OEHS White Paper Policy Requirements Gap Analysis Comparison

With Existing Joint Policy/Guidance Documents

Executive Summary

The documents reviewed for the Joint References portion of the gap analysis represent a cross section of the Tri-services’ efforts to develop doctrine and policy for Force Health Protection, Deployment Health Surveillance, and Military Strategy under Joint Vision 2010.  However, there is a conspicuous absence of discussions derived from Public Law, Presidential Directive, or Federal Regulation Authority, which identify health surveillance requirements for Service application.

We suggest that a discussion of the following federal mandates will provide a legitimate focus for the requirement to develop and implement health surveillance strategies:

· Public Law (PL) 102-585 — Established the requirement for the Persian Gulf Registry to be made available for scientific study.


· Public Law 102-190 — Which further augmented PL 102-585 by establishing a special record for all members exposed to the ‘fumes’ of burning oil.  Section 703 of PL 102-190, paragraphs 1(a-b) require that all relevant exposure data along with a description of the circumstances surrounding each service members’ exposures be documented.  In essence, an individual risk assessment for each service member exposed to the ‘fumes’ of burning oil.


· Public Law 105-85 — The National Defense Authorization Act for Fiscal Year 1998 included several provisions addressing concerns relating to Persian Gulf illnesses.  Among these provisions, the Secretary of Defense was required to establish a medical tracking system to be used during all overseas contingency or wartime operations, including humanitarian operations.
 

· Public Law 105-261 — The National Defense Authorization Act for Fiscal Year 1999 provided the Secretary of Defense with the authority to establish a center devoted to a longitudinal study to evaluate information on the health conditions of service members upon their return from deployment on military operations.  These studies are directed at rapid identification of illness and injury trends among such service members.


· Presidential Review Directive 5 — Planning for Health Preparedness for and Readjustment of the Military, Veterans, and Their Families after Future Deployments, August 1998.  This directive establishes the need to document all potential adverse health-related exposures of service members throughout their military tenure. 

Executive Summary of Documents:


1. National Military Strategy of the United States of America – Shape, Respond, prepare Now: A Military Strategy for a New Era, 1997. The National Military Strategy provides the advice of the Chairman of the Joint Chiefs of Staff (CJCS) in consultation with the Joint Chiefs of Staff and the Combatant Commanders on the strategic direction of the Armed Forces over the next three to five years. It builds on the premise that the United States will remain globally engaged to Shape the international environment and create conditions favorable to US interests and global security. It emphasizes that our Armed Forces must Respond to the full spectrum of crises in order to protect our national interests. It further states that as we pursue shaping and responding activities, we must also take steps to Prepare Now for an uncertain future.  It seems prudent that force health protection be included as an overarching concept and force multiplier in this document.  One wonders how force employment strategy works without consideration for maintenance of a healthy fighting force!


2. Memorandum MCM-251-98, The Joint Chiefs of Staff, Subject — Deployment Health Surveillance and Readiness, 4 December 1998.  This document provides the first Joint level impetus force health protection strategic surveillance activities.


3. Force Health Protection Capstone (Vision) Document, 1999.  This is the basic pillar document from which occupation and environmental surveillance (OEHS) concept, doctrine, policy and instruction should be built.  This is an exceptionally complete vision document.  Minor augmentation of this document could serve as springboard for the OEHS White Paper and resultant concept.


4. Joint Publication 4-02, Doctrine for Health Service Support in Joint operations, 26 April 1995.  This document details the five echelons of medical service and concomitant medical logistics requirements for Joint operations.  Due to the date of publication it should be revised to reflect force health protection concepts as well as medical and OEHS surveillance activities.   


5. Joint Service Instruction on Deployment Health Surveillance and Protection, Draft, 1998.  This document is an excellent start on a Joint Service Instruction for deployment Health Surveillance.  However the more important aspect of the document is what is not stated rather than what is stated.  The following policy requirements found in the OEHS White Paper are not addressed in this Joint Instruction:  


· Policy requirement 118 – DoD components will include scenarios with toxic industrial chemicals in military training exercises.

· Policy requirement 182 – DoD components (including the Reserve component) will integrate civilians into the military operations environment and provide mission training as appropriate.

· Policy requirement 199 – DoD components will resource, train, and equip responsive deployable military public health laboratories with the capability to analyze deployment exposure data in near real time.

· Policy requirement 204 – DoD components will perform basic toxicology research to generate health criteria for likely operational exposure scenarios.

· Policy requirement 207 – DoD components will develop advanced risk assessment tools to support the ORM process.

· Policy requirement 208 – DoD components will develop advanced methodologies for tracking environmental conditions, disease vectors, and non-human hosts.

· Policy requirement 227 – DoD components will research and develop state of the art detection equipment that is smaller, lighter, more specific, chemical, biological, and radiological and can measure in near real time.

· Policy requirement 263 – DoD components will develop and use OEHS capabilities that are transportable and logistically supportable.

· Policy requirement 279 – DoD components will use the Theater Medical Information program for providing OEHS information to theater commanders.

· Policy requirement 312 – All systems recording and processing OEHS data will have encryption and other security intrusions/intercepts protection.

· Policy requirement 357 – DoD components will establish a clearly defined and accountable health risk assessment process to provide commanders appropriate health risk assessments and effective communication of health risks to units, military personnel, and their families.

· Policy requirement 472 – DoD components will develop and use environmental monitoring, biomarkers, trop location, and activity databases that permit linkages with one another and with individual medical records.

· Policy requirement 625 – DoD components will perform toxicology and epidemiological research and develop the necessary materiel to implement OEHS.


6. CJCSM 3500.04B, Universal Joint Task List, 1 October 1999.  The task list divides tasks into four levels – Strategic, Strategic Theater, Operation, and Joint/Interoperability Tactical.  Health threats are addressed as strategic ‘intelligence’ and ‘deploy and redeploy activities’.  Force Health Protection is addressed as a strategic ‘employ forces’ activity. The development and maintain of a medical surveillance system is addressed as a strategic ‘provide sustainment’ activity.  These requirements are also addressed throughout the other three levels of task activities.  However, it is not clear that OEHS is a defined subset of medical surveillance.  Minor revision of the task elements and definitions would ensure OEHS required activities are provided for support of comprehensive medical surveillance.  Another interesting point is that safety is addressed as ‘minimize safety risks’ at the strategic theater level and no where else in the document.  


7. Defense Science and Technology Strategy, Joint Warfighting Science and Technology Plan, latest version.  The only relevant items discussed in
this document include the ACTD force medical protection dosimeter and the DTO form UAPACOM on joint medical operations.  Otherwise there is a total lack of force health protection and medical surveillance technology strategy.

8. PACOM Instruction 6200.2, Force Health Protection Program for Deployments, 25 January 2000.  Although this is quite a lengthy document, it is a definitive treatise on the implementation of force health protect and comprehensive medical and OEHS surveillance implementation procedures and protocols.  This document could serve as the model implementation structure for all other CINC force health protection documents.


9. Memorandum, U.S. Central Command, Pesticide Use in the U.S. Central Command Area of Responsibility, 5 May 1999.  This document simply outlines CENTCOM policy for use, recordkeeping, and other required documentation, concerning pesticide applications.


10. USEUCOM Directive 67-9, Health Service Support – Medical Surveillance Policies and Procedures, 10 July 1998.  This document outlines the requirements for medical surveillance requirements in USEUCOM.  It is brief and to the point.  A follow-on instructional document, modeled after the PACOM 6200.2, would assist in uniform implementation of medical surveillance.


11. USEUCOM Directive 67-10, Health Service Support – USEUCOM Joint Preventive Medicine Working Group, 6 March 2000.  This document identifies who is responsible for setting medical surveillance policy for USEUCOM and briefly discusses the DNBI reporting requirements.  It references DODD 6490.2 and DODI 6490.3 as guidance documents.


12. Memorandum, U.S. Atlantic Command (Now U.S. Joint Forces Command), Joint Experimentation Campaign Plan 2000, 30 September 1999.  This document discusses the Joint Warfighting Experimentation (JFCOM) Plan and discusses an alliance of all the services’ battle laboratories to ensure comprehensive testing in support of Joint Vision 2010.  This plan is the place where modeling of toxic chemical exposures, onset of other DNBI of unknown origin, should be placed.  Additionally, this is the logical place for biomarker, state of the art detection, and comprehensive computer-based surveillance system initiatives to be discussed.  This plan is the capstone guidance for all experimentation and modeling which is to be conducted for Joint Vision 2010.  It is imperative that OEHS and medical surveillance type issues be addressed in this plan.  


13. Manual, Disease and Non-Battle Injury Medical Surveillance Using EPINATO, Source and Date Unknown.  This document details how DNBI reporting is to be accomplished in USEUCOM.  It presents a Standardized DNBI form for use.  This form contains only tow minor sections where OEHS and/or safety related data could be entered.  In other words, the form is the usual medical concept of DNBI!

