ with rapid development and deployment of vaccines.

6) NEPMU presentations. 2 consumed by FDPMU issues; MRSA a MCRD-Parris Idand.
5 acting as IMEF PMO due to gravidity of incumbent. Just-in-time training for big contingency
deployments, MRSA issues at BUDS and MCRD-SD. 6 with large CBRE training burden for 3-day
course, as have dl NEPMUs. Lymphomain two crewmembers of a Cruiser, ALL on Guam. 7 funded
for 3-yr diarrhea study at Incirlik. High deployment tempo; DNBI from 5" Fleet, not 6th; Gl problems
on shipsinchopping to AOR

7) LCDR Conner, MC, USN and LT Zinderman, MC, USN presented updated
information on the CA-MRSA outbreak at MCRD-PI

8) LTCOL Grayson, MC, USAF, from AFIERA gave update on Air Force
epidemiology. Working on DOD Mortality Registry, 30k desth certificates coded, 100k |eft to do.
ESSENCE monitoring. Discussed RME system (AFRESS), for fixed MTFs, and datafrom GEMS
rolled in from deployed Stes.

b. Selection of new NEB President.

Because there was not a quorum of members present, the eection of anew NEB President was
deferred until the next meeting.

5. Next Meeting. The next meeting is scheduled for 04-06 June, 2003.

(Signed)
M. A. MALAKOOTI
CDR, MC, USN

Minutes reviewed and approved by President, Navy Epidemiology Board.
(signed)

Date: 08 JAN 2003 S. S. SHERMAN
CDR, MC, USN



NAVY EPIDEMIOLOGY BOARD
NAVY ENVIRONMENTAL HEALTH CENTER
NORFOLK, VA

LIST OF ATTENDEES FOR NAVY EPIDEMIOLOGY BOARD
MEETING OF 04-06 DECEMBER, 2002

MEMBERS PRESENT

CDR S. Sherman, MC, USN (Presdent/NEPMU-5)

CAPT B. Bohnker, MC, USN (NEHC)

CAPT E. Kilbane, MC, USN NEPMU?7)

CAPT K. Hayashi, MC, USN (NEPMU-6)

CAPT K. Schor, MC, USN (HQUSMC)

CDR J. LaMar, MC, USN (NEPMU-2)

CDR F. Landro, MC, USN (BUMED M3F4)

CDR M. Maakooti, MC, USN (Executive Secretary/NEHC)

GUESTS

LTCOL Grayson, MC, USAF (AFIERA)
CDR A. Philippi, MC, USNR (NEHC)
LCDR K. Hanley (TelCon from |1l MEF)
Dr. J. Muller (NEHC)

Ms. Lea Gilchrist (NEHC)

Ms. Asha Riegodedios (NEHC)

Ms. Wendi Suesz (NEHC)

MEMBERS ABSENT
CAPT R Thomas, MC, USN (NEHC)
CAPT J. Beddard, MSC, USN (NEHC)
CDR M. McCarthy, MC, USN (NMRC)
CDR B. Hendrick, MC, USN (Il MEF)
LCDR J. Howe, MC, USN (I MEF)

Enclosure (1)



AGENDA

NAVY EPIDEMIOLOGY BOARD MEETING
04- 06 DECEMBER 2002

Wednesday, 04 December 2002

0800- 0810 W&l cone & Openi ng Remarks - CDR Sherman

0810- 0830 Conmanding O ficer Remarks - CAPT Sack

0830- 0900 BUMED M3F4 / JPMPG — CDR Landro

Br eak

0910- 0950 HQ USMC PM - CAPT Schor

0950- 1030 FDPMJU — update status/doctrine/lnstruction and future plans — CDR
Sher man, CAPT Schor

1030-1100 Conpl eteness of Reporting RVES — Ms. Ri egodedi os

1100- 1130 NDRS etc. Update — Ms. G lchrist, Ms. Suesz

1130 - 1300 Lunch

1300- 1400 NEPMJs 15-nmin Briefs

Br eak

1410- 1610 R&D Update: WWD, Conbat Casualty Care and FHP — CDR McCart hy
Thursday, 05 December 2002

0800- 0805 Presidential Remarks — CDR Sherman

0805-0830 Draft DODDir 6200. AA Energency Health Powers on Mlitary
Installati ons — CAPT Schor

0830k0915 NEHC Popul ati on Health Directorate - CAPT Bohnker

Br ea

0925-1130 A d Business (Review Previous Open EPI - RAPS)

EPI - RAP 01- 007 PM Physician Billets — Changing the Infrastructure — CAPT
Brawl ey- previously closed, but CO comments this could be NEB itenf?

EPI - RAP 02-003 Validation of Medical Event Reports — Ms. Ri egodedi os

EPI - RAP 02-004 PH Surveillance Using Laboratory and Pharnmacy Data — Ms.

Ri egodedi os, Ms. Ajene

EPI - RAP 02- 005 TST Conpetency and Refresher Training — CAPT Hayash

EPI - RAP 02-006 Notifying Gaining Conmands of TST Reactors and TB

Patients On Treatnent — CAPT Hayash
1130-1300 Lunch
1300- 1520 New EPI - RAPS
EPI - RAP 02- 007 Reconmend Elim nation of MIitary Labor Sheets - CAPT
Hayashi
EPI - RAP 02- 008 Unpl anned Pregnhancy Survey - CAPT Hayash
EPI - RAP 02- 009 OQutcone Measures of Navy Health Pronotion Prograns -
CAPT Hayashi
EPI - RAP 02-010 Updating the Navy Reportable Medical Events List — Ms.
Ri egodedi os
EPI - RAP 02-011 Review Revise Metrics Used at NEHC BOD Meetings - CAPT
Hayashi
EPI - RAP 02-012 Hands-On CBRE Trai ning - CAPT Hayash
Br eak
1530- 1615 USAF Epi update - LtCol Grayson
Friday, 06 Decenber 2002
0800- 0805 Openi ng Remarks - CDR Sherman
0805- 0930 MRSA at Parris Island, SC — LCDR Conner, LT Zi nderman
0930- 0940 Break
0940- 1000 NEB Menbership Issues — Great Lakes PMO for At-Large position; Arny
guest rep
1000- 1030 Sel ection of New NEB President and officers
1030-1100 Sel ection of Date for Next Meeting/Unfinished Business and Cl osing
Remar ks

1100 Adjourn
Enclosure (2)



NAVY EPI DEM OLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

DATE: 11/26/02
EPI - RAP# 02- 007

Recommend Elimination of Military Labor Sheets

Background: All personnel at NEPMUBG, and other Claimancy XVIII echelon four units
are required to fill out and submit, weekly, labor sheets. The process requires substantial
labor hours, and there is no feedback mechanism, validation process, or evidence of
changes in staffing that have resulted from the use of labor sheets.

Discussion: This service member asked multiple members of the command from the
Acting Officer In Charge to the Comptroller what the utility of the labor sheets is. The
universal consensus is that the unit would be better off if we did not have to fill them out,
allowing more time to be concentrated on mission support. An analogy to the use of the
labor sheets is the obtaining of laboratory tests; tests should be ordered when there is a
specific need, when the information will be provided in a timely manner to allow the
submitter to make a change in their activities (i.e. alter treatment procedures or another
aspect of care), when the tests are determined to be accurate, and when the test is
deemed cost-effective for the condition being evaluated. None of these criteria appear
to be met by the submission of labor sheets. Specifically, there is no process to validate
the submitted data, there is no direct feedback mechanism to the providers, there is no
change in staffing available as a result of inputs, and the requirement for completion is
universal vice dependent on accurate sampling. The NEPMUs do not provide routine
patient care procedures that are reimbursed by outside agencies, and hence there is no
reimbursable product line. In addition, it would be myopic to cut staffing of operation-
supporting military commands based on labor reports as the staffing needed to support
combat and disaster contingencies exceeds routinely reported activities. In contrast to
this command, operational commands at the 0-4 command to the four star level do not
submit labor sheets. In addition, there are inherent biases in the current process
requirements that guarantee incorporating gross, systemic reporting errors. These
include the failure to include as many labor hours as are actually performed (the
maximum is eight), and failure to count physical exercise, mandated for optimal military
performance, as work.

Alternatives:

A. Eliminate the requirement for routine submission of labor sheets.
B. Continue requirement as is. No change.

Recommendation: A. Eliminate the requirement for routine submission of labor sheets.
If specific reasons justification arises for tracking labor accurately the use of scientifically
determined samplings should be used. Example: Randomly select two-week periods
from a random selection of submitting commands and track the hourly activities of each
labor sheet submitter. Provide on-site trainer evaluators advise how to complete the
forms accurately, and to go over the forms after submission with completers. Use
validated information to extrapolate as needed, and provide the feedback to submitting
commands. Continuing the current system belies credence that Navy Medicine seeks to
make decisions based on metrics.

Enclosure (3)



NAVY EPI DEM OLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

DATE: 11/27/02
EPI - RAP# 02- 008

Unplanned Pregnancy Survey

Issue: Therate of unplanned pregnanciesin the Navy reportedly does not differ significantly
from those in the civilian sector, but the impact on operational commands remains notable for
both the Navy and Marine Corps. Unplanned pregnancies in single Sailors are more likely to
result in single parent families with attendant stresses and increased risk of attrition, lower
educational completion, and significant stresses. In addition, the lifelong impact of increased
poverty for single parents outside the military (most Sailors not completing a career) compared
with dual parental unit familiesis a significant socioeconomic problem. Prior surveysfilled out
by Sailors asking about whether pregnancies were planned or unplanned reflected use of standard
survey instruments and may not have reflected actual opinion. The “right” answer has been that a
pregnancy was unplanned, and not that the intent was to get out of a deployment. An anonymous
survey focusing more on the issue of pregnancy planning could provide useful information.

Background-Discussion: The nature of pregnancies (unplanned vice planned) alters how the
Navy should deal with preventing adverse impact of pregnancy in the military, both on operations
and on the Sailor and any children. Determining whether pregnancies have been “initiated” to
avoid deployment has not been rigoroudly evaluated. If a substantial percentage of “unplanned”
pregnancies turn out to actually have been planned, then this would significantly ater the
educational materials and programs needed by Sailors. As the male partner of most shipboard
pregnancies is another Sailor assigned to the command, the survey results could ater educational
efforts directed toward males to increase responsibility. To avoid the potential stigma of reporting
the answers that personnel believe military surveys want to hear requires assurance of anonymity.

Options:

A. NEHC request BUMED work with BUPERS to prepare and conduct anonymous surveys of all
personnel assigned to a sampling of mixed-gender ships and USMC units asking gquestions which
may include: number of years and months in the service, whether they have experienced a
pregnancy during the past three years (probable maximum tour length), marital status, if they
have had an opposite sex sexual partner assigned to the same command / at another military
command, if the pregnancy was planned, if the timing of that planning interfered with their
eigibility for a scheduled deployment, ship or shore assignment, if the pregnancy caused the
individual to miss adeployment, if the impact of the pregnancy was likely to increase the Sailor’s
plans to end military service. There may be a number of questions the Special Assistant to the
Surgeon General for Women's Health and others (e.g. CAPT Mike Hughey, MC, USNR (Ret),
The Alan Guttmacher Institute in Seattle, the Army’s CHPPM) could add that would have great
utility. Any survey instrument should be provided to the Sailor so they may complete it and mail
it from off the ship if desired with participants being assured that the military will not have access
to personal identifiers linking response to any particular individual. Surveys should ask male
partners who have been the initiator of a pregnancy in acommand Sailor their level of
responsibility in providing support. It will be important to work with the appropriate Areaand
Type Commanders, public affairs officers, legal officers, and their Command Surgeons and N1s
to assure buy in for conducting the surveys. The results should be reported to NEHC and the line
so that Navy Medicine and the line can maintain or modify course as optimal.

Encl osure (4)



NAVY EPI DEM OLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

11 October 2002
EPI-RAP# 02-009

Validating Navy Health Promotion Programs

Issue: The Navy Preventive Medicine community has not received feedback in our population on
the long-term impact of many Navy Health Promotion programs. These include tobacco
cessation, injury prevention, sexua health and responsibility, the Right Spirit program, etc.. At
the same time, we have offered Health Risk Assessments (HRA) and are increasingly requiring
the Health Enrollment Assessment Review (HEAR).

Background: Having the metrics on the changes in HRA and HEAR results on a sample
population would provide Navy Medicine with outcome based measures on program
impact, and should help us to either stay or change course. Navy Medicine has
increasingly offered health promotion programs to personnel in both the operational and
support arenas. HRAs and HEARs have been administered with increasing frequency to
personnel, but there has been no reporting of the results of serial HRAs and HEARs on
the same population of active duty personnel. HRAs have been administered for at least
five yearsin the surface navy. HEAR result reporting has had large problems due to
depending on TRICARE contractors. Physical Readiness testing results are routinely
provided to BUPERS, and thus provide serial information on specific physical
accomplishments, even as point systems have changed for categories of accomplishment
(e.g. satisfactory, outstanding, high satisfactory). The Navy Environmental Health
Center (NEHC) offers awards to commands that include criteria based on the behavior of
their population. However, operational commands typically rotate approximately athird
of their personnel each year. Thus, trend data on a specific command does not
necessarily reflect the behavior of the personnel who were aboard at the time of prior
annual reviews. The effect of command programs and unique initiatives can be falsely
evaluated unless the population aboard during the period of intervention is monitored as
opposed to the total population at the beginning of the intervention and the popul ation
present at the time of evaluation. Impacts can be falsely elevated or diminished. To
provide a proper evaluation of the impact of programs over an extended period of time
requires a prospective review. To gain areasonable idea of the impact of programs, and
thus provide an information source to those who should be deciding how to manage Navy
resources, would require the evaluation of a sample of personnel to see how their
behavior and health outcomes have changed over time.

Optiong/Considerations

A. NEHC work with BUPERS to obtain a sample of personnel who have been in the Navy for at
least three years and analyze, with the help of BUMED/NEHC the results of their HRAs and
HEARs (when available) from both early and subsequent years. Report results of behavior
changes and health outcomes along with trends in running times, situps, and pushups, percentages
of body fat. Hospitalizations could also be evaluated looking at injuries and illnesses.

Encl osure (5)



NAVY EPI DEM CLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

DATE: 11/26/02
EPI - RAP# 02- 010
TI TLE
Reportabl e Medi cal Events (RME) List and Required M ninmal Data
El enent s

| SSUE/ PROBLEM STATEMENT

Per BUMED | NSTR 6220. 12A, over 80 nedical events are reportable
t hrough the Navy nedical event surveillance system This |list does not match
the Triservice Reportable Events list of 70 events. In addition, the mninm
data el enments required per BUMEDI NST 6220. 12A are different than those
outlined by the Triservice agreenent.

PRI ORI TY
Rout i ne

BACKGROUND

The Triservice Reportable Events Cuidelines and Case Definitions
docunent was created through a forum of Preventive Medicine professionals from
all three services. This forumagreed on a list of reportable events
applicable to all services, case definitions for those events, and a list of
requi red data el enents. Each service nmay add nore nedi cal events and required
el ements to create its own service specific reportable events guidelines.
However, it is unclear as to the current relevance of the additional mnedica
events on the Navy RME list. Furthernore, the mninmal data el ements
identified by the Navy are not consistently listed in the BUMEDI NST and do not
contribute to conducting surveillance based on sound epi dem ol ogi c
nmet hodol ogi es.

ACTI ON NEEDED
(1) Revi ew encl osure 1 and discuss the relevance of those nedica
events not on the Triservice list.
(2) Support the del etion of nmedical events that are no | onger
relevant to Medical Event Surveillance in the Navy.

(3) Revi ew Encl osure 2 of required mnimal data elenments for RMES
and ensure any Navy additions are consistent with Triservice
gui dance.

| SSUE ORI G NATOR
Asha Ri egodedi os, MSPH
Preventive Medicine Directorate
Navy Environnental Health Center
620 John Paul Jones Circle Ste 1100
Portsmouth, VA 23708-2103
(757) 953-0708; DSN 377-0708

PERTI NENT REFERENCES
1. BUMED I NST 6220. 12A
> o .
Version 1.0. July 1998

PERTI NENT PERSONNEL
None

Enclosure (6)



Encl osure 1. REPORTABLE MEDI CAL EVENTS

1. Anebi asi s*006

2. Ant hrax*022

3. Biological warfare agent expE997.1
4. Botulisnr005.1

5. Brucel | osi s023

6. Canpyl obact eri osi s*008. 43

7. Carbon Monoxi de poi soni ng*986

8. Chl anydi a099. 41

9. Chol era001

10. Cocci di oi domycosi s114

11. Crypt ospori di osi s*136. 8

12. Cycl ospora*007. 8

13. Dengue fever (specify type)*061
14. Di pht heri a032

15. E. Coli 0157:H7 infection*008.09
16. Ehrli chi osi s083. 8

17. Encephalitis (specify type)*

a. California subgroup062.5
b. Eastern equi ne062. 2
c. Japanese062.0
d. St. Louis062.3
18. Filariasis (specify type)125.0
19. G ardi asi s007. 1
20. Gonor r hea098
21. Haenophilus i nfluenza, type b038.41
22. Hantavirus infection (specify type)* 079.81
23. Henorrhagi c fever (specify type)* 065 (includes Lassa fever, Ebola &
Mar burg viral diseases, Crinmean fever, and Adrenaviral disease)
24. Hepatitis, A (acute, symonly)070.1
25. Hepatitis, B (acute, symonly)070.3
26. Hepatitis, C (acute, symonly)070.51
27.1nfluenza (confirned)487
28. Legi onel | osi s*482. 8
29. Lei shrmani asi s (specify type)085
30. Leprosy (Hansen’ s di sease) 030
31. Leptospirosi s*100
32. Listeriosis027.0
33. Lyne Di sease088. 81
34. Mal aria (specify type)*
a. Malaria, falciparund84.0
b. Malaria, nelariae084.2
c. Malaria, oval e084.3
d. i ifi
e. Malaria, vivax084.1
35. Measl es* 055
36. Meninaitis (bacterial other than Meni ngococcus)*320
37.Meningitis (aseptic, viral)321.2
38. Meni ngococcal di sease*
a. Meningitis036
b. Septiceni a036.2
39. Munps072
40. Onchocerci asi s125. 3
41. Pertussi s*033

1

Not on Triservice RME |i st

42. Pl ague* 020

43. Pneunococcal pneunoni a481

44. Pol i omyel i ti s*045

45. Psittacosis (O nithosis)073

46. Q Fever*083.0

47. Rabi es, clinical human*071

48. Rel apsi ng fever087

49. Rift Valley fever066.3

50. Rocky- Mbunt ai n spotted fever082.0 Encl osure (6)



51.
52.
53.
54.
55.
56.

57.

58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.

74.

75.
76.
77.
78.
79.

Rubel | a* 056
Sal nonel | osi s*003
Schi stosoni asis (specify type)120
Shi gel | osi s*004
Smal | pox* 050
Streptococcal disease, Group A Invasive
a. (includinag necrotizing faciitis)038.0
b. pneunoni a481
c. Rheumatic fever, acute390
Syphilis-specify stage

a. Syphilis, primry/secondary09l
b. Syphilis, [atent096

c. Syphilis, tertiary095

d. Syphilis, congenital 090

Tet anus037.0
Toxi ¢ shock syndrone785. 59
Trichi nosi s124
Trypanosom asi s (specify type) 086
Tubercul osis, pulnonary active (specify type)*011
Tul arem a*021
Typhoi d fever*002.0
Typhus (specify type)*080
Urethritis (non gonococcal )099. 40
Varicella (Active Duty only)052
Yel | ow fever*060
Any unusual condition not |isted799.8
Bites, rabies vaccine/rabies |G V01.5
Bi tes, venonous ani mal E905. 0
Chemi cal warfare agent exposure989
Cold injuries (include outside tenp)
a. Frostbite991.3
b. Hypot herm a991. 6
c. Imersion type991.4
d. Unspecified991.9
Heat injuries (specify type, include WBGT and dry bul b tenp)
a. Heat exhaustion992.3
b. Heat stroke992.0
Lead poi soni na984
Occ exposure to b-b Pat hogens883.0
Vacci ne rel ated adverse event979.9
Food/ WAt er associ ated illness*005
Respiratory ||l ness519.8
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Enclosure 2. Required Minimal Data Flements
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NAVY EPI DEM OLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

DATE: 11/26/02
EPI-RAP# 02-011

DRAFT COMMENTS — NEHC METRI CS

Background: Metrics are considered critical to determ ne
organi zational effectiveness in nmeasuring, and supporting the
Navy’s m ssion. The line has had | ong experience with
metrics, and has increased the priority on measuring outcones,
vice process neasures, as part of the CNO s enphasis on
decreasi ng taskings on personnel during the Inter-Deploynent
Training Cycle (IDTC). Organizations, famliar with process
measures (e.g., nunber of patient visits) often have
difficulty changing their nmeasurenment focus (e.g., % of
patients with a positive PPD skin test who conplete their

| NH) .

Di scussion: NEHC s netrics, presented to the WWTC, cover a
spectrum of areas, but do not necessarily reflect outcone
nmeasures. In addition, the measures are subject to nultiple

i nfluences that may not be apparent to the exam ner (e.g.

depl oynent to areas with disease-carrying vectors, OPTEMPO).
Smal | numbers can have a di sproportionate influence on the
observed rates and incidence, and thereby provide a false

i npressi on of inmprovenent, or decline, in the nmetric measures.
An organi zation which spends tinme focusing on unsuitable
nmetrics expends resources that are nmuch better commtted to

ot her areas. The following criticisns are provided to foster a
change in the neasures used. Each topic is foll owed by

di scussion of the specific limtations of that neasure, and
reconmendat i ons.

A. DI P2: Monitor and reduce injuries and illness in Navy and
Mari ne Corps personnel through active prevention partnerships.
Metric B: AD vector-borne di sease occurrence.

Thi s presupposes that the depl oynent of personnel throughout
the Navy and Marine Corps remains at static |evels across
guarters, and that the nunber of AD personnel remains static.
The smal|l nunbers involved are subject to great variance from
quarter to quarter, and may reflect reporting artifact vice
occurrence in that quarter. In addition, there is no provision
for separating out those personnel who acquire dengue or

mal ari a while on vacation, vice deploynment. On top of this, it
presunes that each deploynment is to areas where risks are
endem ¢ for the diseases of interest. This has been a factor
in the past (e.g., Somalia, Liberia, Haiti) and is likely to
become a factor again as non-occupational travel resumes prior
9-11 | evel s.



Recommendati on: Do not brief this metric during BOD VTGCs.
Change the nmetric to: Rates of vector-borne disease, per

t housand

personnel per nonth, during named depl oynents ashore to region
where di seases of interest are endem c.

CGeneral comment: It is evident that reporting artifact causes
di sease occurrence to “rise” during quarters Q2 to 4 for

mul tiple diseases. Wthout rate standardi zing this reporting
may be best be provided in separate graphics to show the
“ranmpi ng up” of surveillance reporting.

B. DIP2: Monitor and reduce injuries and illness in Navy and
Mari ne Corps personnel through active prevention partnerships.
Metrics C and D: AD USN STD occurrence.

This nmetric does not account for rates during tines of varying
nunbers of personnel, and doesn’'t provide any indication of
di fferent pay grade, ethnicities and racial acquisition rates.

Recommendation: Do not brief this nmetric during BOD VTCs. Show
rates. Providing separate pay grade, ethnic and racial rates
may help to provide nore effective marshalling of preventive
medi ci ne educational and testing resources.

C. DI P2: Monitor and reduce injuries and illness in Navy and
Mari ne Corps personnel through active prevention partnerships.
Metric E: AD TB occurrence

Does not account for rates during tinmes of varying nunbers of
personnel. Unduly affected by variation.

Recommendati on: Do not brief this nmetric during BOD VTCs.
Show rates. A better netric would be to actively review a
percent age of records to determ ne the percentage of randomy
sel ected charts of PPD reactors reviewed, which are placed on
| NH, where the patient is docunented to have conpleted their
prescribed course of medication.

DI P2: Monitor and reduce injuries and illness in Navy and
Mari ne Corps personnel through active prevention partnerships.
Metric F: % significant threshold shifts (AD/ Civil Service)

This metric also fails to account for rates, and inplies that
programinitiatives taken today, or even during the |ast
several years, will significantly inpact the percentages
within a year or two. STSs show the effect of many years of
exposure, and are thus not a valid reflection of activities

t aken by commands over a briefer period of tine.

Recomrendati on: Do not brief this slide during BOD VTCs.

DI P2: Monitor and reduce injuries and illness in Navy and



Mari ne Corps personnel through active prevention partnerships.
Metric G # of Preventive Medicine Partnership visits

Process vice outcome focus. Assunes commnds all have the
sane nunber of partnership commands to visit, and that nunber
of depl oyers which can be contacted by OCONUS commands renmi ns
static across quarters and year to year.

Recommendati on: Do not brief the metric during BOD VICs. An
active satisfaction survey of supported Conmandi ng Officers
and their nedical departnent heads could provide a nore useful
metric, along with soliciting valued suggestions to provide

t he best support to operational commnds.

HP: Reduce the nunber of behavioral risk factors of Navy and
Mari ne Corps personnel. Metric: % AD who use tobacco, exercise
<3x/wk, BM >25, BM >30, waived from PRT, failed PRT

Percentage wai ved from PRT is subject to influence by
pregnancy. Inplying that a waiver is an indication of any
sort of problemthat needs to be inproved logically inplies
pregnancy is a “failure” of the nmedical system Lunps al

t obacco use together. Lunps services together.

Recomendation: Delete inclusion of this metric in an otherw se
excellent netric. Break out the % of AD who use spitting tobacco
fromthe % of AD who use snoking tobacco.

Break out USN and USMC percentages. Working on the % of

uni ntentional pregnancies would be a far nore useful netric,

and attacking that problem would hel p commands, service nenbers,
and their progeny.

Summary: Briefing the current netrics is, overall, not a useful

tool to encourage “course corrections”. In addition, increasing

t he enphasis on current metrics can lead to m s-marshalling of

scarce resources to please “headquarters” instead of focusing

on areas that will inprove the health of supported command personnel.
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NAVY EPI DEM OLOGY BOARD
REQUEST FOR ACTI ON PAPER ( EPI - RAP)

DATE: 10/ 26/ 02
EPI - RAP# 02-012

“Hands —-On” CBRE Trai ni ng

| ssue: Feedback from nedi cal providers who have attended
training provided by the NEPMJUs has called for *“Hands-On”
Chem cal Biological and Environnmental (CBRE) training.

Current progranms within Navy nmedicine provide |imted support
for this need. A adding the requirenent to be conducted by
NEPMUs woul d di ssi pates availability to best prepare for
contingencies, with the current training requirenents already
taxi ng the NEPMJs. .

Background: CBRE training programcontent varies w dely across
the mlitary services, with the preem nent “Hands-On” courses
for health care providers conducted by the Arny at Aberdeen,
Maryl and. The NEPMUs conduct both one-day fam liarization,
and nore robust three-day courses, the latter leading to
presentation of a certificate, though there is no DoD

subm ssi on of who has obtained certification. Neither provides
opportunities to work with detection papers and equi pnent,
decontam nation gear, or drilling. The courses are currently
conduct ed by physicians, entonol ogists, and ot her Medical
Service Corps personnel who have attended training at Aberdeen
and Fort Detrick fromthe Army, along with attendi ng one of
the CBRE three-day courses at one of the NEPMJUs, along with
the training provided within a two week period by Batelle

Cor poration. GCeneral consensus anong NEPMJ course instructors
is that there is little presented in the courses that
logically requires that the instructor be an active duty

provi der, or even that the instructor be in the mlitary
(NEPMU5 has a civilian instructor/coordinator with notable
mlitary experience.) There is special value of mlitary
instructors in providing franes of reference based on
experience both shipboard, and in the field. Instructing the
course, as with nenbership on the MMART is not a primary duty,
but typically conprises in excess of 25% of instructors’ tine
(preparation, training, travel, revising, adm n, exercises,
etc.), requiring those remaining at the NEPMJU when courses are
conducted be | ess robustly staffed. This added tasking
decreases the ability of NEPMJ staff involved wth CBRE
training to optimally prepare for other contingency concerns.
Aboard ship, CBRE response, with the exception of provision of
medi cal treatment, is considered a function of damage contro
personnel. The training is |ikewi se a damge contro

function. The use of nedical personnel for “Hands-on”
training, with the exception of assisting with care, breaks
with the standard operational forces nodel.



Opt i ons/ Consi derati ons:

A. NEHC work with BUMED to advise the damage control | eaders
of the line in devel opnent of standardi zed *Hands-On”
training for the managenent of CBRE exposures and
decont am nati on procedures. NEHC recomend to BUMED a
baseline review of training requirenments (in conjunction
with CNET) to assess who is best suited to provide CBRE
training, and if training continuity and efficacy would
be better served through joint service and/or increased
civilian (wwth mlitary experience) training staffs.

NEHC urge BUMED work with the other unifornmed services to
i ncrease jointness of CBRE training.

B. Continue training as currently done.

Action Needed: The NEB recomend to Conmmandi ng Officer, NEHC,
options contained in A be discussed with BUMED for eval uation
and action as appropriate. The adoption of the considerations
set forth in A. would bring CBRE training nore in accord with
t he operational forces conduct of training, potentially

i nprove continuity, increase the joint perspective on CBRE,
and inprove the ability of NEPMJ personnel to respond to
contingencies while permtting greater participation in well
est abl i shed NEPMU functi ons.

| ssue Originator: Captain K. E. Hayashi, NEPMJ6 Epi dem ol ogy,
1215 North Road, Pearl Harbor, H 96860-4477,
Hayashi @GNEPMU6. Med. Navy. M |

Pertinent References: Governnment Accounting Ofice —GAO 02-
219T Chem cal and Biol ogi cal Defense - DoD Should Carify
Expectations for Medical Readiness, Novenmber 7, 2001, CBRE
Training Materials prepared by NEHC

Perti nent Personnel: NEPMJ CBRE instructor staff, NEHC Pl ans
and Operations, BUMED Operations, CNET.
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