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apol ogies f

festivities,

P-ROGCGEEDI-NGS
8:00 a. m
DR OSTROFF: Good norni ng. And ny
or not making it to last evening' s

but | feel a lot better this norning than

| did yesterday, so ny apol ogi es.

| think what we'll do to get started this

norning is to, now that R ck has the program books and

has t he ot her materi al s, t hat we' || do t he

presentation

that we didn't do vyesterday to get

started. For ne to save ny voice, |I'lIl let Rick to do

t he readi ng.

[ Anar d/ Present ati on]

COL. RIDDLE: kay, can you hear nme? For

superb | eadershi p, excellent organizational skills and

out st andi ng

assist and

pr of essi onal know edge and willingness to

cooperate in all issues supporting the

Armed Forces Epi dem ol ogi cal Boar d, Wnter 2003

Meeting at
Kirtland Air
Safety Cente
your efforts
nyri ad of

pr of essi onal

the Phillips Base Conference Center,
Force Base, co-hosted by the Ar Force
r and the Air Force Research Laboratory,
were instrumental in providing for the
support and est abl i shrent of t he

working environment allowing for an

exceptionally successful and productive neeting of the

(202) 234-4433
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Boar d.

Your contributions have contri buted
greatly to the Board's ability to produce inportant
policy and programreviews and recommendati ons for the
Departnent of Defense, signed Ms. Ellen P. Enbrey,

Deputy Assistant Secretary of Defense for Health

Affairs.

(Appl ause.)

DR. HARKI NS: Hel | 0? Calling from
Mar yl and.

DR OSTROFF: W're just giving sone
awar ds.

(Appl ause.)

CO.. RIDDLE: Marcia's got a great tour
set up for us this afternoon with the A r Force
Research Laboratory.

Deanna, can you hear ne?

DR HARKI NS: A little bit, although I

nmust say the phone is cutting in and out. |'mgetting
a little bit and then it wll go silent for a few
seconds.

COL. RIDDLE: Okay, we're going to try --
| think a lot of it was speaking into the m crophone
and we'll try to do that, but we can hear you very

wel | .
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DR HARKINS: G eat, okay.

COL. RIDDLE: So what we're going to do,
|'ve got about seven mnutes on the Executive
Secretary report and Mark, we've rescheduled him and
so we're going to discuss your issues for about 45
m nutes to an hour this norning.

DR HARKINS: Ckay.

COL. RIDDLE: Prior to the AFRL tour. so
if you'll bear with us about 10 m nutes.

DR HARKINS: No probl em

DR OSTROFF: o ahead, Rick.

COL. RIDDLE: So these slides should be in
your book and what 1've done is just summarized the
Board's activities over the last quarter. And so
again, Board President is Dr. Stephen Gstroff, the
Deputy Director for the National Center for Infectious
D seases. Currently on the Board, we have 17
appoi nted Menbers. W have two appoi nt ment deci sions
that are pending that were forwarded over to the Wite
House about 45 days ago and that's Dr. Dan Bl azer, who
will be on the Commttee for Health Pronotion and
Preventi on and Dr. Tanmar a Lauder, for t he
Envi ronmental and Cccupational Subcommitt ee.

W have two reappoi ntnent decisions that

were pending with this same package and that's Dr.
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6
John Herbold and Dr. Dennis Shanahan, and also the

reappoi ntments on our consultants which are an annual
r eappoi nt nent . As you know, the Board Menbers have
reappoi nt ments every two years.

The Nom nations Commttee nmet in Novenber
and so we have several pending nomi nations and these
nom nations are for one current vacancy that we have
on the Board that we wll fill immediately, but it
will be for the other individuals comng on to the
Board in 2004. So hopefully, when we get these
through we'll be able to keep a full Board for an
extended period of tine because it takes about 18 to
24 nonths to get an individual from nom nation through
to the appointnent. And so we have Dr. David Savitz
for the Environnental and Cccupational; Dr. WIliam
Hal pern; Professor Susan Baker; Dr. M chael Parkinson
who is the Retired Ar Force Colonel over at the
Surgeon Ceneral's Ofice and then Dr. Roberta Ness was
sel ected again by the Nom nati ons Conmttee.

W have two prospective consultants, Dr.
M chael O Donnel | is in Health Pronotions and
Prevention and Dr. Shanoo who is actually an ethicist,
that they thought would add sone value as far as a
consul tant for the AFEB.

Jim we mght have to get you to do the
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slides. Colonel Neville saved us yesterday.

So for our 2003 neeting schedule, we have
recurring Board Meetings, the third Tuesday and
Wednesday of February, My and Septenber. Over the
interim period from the last neeting, we' ve had
several select subcommttees that have been worKking
very hard. VW had the Select Subcommttee on the
Contam nated Human Remains. W net by tel econference
on 7 January and we had a recommendation signed and
over to the Assistant Secretary of Defense for Health
Affairs on 15 January and that was 2003- 06.

VW had the Subcommttee on Environnental
and Cccupational Health that net by tel econference and
finalized their review of the statenents of work.
That recormendation was signed by Dr. Cstroff
yesterday and that's 2003-07. That neets our current
comm tnent on that question fromthe A r Force Surgeon
Ceneral on providing reconmendations back on the pay
clause and then for the Statenents of Wrk on that
one.

VW also had the select subcommttee that
you heard about yesterday with Dr. Poland and Dr.
Gar dner whi ch neet weekly.

And then we have the upcom ng neeting,

Fort Detrick, Maryland. It wll be co-hosted by
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8
USAMRI ID and the Arnmed Forces Medical Intelligence

Center.

Here's our current Conmmttee nenbership on
| nf ecti ous D sease, Prevention and Control ,
Environmental and Cccupational Health and Health
Pronoti on and Mai nt enance.

The sel ect Subconmittee on  Snmal |l pox
Vaccines is an independent work group. Dr. Pol and
went over this yesterday. They're working in
conbination with CDC, ACIP. W plan on having severa
face to face neetings in addition to these weekly
conferences as needed here at the beginning of the
program and hopefully those will taper off as we get
into both finishing up with the DOD program and into
t he national program

And here's the nenbership on that --if you

have nmute capability on the phone that mght work.

Yes.

W' ve al ready done nore recommendations in
2003 -- and we haven't even had a neeting yet, this is
our first nmeeting in 2003 -- than we normally have in

a year. The Board has worked trenendously hard and in
fact, in the two-year period from 2000 to 2002 there's
been 100 percent increase over 100 percent increase in

the nunber of recomendations and issues that have
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been handled by the Board and formal reconmmendations
t hat have been nade.

W have opinion recomendati on on the DCD
smal | pox vaccinati on program eval uati on. | would say
we'll send that out, have cutoff in just a couple of
days and hopefully get that out as early as next week.

Current questions before the Board, we
went over these yesterday, the Public Health Advisory
Board for the DOD Depl oynent Health Research Center
the Public Health Advisory Board for the DOD
Depl oyment Health dinical Center, the G obal Energing
| nfection System Program Review. W have the
anti-malarials in current practice in the mlitary
which we put off until May . W have the
recomendati on on Quanti FERON and what we're going to
di scuss this norning which is review of the lowa Arny
Ammunition Plant Study in the lowa Study Protocol.

Future questions for the Board for right
now for the My agenda, we have periodic physical
exans in the Arned Forces. W have primary
prophylaxis and we'll conbine that with the overall
mal ari al chenoprophyl axis question and recurring itens
on vaccine and immunization protocols to enhance
protecti on agai nst biol ogical warfare threat agents.

| nportant on this is that matrix that was
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devel oped | ast year has literally becone Dr.
W nkenwerder's score card that he keeps updated and
tracks ongoing progress in the devel opnent of these
agents, the progress of the INDs and the eventual and
hopeful |icensing of many of the vaccines.

W continue to enhance our website. W're
going to have a history section up there pretty quick
and we'll start building a bio and sone other stuff on
past Board Menbers and Presidents. W'Ill have all of
our reconmendations and reports up there and I think a
couple of links that we've added since the |ast
neeting are the 50 year history and the history of the
Conmmi ssi ons.

The transcripts will be up. W try to get
all of our neeting presentations, so this a good
resource.

For this last neeting we actually severa
weeks prior to the neeting started adding all the
background material so in essence everything that you
have in your not ebooks S al so avail abl e
el ectronically on our website.

So that's it.

DR OSTROFF: Very good. Rick, let ne
conplinment you and the staff and your office for al

of the tremendous work that you' ve been doing. W
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do as much as we've been able to acconplish

wi thout the support that we receive, not only from

you, but

also from the Preventive Medicine Liaisons.

So | think speaking for all of us, we thank you.

record at

(Appl ause.)

(Wher eupon, the proceedings went off the

8:15 a.m and went back on the record at

1:45 p.m)

(202) 234-4433
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AFT-EERNOON SESSI-ON

1:45 P. M
CO.. R DDLE: Jeff Q@unzenhauser, we're
doing the PM updates. W're hunting Jeff or Ken

Schor.
CAPT. SCHOR: |'mhere, Ken Schor.
CO.. RI DDLE: Ken is on. You want to go

first, Kelly.

Ken, |I'm going to go ahead and put vyour
sl i des up.

CAPT. SCHOR  (kay. Good afternoon. |I'm
still joining you from hone. FedEx can't get through

to the houses and finding out at 5:30 this norning
down by the Pentagon there were no parking spots. So
there's trouble all around here yet.

If we can go ahead and have the first
slide, I'll go ahead and give you an update. | wanted
to cover two major things today. That is an update on
an old trend that 1've updated several tines, the
sports nedicine and injury prevention initiative and I
also bring sonme things about vaccines that are near
and dear to the Board, adenovirus, anthrax and
smal | pox. W've had some questions raised by the

senior |eadership of the Mirine Corps and they're

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

13

asking about how do we push the envelope to begin
t hese i mmuni zati ons when they are through training.

If you could go to the third slide, and
that should say WMarine Corps Sports Medicine and
Injury Prevention Initiative. As |'ve reported in the
past, we've established a pilot program and it's on
track and we're in about Month 5 of 27 in the entire
pil ot program The funding is very adequate for a
full-scale pilot program For FY02 and FY03, the
Assi stant Commandant and the Conmmandant have provi ded
signi ficant funds out of their di scretionary
al | ot ment . Interestingly, Congress wll severely
curtail discretionary funding our things in future
years, in FYO4. W are getting the budgeting | ocked
in through the planning and budgeting process in FY04
and 05. W do everything froma funding standpoint on
['ine.

I have ment i oned t he nunber one
deliverable to Major Ceneral Jones who is in charge of
the Training and Education Command who iSs sponsoring
this initiative is a web-based Oracle-structured data
base. That is on line and can be turned on at six
entry level training sites |ike the Marine Corps
Recruit Depots, Parris Island and San Diego; the

Schools of Infantry which are in Canp Pendl eton and
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Canp LeJdeune and also the Oficer Training Schools at
Quanti co. That is going to be turned on this Apri
and we've had a look at it and it |ooks very useful
and user-friendly.

The primary nodule that supports this
initiative is an injury reporting nodule and it is
designed not as a nedical report, but as a health and
safety report. It is designed to capture incidents of
injuries, nmuscul oskel et al injuries to al | ow
differentiati on between acute and chronic, to identify
sone basic causal information like in recruits, "Were
did you get injured?" The recruit would be asked at
the clinic and also to assess the overall work inpact
or training inmpact of that injury, how many days of
nodi fied duty or how nmany days of no duty or whether
the recruit was sent to a rehab platoon for nore
extensive injuries like stress fractures.

The strength of this data base is that it
is an injury nodule that is appended to a Marine Corps
total force personnel system and also is nerged in
with recruiting data bases. So much of the analysis
that residents have done in support of ne in the past
that has identified the attrition from nuscul oskel et al
injury, that is admnistrative data. So this report

is tied into that very robust admnistrative data
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base. They get a lot of denographic information and
you can track a Marine every tinme they nove from one
platoon to another or are transferred so you get a
serviceman's |ifecycle picture of that recruit or that
Mari ne.

Let's go to the next slide. There's a
couple other things that are all comng together.
This is a fairly conprehensive program and requires a
ot of interaction anongst different stakeholders. W
had tremendous support from Navy Medicine. Ve are
developing what we're <calling a nuscul oskel etal
conti nuum of care so that we -- it's sort of a product
line is another term that's been wused in Navy
nedicine, so that we can span the spectrum from
primary care sports nedicine to orthopedics to
rehabilitative nedicine and try to organize that
across the supporting hospitals at Marine Corps bases
and identify the exact amount of nuscul oskel etal care
that they need and nake sure that it neets their
needs.

W're looking at how to better credential
certified athletic trainers. There are sone that have
been hired in the Navy Special Warfare comunity and
in sone other areas, at the fitness centers. However,

they're not really -- sone of them have not been able
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to do their full spectrumof athletic trainer care and

we're trying to work with the folks to allow that to

happen. Things seem to be very positive in that
respect. Just like in a university, we're using a
uni versity nodel. Those athletic trainers will work

in collaboration and wunder the direction of a
physician, hopefully a primary care certified sports
medi ci ne speci al i st.

W also have and perhaps Captain Bruce
Bohnker is on-line, but his departnment at the Navy
Environmental Health Center has hired an Cak R dge or
an ORISE Fellow just in the last few weeks to help
provi de dedi cat ed anal yti cal support for our
initiatives. So that's a very exciting help that
we're going to get.

Again, that individual wll be able to
test drive the data bases that are being turned on in
April and wll help start sonme of the data base
nmerging between clinical and the sports -- or the
injury reporting nodul e.

The other thing is is that the Marine
Corps is continuing to dedicate funding and efforts at
creating and providing athletic trainer capability,
recognizing that iif the Mirine Corps owns that

athletic trainer, he or she is not going to be tied
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into the confines, shall we say, of a clinic. W want
those athletic trainers to be part of the comand
structure of the unit that they are supporting. e
want themto truly be like a sideline athletic trainer
that you would see in college or high school or
pr of essi onal sports. VW don't want them tied to a
clinic necessarily, although they may be able to work
in and out of clinic settings. W are buying supplies
and equi pnent, allowwng them to practice their
training skills.

And finally, the program nmanagenent is
formng and devel oping. Per haps Lieutenant Col onel
Brian McQuire is on line listening in this afternoon.
He has been identified as the director of this
initiative. He's a certified athletic trainer,
master's prepared and recently was the head athletic
trainer at Enmory University. He brings great
experience and wears the uniform so he has great
entre into the Marine Corps.

W al so have recently finalized a position
description for an epidem ol ogist. VW're primarily
| ooki ng for Ph. D. - pr epar ed or DRPH- pr epar ed
epi dem ol ogi st that can do anal yses of data bases. W
woul d al so accept an MPH prepared individual that has

several -- at least three years of experience.
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And finally, we've had a transition task
force of key stakeholders in this, including nyself
that is essentially the equivalent of a Board of
Directors and we're neeting al nost weekly to keep all
t he aspect of this program working.

And so that's ny update for the Sports
Medi cine Initiative.

| think what I'lIl do is go ahead and
address the vaccine issues before | pause for any
guesti ons.

If you go to the next slide, the interest
in these vaccines is comng fromthe senior |eadership
| evel s of the Marine Corps and the one adenovirus, a
very famliar issue to the Board, seens to have been
energi zed by the Decenber 2002 pneunoni a outbreak that
was reported in the press at MCRD San D ego. The
adenovirus itself and its relationship to the
pneunoni as which were primarily Goup A that was just
reported this week in the MWWR, by the way. The
relationship of adenovirus to those pneunonias is
uncert ain. There were sone cultures taken. The
reported incidents of positive adenovirus cultures in
those with pneunonia was 11 percent. That was not
reported in the MWR

So we don't quite what the relationship
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iS. Meg Ryan has reported that the 70 percent

background preval ence of adenovirus did not show any
significant changes either right before or right after
t he outbreak of pneunonia. However, the |eadership at
the recruit depot has gotten energized wth the issue
of upper respiratory infections and they're asking
when w ||l adenovirus vaccine be available to recruit
trai ni ng again.

Sone different arenas and directions,
there's been sonme rising interest in anthrax and
smal | pox vacci nes. W're beginning to think about
starting them at recruit training and the primary
thing is as the leadership |looks at the burden of
execution that they're seeing with the operating
forces, as we nobilize and deploy forces right now,
the difficulties that those forces have had is giving
t hese i mmuni zations to active duty and reservists.

Next slide, please. So |'ve been able to
have a resident Lieutenant Commander Andy Vine do sone
research into these vaccines and just wanted to give a
little bit of an update to the Board at this point.

Wth adenovirus, the bottomline with this
vaccine is it seens like we're not going to have it
until 2007. As many nenbers of the Board probably

realize, you have to -- the manufacturer will have to
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reacquire relicensure of the vaccine. It will have to
go through Phase 1 through 3 testing for FDA trials
and also the plant which is being built in Virginia
has to go through BLA certification

From the best that we get from sone of the
program managers talking with them there does not
appear to be any mgjor funding issues. That seens to
be on line and appropriated at this point. | guess
the issue would be if there were any delays in
addi ti onal funding.

Also, it looks like trying to accelerate
this to get to get vaccines available earlier than
2007 would seem to be an increnental inpact at best.
From our experience of trying to get a status report
on this, | think I wuld like to advocate that we
should try to get regular, rather than active status
reports from the program manager. This woul d enhance
the Services' ability to nonitor the progress of the
production of this wvaccine. It would allow the
Services and Health Affairs, | think, to synchronize
policy to get this vaccine reinstituted as quickly as
possi bl e at recruit training.

In other words, rather than waiting for
the vaccine and letting the tail of |ogistics wag the

dog, we'd like to have the dog and the tail wag
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si mul taneously at |east.

Let's go to the next slide on anthrax
vacci ne. As | think much of the Board knows, the
Departnment of Defense essentially has an exclusive
contract with BioPort and is what we woul d describe as
a conduit for all anthrax vaccine that's produced.
Interestingly, and this is sonewhat of an acute
problem that came up at the end of |ast week, the
demand for this vaccine in the short term is hugely
exceedi ng supply. The demand -- 1'd rather not
discuss how many doses there are available for
distribution over this tel ephone, but because of the
potential sensitivity of that nunber, but let's just
say that the DOD in the next several nonths could use
all the doses that are currently available and have
been rel eased by FDA

The only other problem with this is that
there are other folks like coalition partners that the
President is working wth. There are also other
federal agencies that are supporting the global war on
terrorism There's also the issue of the national
conti ngency stockpile which nay be a few doses behind
in schedule and in filling up. So there's a lot of
demands that are going on and | wunderstand from

Colonel Diniega that there's a vaccine allocation
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wor ki ng group under a separate linb of DoD, the policy
linb, and they're trying to sort out all these
incredibly high demands for vaccine at a tinme when
there's a fairly nmeager supply and DoD is apparently
burning a | ot nore vacci nes because there's a lot nore
folks that are being identified for deploynent than
were ever nodel ed before.

So that's the current short term
situation. The hope is from Colonel Randol ph who
heads the mlitary vaccine agency that issued the
rel ease over the next two to three weeks, however, the
timng of this probably couldn't be worse.

Just what we've been able to find in the
second bullet with the procurenent strategy is that at
| east through this fiscal year and perhaps into next,
DoD was | ooking to procure about $2.8 mllion a year
and from our calculations, we figure that if you were
to expand this to all recruits which neans about
250,000 accessions annually across DoD, including
reserve accessions, that would burn about 1 mllion
doses a year if you assune that they will get 4 doses
in their first year. So it looks like a procurenent
strategy of 2.8 mllion doses may not be sufficient to
support expansion to immunizations during recruit

trai ni ng.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

23

Interestingly, we find that by this next
January, that the current production capability of
Bi oPort should double to 6.4 mllion doses. I think
that's a good sign and maybe will allow sonme expansion
of the program

The problem that I'm finding and 1've
talked to Ben Diniega about this is that you can't
find a piece of paper that actually defines what the
Secretary of Defense of the Deputy Secretary of
Defense want to do with the program in the future,
even on classified settings. So that it's not clear
what the way ahead is by DoD, whether they want to
expand the scope of the anthrax vaccine inmunization
program beyond the 14 higher threat countries or where
they want to go with this.

So | see that there would be a need to
synchroni ze the DoD policy with future availability
whi ch | ooks, outside of the short term |ooks pretty
good and | think that you need to think about 12 to 24
nont hs ahead of the supply train and that seens to be
something that's very difficult to do. And obviously
fraught with difficulties, things don't get released
on tine. There are other delays that we have all
pai nfully | earned. And it's sonething that | think

the Marine Corps internally will have to look at to
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see where in the training pipeline, whether it's at
recruit training or at the schools of infantry which
ever Marine goes through either a shorter course or a
| onger course, but whether it be their occupationa

specialty training, their technical training, what the
best tinme is to introduce or think of introducing an
expansion of the anthrax program to what | call de
facto total force policy.

If you could go to the next to the |ast
slide, the smallpox vaccine. | think you all know, if
the DoD wanted to expand this imunization program and
if you wanted to put it into recruit training, we
woul d need to produce nore vacci ne.

(Music interruption.)

Qur  under st andi ng, i ncluding managers,
could order -- can you still hear ne?

DR OSTROFF: Yes, but we hear nusic as
wel | .

CAPT. SCHOR That's not ny end, but it
sure i s nice.

(Laughter.)

| don't play that very well at all
Anyway, regardl ess of what happens between the DoD and
the Departnment of Health Services concerning the

smal | pox  vacci ne, it | ooks like the earliest
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feasibility is going to be about FYO5. And that's

tal king to the program nmanagers.

You know the Marine Corps and | think
perhaps the other services would agree that
reinstituting small pox vaccine at recruit training may
have sone distinct advantages as we have all |earned
recently the issue of --

(Music interruption.)

-- famlies from the rest of t he
popul ation. W found out in the past the best thing
to do is through training, you can --

(Music interruption.)

-- inside of the gate. So there's sone
uni que advantages to think about this at recruit
traini ng. However, again, it's very uncertain from
our perspective whether DOD wants to go wth the
smal | pox program Gobviously, there's a trenendous
effort --

(Music interruption.)

-- also Stage 2 --

DR OSTROFF: Ken, can we ask you to just
hold on a second because we can virtually not hear you
over the nusic. They're trying to fix it.

CAPT. SCHOR Ckay, I'll wait.

(Pause.)
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CAPT. SCHOR  Anyway, if you'd like ne to

go ahead and restart.

DR OSTROFF: (Go ahead.

CAPT. SCHOR Wuld you like ne to start
fromthe fourth bullet on the snallpox slide?

DR OSTROFF: Go ahead.

CAPT. SCHOR  You know I think, simlar to
the anthrax program it's pretty unclear to the
services where DoD wants to go wth the snallpox
program beyond where it currently is. And it would be
nice to have sone clarification of that for the
future, again, so that perhaps we can decrease the
burden, the imunization burden of the operating
forces, especially with this particular vacci ne.

And | think the Marine Corps would
probably be a very strong proponent. V' re working
t hrough our position on this to try to figure out how
we mght influence this progress. | believe the
Marine Corps would be a fairly strong supporter of
expandi ng smal | pox, perhaps even over anthrax into the
recruit setting for the advantages | nentioned above
inthe third bullet.

Let's go on to the last slide. | guess
|'d pass along what | though were two things that we

| earned as we addressed these issues.
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| think the services ought to get regular
status reports from the vacci ne program nmanagers. W
found it very difficult to get accurate information
from the program managers, not because the program
managers didn't want to give us that information, but
it was often hard to find the program nmanagers. It
was often hard to get the kind of information that our
| eadership woul d want us to have, such as when are you
going to have it, what's the schedule, that sort of
t hi ng.

And we know that there are slides and al
that sort of stuff that's presented, but | don't think
it's addressed to the |eadership of the services who
are beginning to realize how inportant these prograns,
these force health protection prograns are.

Finally, I don't knowif this is a fallout
from the pain that we've all gone through with the
ant hrax vaccine issues over the last several years,
but I think there's been a tendency or there is a
tendency to let the supply or availability of vaccine
lead the policy and I'm not sure that's the way it
shoul d be.

I think there should be a  Dbetter
synchroni zati on between |ooking ahead as to when

vaccine is going to be available and coordinating with
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the services, recognizing that there are sone issues
that the services have to address that take weeks and
perhaps nonths for them to conduct their own studies
for inplementation issues. Just these issues such as
where and when is the best spot to introduce anthrax
vaccine into an accession pathway for a particular
service. | think that we need to get out in front of
this power curve and start asking these questions
perhaps 12 and 24 nonths ahead of when the expectation
of vaccine is to be realized.

Those are ny three pence and that's about
all 1 have for the Board at this tine.

DR OSTROFF: Thanks very nuch. Let ne
open it up to the Board for questions or comments. |
have a couple. One question that | would ask is while
| know that the report of the Goup A strep outbreak
at the Marine recruit depot was in the MMAR were we
going to be hearing from one of the other services
about what actually transpired in that investigation
and what's being done to assure ourselves that there
won't be a repeat of that.

Ckay, the second is regarding the issue of
the adenovirus vaccine. I'ma little bit dismayed by
what | just heard from you that the delivery date is

now pushed back to 2007. Those around the table may
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recall a year ago at this tine when we were in San
Diego when Dr. Wnkenwerder was actually present at
the neeting, he nade a very firmconmtnent to do what
he could <conceivably do to push forward the
deliverable date for that vaccine and it doesn't sound
like this is consistent with what | would think that
either he or we would feel is a reasonable tine frane
to get this acconplished. And | know he very
specifically nade the comment a year ago that if we
can get sone of these other things through the process
in a mtter of a year or two, why can't we do it for
this particular vaccine and | quite frankly don't see
what sone of the obstacles happen to be and I woul d be
very willing to remind himof the commtnent that he
made to the Board a year ago and see if we can do
sonething to speed this up.

| wll say quite frankly that for those
around the table who have been watching and heard the
President's State of the Union Address where he
addressed the issue of the developnent of the Bio
Shield Program which has been basically tasked to N H,
| think to a certain degree that is a result of the
difficulties that DoD has had in bringing sone of
these products for the BW threat agents through the

process and this is yet another exanple of that and I
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think that at sone point DOD has to step up to the
table, particularly for a vaccine that has purely
mlitary applications at this point and say we're
going to do our part to get it out the other end of
t he pi peline.

Q her comment s?

DR BERG This is Bill Berg. |'d just
like to add ny endorsenent. I think it may be

appropriate to talk to Dr. Wnkenwerder, as you

suggest ed.

CAPT. SCHOR  The audio is breaking up

DR OSTROFF: Geg, do you have any
t hought s?

DR GRAY: This is Geg Gay. ' ve

followed this a little nore closely than some | think

and | think what Barre Laboratories and their
subcontract or - - wel | actual ly Barre is the
subcontractor, | think -- would say is well, we're a

generic pharmaceutical conpany and this is our first
vacci ne product and al though we won the grant, we now
have to produce the facilities and there are just many
unexpect ed del ays.

So you know the problem may be akin to the
smal | pox probl em In other words, nmaybe we need

mul tiple manufacturers to solve sonething like this.
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| don't Kknow. | think they're going to argue that
they have very real obstacles in front of them sone
of which they anticipated and sone of which they
didn't. And they can't do nuch about it. | don't
know how nmuch pressure he can put on themto build the
facility.

| think perhaps the program officer would
have nore detailed information on that.

DR PATRICK:  Just a brief coment. This
is Kevin Patrick.

Ken, great job on this injury prevention
project. | think that this is wonderful that this is
moving forward and sounding like it's becomng
institutionalized with the program nanagenment that's
formng and | think this is really an exenplar
program This is a nice programthat is going to save
a lot of noney, a lot of tine, a lot of pain and a | ot
of effort.

CAPT. SCHOR:  Thank you. You're breaking
up a little bit on audio.

DR PATRICK: Well, just good work and I'm
glad to see this becom ng institutionalized.

Wiere is that going to happen?

CAPT. SCHOR The program nanagemnent

office wll be headquartered out of Quantico at the
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Trai ning and Education Comand in Quantico and so that
will be sort of the nerve center and then the entry
| evel training sites are at the two recruit training
depots, Parris Island, San D ego. The schools of
infantry which are in Canp LeJeune and Canp Pendl eton
and then the Oficer Candidate School and the Basic
School which are al so aboard at Quanti co.

DR PATRI CK: | understood that. | was
just wondering where the program nanagenent was, in
fact, going to be institutionalized. It sounds like
that's at Quantico, right?

CAPT. SCHOR  Yes, sir.

DR PATRICK:  Yes.

DR COSTROFF: Yes, 1'd Ilike to echo
Kevin's conments. That's a very inpressive response
to the problenms that we've seen in relation to
injuries. W certainly look forward to hearing nore
about it and you're to be conmended for really taking
the bull by the horns.

CAPT. SCHOR Thank you. It's been good
to work in collaboration with the |eadership of the
Marine Corps and once they seized upon the value of
it, I didn't have to do any nore pushing. | just had
to catch up to them

DR OSTROFF: Great. Oher comments?
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I f not, thanks, Ken. And why don't we nove on to
Kelly who is actually here in person, was able to find

his way to the airport yesterday and arrived | ast

eveni ng.

Vel cone.

COL. GARDNER | just want to make one
conment . This is Colonel Gardner. On the expansion

of the anthrax and smallpox vaccine prograns, |
thought it was fairly clear when Dr. W nkenwerder
announced the new policy in June on anthrax that we
had changed froma total force imunization programto
a threat based imunization program and that by
defining the threat you would be able to synchronize
the expansion with the supply, and | assume that
that's also been the philosophy with the snallpox
vacci ne program also. So at this point | don't think
there's an intent, at least at this point, to ever go
back to total force policy, but rather threat based
policy and that philosophy is what was put forward and
changed i n June.

LT. COL. WODODWARD:  Good afternoon. It's
ny pleasure to be here this afternoon and the
unfortunate weather circunstances prevented sonme of
the other preventive nedicine docs from nmaking it out

here, but | just would like to assure the Board that
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we greatly value your all's contributions and working
with you all and really always very nuch | ook forward
to these neetings, so | know they're very di sappoi nted
that they couldn't all be here as well and so we | ook
forward to reconveni ng everyone in the spring.

|'m going to talk very briefly here this
afternoon about a DoD initiative to actually get sone
forward progress across all services and our ability
to nonitor, track and inprove individual nedica
readi ness of our forces. The very short briefing here
I'm going to show you as a result of a tri-service
wor ki ng group, quad-service working group that was
chartered by Health Affairs to develop the first steps
for a DOD-wide program for nonitoring and tracking
i ndividual nedical readiness to serve a couple of
purposes. One purpose is to be able to present to the
senior |eadership, including the Secretary of Defense,
a measure of the percent of the force that's fully
nmedically ready to depl oy. The Secretary of Defense
is very interested in know ng how much of the force is
ready and how nmuch is not ready at any given tine.

The ot her purpose is to be able to provide

all the way dowmn to the |local Ievel actionable
information that wll help facilitate inproving the
status of the forces. So it's a bi-directiona
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pur pose.

Next slide. The purpose of individual
nmedi cal readiness, what we call IMR program is to
ensure that nmenbers are nedically ready to deploy,
medically ready to do their mlitary mssion. And as
| said before, the other purpose is to provide
actionable information to Commanders and to nedics to
know who needs what interventions to get them fully
medically ready, and who is actually not ready and
can't be nade ready in a short order. So these are
the kind of purposes driving this program that |'m
goi ng to descri be.

What happened through the work group
process that nmet last fall is that they identified
there were a nunber of criteria that we agreed upon
that would be used to track and determ ne whether or
not individuals and then aggregate up into units and
services were -- what proportions were nedically
ready.

The criteria that were agreed upon and

"1l talk a little bit about these, if you like, is

i muni zati ons, are personnel current on their
i muni zations? Do they have any deploynent limting
medi cal conditions? Their dental classification
system Dental classification system | think the
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Board, nost nenbers are probably aware of the DoD has
a standardized dental classification system which
basically puts every individual into Dental dass 1,
2, 3 or 4. Dental O asses 1 and 2 are classes where
there is relatively mnor, if any, dental disease.
And 3 is a person who has significant dental disease
that mght result in a dental energency in the
foreseeable future. And Dental Cdass 4 is -- we don't
know, they haven't been assessed. So that is a well-
est abl i shed cl assification system

Readi ness | abs. Are people current on
establ i shed readiness | abs such as DNA sanmple in their
record, blood type, et cetera. Have the individuals
had a current health assessnent is another criteria.
And then finally, do individuals have the necessary
nmedi cal equi pnment -- individual nedical equipnent.
That is things Ilike properly fitting and proper
refraction glasses if they need them gas mask |ens
inserts and other individual nedical equipnent. So
these are the six criteria that are part of the DOD s
i ndi vi dual nedical readi ness tracking system

Next slide. This table shows how we've
got a sort of a color coding system that sinplifies
the interpretation of the individual nedical readiness

status from a green being fully nedically ready;
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yell ow neaning nedically ready with just a few sinple

i nterventions. And those would be things like if
soneone needed an inmunization. That's a fairly
sinple thing to renediate. If soneone needs a

| aboratory test done, we could do that, for exanple
Gray is unknown, that is if they had not had a health
assessnment or they have not had their dental exam
Then we really do not know what their category is and
so that's unknown. And then red is they are not
nedically ready because they have conditions that
really should preclude them from deploying such as
being in Dental dass 3 or having a deploynent
prohibiting medical condition which would be things
like recovering from major surgery or certain -- nost
people with asthma, and that sort of thing.

Next slide. The flow chart for how an
i ndi vidual would be categorized is shown here and
maybe doesn't project quite as well as 1'd like, but
the point of this is actually each individual can only
be in one group, although they could actually be
delinquent in one or nore or nore than one of the six
categories, but you can only be in one individual
nmedi cal readiness category and trunp is you' re not
nmedically ready. So regardless if you have any other

del i nquents, overdues on any of the other things, if

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

38

you have a deploynent-limting condition or you're
Dental dass 3, you' re not nedically ready.

Next is unknown. If we don't know, then
we really can't put you in a yellow, green or red
category. W just don't know and then yellow is again
a category for people who need just m ni mal
intervention and then green is fully medically ready.

Next slide. What has been proposed is
that there be a single netric that be rolled up to the
level of the Secretary of Defense and that is the
percentage of forces that are fully nedically ready.
In other words, what is the total ready capability as
far as we know and that would be the percent that is
green. Initially, this my be not the total force in
the denom nator, but as we get started m ght be those
people who are on nobility or just the active duty
conponent and then maybe bring the Guard and Reserve
in later, but regardless, the idea is the percent that
are fully medically ready.

The other thing that we actually want to
track and bring attention to is the percent who have
known action due. In other words, where do you really
target -- where's the action in order to inprove the
nunber that is reported and that is sonething that we

think is very inportant to track, but our

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

39

recommendation is that only one go up to the Secretary
of Defense, but that down at the unit |evel what they
really need to know is who needs action and where are
t hose peopl e?

Next sli de. This construct nmay seem
rather sinple, but in fact, for the Departnent of
Defense | think this is a major step forward because
all the services are trying to get -- we've all been
trying to get our arns around individual nedical
r eadi ness. W have sone conmon vectors, but we have
sonewhat different systens for how we report it and
how we aggregate our nunbers and what have you. But
this programw || take into account that under each of
those criteria services may have slightly different
policies and procedures for what are required. For
exanpl e, the deploynent-limting conditions, there is
not a single system across all services for how we
categorize service nenber in regards to health
conditions. So the Navy has one way of annotating and
tracking that, the Air Force has a different system
and so on. So in the short term we would like to,
rather than reinvent all those sinultaneously, start
the nmeasurenment process and then start to work on
those other parts |later.

Al so, none of the services has the
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capability to report on all the six criteria. Al the
services have sone capability and we want to build
upon that and go fromthere.

Next slide. So the multi-service work
group presented to the Force Health Protection Counci
a recomendation that we inplement this nethod of
tracki ng individual nedical readiness across the DoD
based on the six criteria that are presented, but do
it in a phased approach where we start wth those
things that can be reported now and then we lay out a
road map for how, over the next 18 nonths, we wll
achieve all of the nmeasures DoD-wi de.

Again, we expect we'll start wth just
using perhaps part of the force as a denom nator and
then build to bring in the reserve conponent, to bring
in geographically separated nenbers and students and
those other groups into the denom nator. And so we
think this is going to be a very powerful initiative.

There's a draft policy that's being circulated right
now for Dr. Wnkenwerder to put this into policy, this
program and then we'll start reporting as soon as
April the first reports on this DoD individual nedical
r eadi ness.

That's all | have. [1'Il stop there.

CAPT. SCHOR  Thanks very much. Comments?
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| think this sounds like a good idea. You're right,

it sounds very sinplistic, but |'m somewhat surprised
that there hasn't been something like this in the
past .

LT. CO.. WDODWARD: | think, sir, a lot of
what has held back, a very -- a systemthat allows us
to regularly report this is really we don't have
across the board singular information systens support
to feed this system and we've been building
capabilities in different ways and this is going to
force us to really start converging towards having a
systemw de reporting of all these things.

W have -- sone parts of this, for
exanpl e, are very paper intensive. The tracking of
individuals with deploynment limting conditions is for
the nost part still very much a paper based system and
we have to over cone that so as we -- in order to
capture one plus mllion people in the system and
regularly report it requires sone information systens
support and sone autonated processes. And | think
that seens to be what's been hanpering our ability to
achi eve this sooner rather than |ater.

DR OSTROFF: You could set up a
conpetition anongst the services to see which one can

get the highest percentage of green and get out an
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annual award or sonet hi ng.

LT. COL. WODODWARD: W do that in the Air
For ce. "1l just tell you, we do have -- we can
report on five of six of these already in the Ar

Force and it's very interesting. W have been doing

this for about two years now and it is -- when you
have -- we actually only have five criteria. W don't
have the individual nedical equipnent. In order to

get a unit 75 percent fully nedically ready, you have
to have 90 percent of the individuals have to be
current for each of the conponents in order to achieve
a 75 percent for the unit. So it's very difficult to
get very high levels of nedical readiness. The Ar
Force last week, Ar Force-wide was 65 percent and
that is -- that's a big acconplishnment because we were
52 percent about a year ago. The ones that are the
hardest to keep current on are immunizations because
in immunizations there are nmany, many different
requirenents, everything from anthrax for sone --
those who need it, to neningococcus for sone, to al

the routine immunizations. So it is interesting.
Each of the criteria in and of thenselves can be very
chall enging, but we're finding that imunizations is
t he toughest one and achieving 75 percent at the unit

level is a very difficult thing. W have one nmgjor
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comment, specific command actually for the first tine
achieve 75 percent for the entire comand of
i ndi vidual s being ready. So it can be done and |
think just by neasuring is where we saw the progress
start. W started by just by nmeasuring, not getting
too hung up on the results early on, but just sharing
the netrics, having people conpare with each other and
saying hmm | wonder why they're doing so well? I
wonder what we can learn from them It's a very
producti ve process.

DR OSTROFF: Qther comments? |f not, why
don't we nove on to the Navy presentation. Capt ai n
Bohnker .

CAPT. BOHNKER: Can you hear ne?

DR OSTROFF: Yes. Can those on the phone

hear ?

DR MALMUD:  This is Leon Ml nud. | can
hear .

CAPT. BOHNKER: | have seen ship drivers
get bragging about each other's -- how great they're

doing with just dental readiness, not even individua
nmedi cal readiness, but just the dental readiness; CCs
of the ship sending the personnel force nessages up to
the COs or to their Admrals, bragging, that kind of

stuff.
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' m Captain Bohnker, 1'm the D rector of
Population at NEHC and | wll be giving the Navy
preventi ve medi ci ne brief today.

Jeff Young let nme take this over. He's
been real busy with smallpox. 1'll talk a little bit
about that at the end.

| had a problemw th an oral surgeon about
two weeks ago. I'm still a little nunb in ny nouth
and ny talking is a little bit confusing.

Next slide, please. W'll talk a little
bit about MRSA. That's at Parris Island. W'll talk
a little bit about Goup A Strep at San D ego. A
little bit of MRSA at Geat Lakes. Shi pboard
norovirus which has been pretty big. W ll talk a
little bit about Medical Event Reporting to follow up
on the previous discussion. Very little bit about
smal | pox and ant hr ax. | don't think we'll get around
to | ost work days.

Backgr ound. Beaufort requested that we
provi de sone assistance back in |late COctober 2002 on
somre MRSA They had a big outbreak down there,
conmunity acquired. The XO there is an orthopod. It
was confirmed osteonyelitis and deep palner space
infections and he was very, very concerned about that.

He's going to team with NEHC NEPMJ2 and Port snout h,
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went down there the first week in Novenber.

Next slide, please. The base sent down
review of CCS records, did sone interviews and did
sone environnental sanpling. Wenever you do anyt hing
with Parris Island, there's sone great pictures. I
had to show you sone of those.

(Laughter.)

Next slide. This is the CHCS printout of
the cellulitis and abscess diagnoses at the Branch
Medical dinic and the Naval Hospital there. You can
see it just going along. Too conpli cated. There we
go. It kind of peaks in the summer and it really
peaked high -- next slide, please.

Next slide actually is a big one. This is
culture positive MRSA cases in recruits down at Parris
Island. You can see they were kind of bunping along,
ones and twos a nonth for a while and it really
started bunping up to the stars and we sent the team
down there and they had 87 or 67 in one nonth, just a
ot of them They were really concerned about it.
Had a lot of big issues and this is actually what
drove the team down there. This is what the team
f ound.

W' || say they have gone down since then.

Sonme of that may be fortuitous, kind of weather
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I ssues. Don't know, but it really spiked it pretty
bi g there.

Next slide, please. First of all, they do
train the Wnen Marines down at Parris |sland. They
don't do that at San D ego. Sone issues and concerns,
handwashi ng/ sanitation were a huge issue there. It
goes back to Meg Ryan's studies out of Great Lakes and
how hard it is to just institutionalize good, basic

sanitation in the recruit training population. A |ot

of that was reinforced, but it was still a very big
issue that needs to be worked on. They do have a
bicillin prophylaxis program there. It goes back to

the older studies where we treat and nonitor people
for strep infections and when they reach a certain
level, bicillin prophylaxis is given to them Ther e
was a |lot of concerns about that. There were
different issues about that. They were doing it, but
they were concerned there were units that bl eed over.

A couple of other issues of significance
down there, first of all, there is no preventive
medi cine officer support for the recruit training
conmands, particularly at Parris Island. In San
D ego, EPMJK and NHRC have always provided a little
bit of support out there. Parris Island has never had

too much of anything like that. And it was felt there
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was a lack of preventive nedicine officers' board at
Parris Island.

Fi nal |y, j ust a dedicated infection
control expertise at Beaufort was pretty thin. In
other words, they just weren't seeing too nuch and
needed better control there.

Next slide, please. This is San D ego,
the OCNN coverage in January. Elevated inpatient

adm ssions with throat cultures for Goup A strep.

They had a lot of those. They went to a much nore
aggressive Pen/Azithro prophyl axis. That was in the
MMAR | ast week. | don't know that | can assure you

it's not going to happen again. They really junped on
it pretty hard. The only flash unit sent |'ve ever
seen on a medical thing and it was ZZZ across the top,
cane out at San Diego. It was inpressive to see that,
see a flash nessage on that kind of situation. They
put a lot of effort into it. Most of it was Goup A
strep. There was sone influenza. There were sone
ot her things. Ken tal ked about it sonme. Sone other
people tal ked about it. W're still tracking that and
noni toring that one.

Next slide, please. G eat Lakes had one
fatal case of MSA pneunonia, also had influenza.

They're looking at sone potential for sonme MRSA
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surveil l ance up there.

Next slide. This is a sumary. W're
starting to see comunity acquired MRSA at the recruit
training installations. Particularly worse at Parris
| sl and. W're nonitoring that very carefully. W're
still seeing a lot of infectious disease issues there,
nore than we'd |ike, | specul ate.

Next slide. doser to hone with shipboard
norovirus issues. That wasn't a cruise ship, CDC
The vessel sanitation program was doing a |lot of work
with that. Connie had a big outbreak in the Indian
ocean. That didn't make the news. They were way over
t here. Didn't hear to nuch about it. Theodor e
Roosevelt, just before Christnmas had a big outbreak
It didn't make OCNN The first time | saw it was on
CNN on sone other ships. Essence has noted nany
out breaks across the United States. W've got a
Li eutenant Commander Scott Thornton who is out at
Pear| Harbor, has got an on-going study for shipboard
out breaks |i ke this.

Next slide, please. This is actually the

EPI curve for the outbreak. The star is when they

cane in port. This was actually just Dbefore
Chri st nmas. It hit big the day before they came in
port so they were still seeing a | ot of sequel ae.
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My personal best on the Forrestal 10 years ago was
155 one day. So they had a busy day with a big
outbreak that didn't have any nore sequelae and
they' re now depl oyed. They came back after Christmas.

Dd their work out there in the Med. as of the first
of the week, but they had a pressing day.

Next slide. A little bit of an update on
nmedi cal event reporting. It was previously discussed
with the Arnmed Forces Epi Board. W wanted to | ook at
sone in-patient records, tracking through the system

This is operational forces, would be different. This
is MIF that we | ooked at this.

Next slide. If you just look at the data
fl ow process. SIDR in-patient data, kind of a gold
standard. There's 159 reportable events over the |ast
year. Fifty-three of them were found in the MIF, NDR
system Thirty-six got to the NEPMU. Thirty-three
got to us. And 19 were of good enough information to
be able to get to ANBA It's kind of a stair step
progression of data down. A lot of things we need to
do about that, but we wanted to at |east | ook at that.

Next slide. There's sonme short term
things we're working on. W're trying to work towards
dual reporting, both in NEHC and EPMJS, providing

better feedback to the commands and sone on-going
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training issues.

Bi gger issues over the long term-- go to
the next slide there. If you think about the whole
process of why we're doing it as the nedical reporting
system matures, we want to do sone things differently.
In the operational world, NDRS or Navy D sease
Reporting System is enbedded in SAMS now. It's 80.3
and it wll mature up to 90.0 which will be a TNET
program | don't think we're going to get anything
else out of that and it's probably going to have to
st ay. For our MIFs and fixed facilities, | think
we're probably noving towards looking at  SADR
information and a | aboratory surveillance directly and
elimnate the mddle nman of NDRS and second entry of
t he data. Better that way with CHCS | and 11, ARS
Bridge and do sonething |ike an ESSENCE capability to
pop out our nedical reportable events and have better
visibility of them

Just a word on snmall pox and anthrax. Ve
got the SERT teans done. Smal | pox had a lot of
shi pboard i ssues. Peopl e were very concerned about
that. W discussed that yesterday. CENTCOM has done
a lot of work with that. Reporting and education are
big topics. And the VAERS are being reported. W see

all the VAERS com ng through NEHC right now. Those

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

51

are being reported routinely now W're seeing those.

That's all |'ve got subject to questions
fromthe Board.

DR OSTROFF: G eg?

DR GRAY:. Captain Bohnker, thank you very
much and certainly you covered a lot of information
qui ckly.

The Goup A strep pneunonia outbreaks
trouble ne a bit and | know that the folks at the
hospital have suggested sone increased surveillance
for carriage to try to get a better handl e on carriage
and we haven't done that for a nunber of years. But
you may not know that but from 1940s to approxinmately
20 years later there was an organization at Geat
Lakes called NAMRU IV and they extensively studied
Goup A strep prophylaxis and they cane to the
conclusion -- these were full-time researchers in
respiratory pathogens -- that the best strategy for
t he scheduling of the benzothene was to delay it a bit
to Day 14. The concept of <course is that the
benzot hene and penicillin is only good for 21 to 30
days, so at MCRD San Diego, you have an 11-week plus
program and Ken can correct ne, but | think they're
giving that first benzothene penicillin on Day 1 and

then if they followed up 30 days later, wth the
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second dose that Ileaves quite a few weeks where
t hey' re unpr ot ect ed.

So just as a suggestion, you mght want to
go back, review sone of that NAMRU IV literature and
consider if what |'m suggesting is true giving that
first injection, delaying until about Day 14. For
sone reason that seened to elimnate the epidem cs and
maxi m ze the use of the benzothene. And that's the
way the old instruction used to be ready anyway.

CAPT. BOHNKER: The instruction in
guestion needs to be rewitten, yes.

DR GRAY: Well, anyway.

DR OSTROFF: "' m curious. The MRSA is
sort of an new phenonenon. Cbviously, it's, you know,
sonething that we're seeing now al nost from one coast
to the other in a whole variety of different settings,
in prison settings. It's been extensively reporting
in California anong nen who have sex with men and it's
one of these phenonena with the nore we start | ooking
at it, the nore we seemto be finding.

But | haven't heard it being a problem
like this that you describe at Parris Island. And I'm
wondering if any of the other services are seeing that
in recruit settings as well. Do we have any

i nformati on about that?
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CAPT. SCHOR This is Ken Schor. | have

not heard of other reports that cone close to the

Parris |Island experience last fall.

DR OSTROFF: Yes. | would be surprised
if it's got any association at all with the
admnistration of bicillin. I mean this is a

phenonenon that we're seeing basically everywhere and
nost other settings where we're having problens are
not admnistering bicillin, so | don't think that has
really anything to do with it.

What exactly is being done to try to
address the problem other than trying to enforce hand
washi ng?

CAPT. BOHNKER They're culturing nore.
They're changing their antibiotics around and not
using anoxicillin kinds of drugs and they're just
provi di ng surveillance, going through those issues and
it's going back down, and seeing where it's going.

CAPT. SCHOR This is Ken Schor. You
know, exactly like Bruce said, they started working
back from the clinical cases to nmake sure that they
got the clinical care on line. There was sone issues
with the infection control neasures that were being
done and sone issues with the antibiotics that were

being chosen to be wused. There's an infectious
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di sease consult provided.

Al so, there's the folks from EPMR
investigated it. I ncreasing general standards of
cleanliness and allow ng, actually allowing the
recruits to actually take a shower and not to share
personal hygiene itens |ike they appeared to be doing
and trying to get the drill instructors to recognize
that that was an inappropriate thing for them to be
doi ng.

Qovi ously, there's sonme other issues about
whet her there should be an institution of a
hebi cl eanse shower at sone point in the training. The
folks from EPMJ did sone extensive environnmental and
other cultures of other personnel to look to see if
there was a carrier Jlast sumer and they could
di scover nothing there. But there seened to be a
spike right after the crucible in infections and that
crucible is the 3-day culmnation event where hygi ene
doesn't exist and they fed about one MRE in 72 hours.

There are sonme issues with overall hygiene that are
being addressed also, but then also walking back
further on issues of should all recruits be cultured,
what's the value of that, what's the value of things
l'i ke nuparacin prophylaxis of carriers, those sorts of

t hi ngs.
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DR GRAY: This is Geg Gay. Scot t

Thornton, who | wunderstand is deployed right now,
actually -- he's not? Anyway, he did extensive
studies at the SEAL training facility because they had
a simlar problem sone years ago. Meg maybe can junp
in. He did try nuparacin, and |'m not sure what the
result was, but he would be a good person to join in
this because he studied it for several years.

CAPT. BOHNKER:  Scott was in the | oop.

DR JONES: |'mhaving difficulty hearing.
This is Bruce Jones.

Can you hear ne?

DR OSTROFF:. Yes, we can hear you.

DR JONES: Geat, that was better.

CDR. RYAN. Just to expand on what Captain
G ay said, the SEAL trainees, basic underwater diving
school trainees, did have an outbreak. They' re nuch
smal |l er groups, a much snaller scale last sunmer and
they responded very aggressively with nuparacin nasal
treatnent every third day for the entire cadre for
many weeks. Azithromcin prophylaxis for their hell
week phase which is their nost extensive phase and the
hebi cl eanse showering and despite all of that it did
take sone tinme for that MRSA outbreak to really settle

down.
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Scott Thornton's data does support that
the nuparacin nasal treatnent seens to help, at |east
in that setting, at least in the basic underwater
di ving school. Students are different than basic
trai nees.

Also to expand on what Captain Gay said
I'm sorry, the Goup A strep in San D ego, the
response currently out there is to do -- this is Goup
A Strep, of course, and not MRSA, to do the antibiotic
prophyl axis which they've changed from being bicillin
or erythronycin to bicillin or azithromcin g week for
three weeks during the beginning at the point that
bicillin is given to penicillin-nonallergic people.
They're giving that at day zero and then every three
weeks for that 12 weeks of basic training so basically
4 antibiotic prophylaxis drills in those basic
trainees and they're doing that not so nuch in close
consultation with EPMJKS or NHRC, but wth their
infectious disease folks at the hospital. That's a
teaching hospital with -- as opposed to Beaufort, a
fairly large infectious disease fellowship and cadre
of folks who have strong opinions about the Goup A
strep response and are driving that and we've actually
been asking periodically about the plans for when that

m ght be tapered off or in response to what woul d they
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envision being the future of strep control at Marine
Corps Recruit Depot and potentially the future of the
strep instruction and so on. And have not really
gotten a clear understanding and it may be a wonderf ul
issue for this Board to coment on and the Navy
Epi dem ol ogy Board may really want to weigh in since
the two boot canps are a little bit different here in
control of Goup A strep, for the Marines that is.

DR OSTROFF: Thanks for that update. I
actually have another questi on. The  Norwal k
out br eaks, I assune that there were thorough
epi dem ol ogic investigations that were and was there
any particular risk factors that were identified that
were associated? Was it one part of the ship? Was it
ever ywher e?

CAPT. BOHNKER It was everywhere. They
did not do that good of an investigation on board the
TR because she was just comng back into port.
Basically, people got off that Friday and went and
talked to CNN before we even heard about it. So it
really came up very quickly. Trying to track people
down was actually hard because the air w ngs were back
ashore. On Connie in the 10 they did a real big
workup trying to look for anything. Al the other

warships in the battle group had sone small outbreaks
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and they were concerned about that and they ran that
down, checked food, checked water, did all the usual
things and didn't find too nuch in that process.

DR OSTROFF: What did they do in terns,
with the TR and wwth other -- wth the Constellation?
What did they do in terns of that environnental -- |
nmean with the cruise ships, for instance, they get
taken out of commssion and they get sanitized from
one end to the other, etcetera, etcetera. Sonet i nes
it's been successful, sonetines it hasn't been
particularly successful. | would assune that it's

hard to do that with an aircraft carrier
CAPT. BOHNKER: | don't think there were
any specific plans to do any environnmental sanitation.
Handwashing, trying to make sure there was plenty of
towels in the heads, thorough handwashi ng, encouraged
sone of that, but there was no big effort to sanitize
the ship and all. It wouldn't have been possible on
the Conni e because they were deployed in the 1Q TR
just got back and |let everybody off and so by then it
was gone. There was sone concern it mght conme back.
VW did send sone sanples of stool down to CDC to work
on that issue. W actually -- Scott Thornton has got
the study on Norwalk sent to the people at the

University of Gncinnati and it was positive for
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Norwal k agent that way, trying to serotype it and see
how it fit wth everything else. That was still
pending when | |eft. Real inpressive effect on a
ship. Huge inpact.

DR OSTROFF: Thanks. Bill?

DR BERG Bill Berg. A couple of
comments. Regarding the Goup A strep, as the em nent
epi dem ol ogi st Casey Stengel said it's deja-vu all
over again. | nean every few years we go through this
and the prime factor often is that sonmebody is sort of
drifted away fromthe recomendati on

| also wanted to ask a couple of questions

about t he MRSA  out br eak. You tal k about
osteonyelitis, deep Palner space infections. That's
pretty serious stuff. Could part of this have been

per petuated anong the hospital staff, particularly in
the operating room and was any culturing done of the
training staff because sonebody has to perpetuate this
organismfrom-- anong the recruits?
CAPT. BOHNKER: They did do a big culture.
EPMR2 went down and did a real big cross sanple of
t he whol e pl ace. Didn't find too much. Did a bunch
of environnental sanples, people sanples. One person
was positive, as | renenber. Two environnenta

sanples, that was all and couldn't find any individual

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

60

case at all. They |ooked hard for that and didn't
find anything. So we did not see that.

DR OSTROFF: Yes, and ['Il point out,
Bill, that the experience that we've had wth other
MRSA comunity-acquired outbreaks is they get very
nasty in terns of the severity of the infections that
are seen. So this is not at all inconsistent wth
what's been seen in nost other MRSA conmunity-acquired
out br eaks. It's unfortunate, really. It's very
difficult to deal wth.

DR BERG In other words, they tend to be
very invasive.

DR OSTROFF. Absol utely.

CAPT. SCHOR This is Ken Schor. [f
could just correct perhaps, add sone illustrations or
correction there. The concerns about the Pal mer space
and sonme of the deeper infections were probably
sonewhat overstated by the XO who was the hand surgeon
who raised the initial alarm

What the team found were that these were
essentially knee, soft tissue infections, el bow
infections, things that get abraded when you're doing
conbat craw during various training mnaneuvers. So
they were not the kind of infections that initially

created the response.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

61

And also |I know that the team did | ook at
clinic and other corpsmen that were supporting the
folks nmore in the field. To ny know edge, they did
not look specifically at the hospitals since the
feeling was the folks who were admtted with MRSA and
it was not being perpetuated as a nosocom al
i nfection.

DR OSTROFF: Thanks very much. Wy don't

we nove on.

Jeff, are you on the line? | think that
we lost him Hs presentation is actually in the
briefing book, so what we'll do at your |eisure just
take a ook at that and we'll have an update from Jeff

at the next neeting, hopefully face to face.

The other presentations are also not able
to get on, so | think what we will do is we'll nake
sone brief nodifications to the agenda and have
Col onel G bson spend a few mnutes tal king about an
update on the Recruit Assessment Program which is a
program that the Board has been highly interested in
over the | ast couple of years.

Roger, are you on the |line?

LTC GBSON: Yes, I'mon the line. Thank
you, Sir.

DR OSTROFF: Take it away.
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LTC d BSON: Hello from Washington, D. C

It's starting to get dark here and I"'msitting at hone
with ny fuzzy slippers on, so --

DR OSTROFF: There are those of us who
think it's always dark in Washi ngton.

(Laughter.)

LTC AdBSON:  W'll go ahead and go to the
slides and skip the first slide, the opening one and
go to the background.

As you renenber, we brought a question to
the Board a year ago at this neeting in San D ego.
The background for the question was the Institute of
Medi ci ne has recommended a baseline health information
tool for recruits. That's also part of the PRD 5.
There had been sone testing at recruit centers,
primarily at San Diego, done by Meg Ryan. Since that
time we've also been testing that in the Arny at Fort
Jackson.

Questions that canme to the Board were is
the Recruit Assessnent Program an effective instrunent
and is the RAP inplenentation feasible at all the DCD
centers? The Board cane back with recommendations to
i npl enent that it should be conpatible with collecting
information for registry into CHCS-11 and that the

CHCS-11 should serve as the central repository for the

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

63
RAP dat a.

And finally that the tri-service subgroup
should convene to finalize the transition from the
pilot programinto a standard health care program

W're on the slide that says actions and
plans to date. The reconmendati ons from the AFE were
given to the services and health affairs as well as
the PMA, the tri-care managenent activity. | nention
t hem because they have control over the CHCS- Il IMT.

A tri-service subgroup was forned and they
met here a few nonths ago. If you renenber at our
neeting in San Diego, there was a lot of disparity on
how the services were approaching the RAP and what we
tried to do with this subgroup neeting was to bring
everybody together and basically conme up wth a
consensus on how to nove forward and nmake this
transition. A two-day neeting, a lot of discussion.

Cane up with the concept of operations that mrrored

the Arned Forces Epi Board reconmendations. "1l go
over a few parts of that. | don't have a copy of that
for you because it's still in coordination at the
present tinme. It hasn't -- it's not a finalized
pr oduct . But basically we would admnister -- the
agreenent was across the services to -- that we'd

adm ni ster before training begins, as soon as possible
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when a nenber begins active duty, his initial active
duty mlitary training. And be admnistered in a
paper - based product that could then be scanned into a
| ocal data base and forwarded for central collection.

A common format was to be used by all
services and all categories of new accessions. W
tried to nake it conpatible with other DOD health
survey tools and in particular the HER and HER I11
which is the roll out, next version of that product.

Central collection is going to be in
CHCS-11 and one of the big issues that we discussed at
this nmeeting was the fact that these data could not be
used pejoratively and that goes to part of another
issue that I'Il discuss a little bit nmore in a few
m nutes as actionable itens.

There are several actionable itens,
several of the questions within the RAP can have
actions associated with them and we wanted to nake
sure that as these data were collected as a baseline
tool that none of those questions or none of the data
could be use pejoratively either to keep an individual
off of active duty or to be viewed as pejorative and
t he approach to those, how the information is used by
either the Iine or health care provider.

We cane up with the conclusion of a
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30-mnute mnimum for the conpletion of the tool as
it's finally developed and that would be for 90 --
that woul d nean 90 percent of the new accessions woul d
have to be able to conplete the tool of the RAP within
a 30-m nute period.

W found we needed a program office, a
central program office, certainly during the period of
time during the transition and potentially for future
iterations of the RAP as it goes forward.

| think we al so agreed for periodic review
of the questionnaire over tine.

| want to go back to actionable itens for
a nonent. The majority of the actions that can be
taken with the questions as we envisioned them would
be population based, rather than individual based.
The commttee agreed or this work group agreed across
the services that none of the questions could be
i medi atel y acti onabl e. In other words, it would not
be sonething that you would -- that would require an
action wthin basic training for that individual.
There are sone of these itens that would require --
that may pronpt a service nenber's provider, health
care provider to take action upon the answer to that
qguestion, but only in the -- but only to confirmthe

information and the actions wuld be done in a
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doctor/patient relationship. In other words, the RAP
data woul d drive the provider to ask the question, but
the actions taken would be at the patient |[evel,
driven by the patient's answer as part of that

doctor/patient interaction. Two things of inportance

fromthis neeting were the -- | just lost ny slides
hol d on.

(Pause.)

The formation of the work groups. They
formed two work groups at the present tine. One of

them to review the questions in the RAP and come up
with a final list of questions they'll be using.
W' re conparing those questions primarily to the Tier
3 to ensure that we have conpatibility between the two
products and allowing the services, through their
representatives on this work group, to bring
addi tional questions to the table which will then be
reviewed and we'll cone up with a final product.

They |l ook very simlar to the RAP as it is
now, but we wanted to run through this process before
we finish. Once we've done that, once the questions
have been finalized, we'll nmap them into CHCS-II.
Sone of those questions end up in the central data
base. Sone will end up in the data warehouse wthin

the CHCS-11, but they'll all be available there.
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As you can see, the -- what the questions are wl
drive the mapping, so that will follow up.

In between tine we're requesting the

servi ces to do a cost anal ysi s for | oca
i npl enent ati on. W wll get the functiona
requirenents from the cost for the CHCS- Il nodule

through the functional requirenments process from the
mappi ng of the questions. And then we're also in the
process of developing a cost associated with a central
office for the RAP, basically |ooking at running about
two to three years as we inplenment this thing to
ensure that everything goes snoothly.

Qur goal is <conplete policy, have a
product in front of Dr. Chew by the end of this fisca
year for his signature and to begin the palmng
process, keeping in mnd that it wll probably take
another year or two to get this thing palnmed out
properly within -- across all the services. It doesn't
nmean the services can't inplenment sooner than that, it
just means to get the funding in the right buckets per
se will probably take a couple of years.

W do have a couple of problem areas that
we're working wth that have come up after
investigating this. | npl enentation at the recruit

centers is relatively straightforward at the basic
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training centers and at the academ es.

Are we still there?

DR OSTROFF: Yes, we're here.

LTC A BSON:.  What we found though is that
sone of the other officers' accessions are sonmewhat
probl emati c. W're working our way through that
process of figuring out how to do this, but Oficer
Candi date Schools and ROIC, those folks that attend
those aren't really active duty at that tinme. W need
to be able to capture them basically as soon as they
cone on active duty, but in sone cases and in
particul ar the ROIC students don't go to a training or
in sonme cases don't go to any training imediately
followi ng conm ssioning and we want to nake sure we
capture that informati on as soon as possible.

W also have the individuals who have
prior service, who are then picked up for the
academ es, etcetera and we need to address how we're
going to handle those individuals, how we can code
their data to ensure that for those individuals that
are sort of dogs and cats out there to ensure we know
where they cane from so that we can take that into
consi deration in the anal ysis.

The other problem is for sonme of these

individuals who don't fit into the academes and the
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recruiting centers, we need to ensure that we are
mai ntai ning the privacy of the data as it's coll ected.
This is actually -- this can potentially be a probl em
at the recruiting stations. | know down at San D ego
they basically hand these out during the in-
processi ng. They're conpleted during the first part
of training, but they' re basically handed out by the
TIs and picked up and then scanned in. And we need to
ensure we have a policy in place that maintains the
privacy of that information as we nove it through the
pr ocess.
That's basically it.
DR OSTROFF:.  Thanks. Let ne open it up.
I"m trying to recall who on the board wote the --

was it you, Kevin, who wote the --

DR PATRI CK: Yes, | worked wth the
subgroup on that. This is Kevin Patrick and the
sounds like inpressive progress. It's very

encouraging. And | do have a question and | think it
may well be enbedded within this question review and
finalization, but in our recomendations, one thing we
wanted to assure was essentially the quality of the
data and that because this was a new sort of
congl onerated instrunment that there be kind of an on-

going evaluation of psychonetrics of this, that in
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fact, the questions that are being asked are valid and
reliable.

| know Meg had done sone initial work on
response rates and things like that with her pilot
work down in San D ego, but what was -- were those
issues a topic of discussion when you first nmet with
your group?

LTC G BSON: Yes, we talked -- | caught

nmost of what you said. Data quality was an issue that

was discussed as well as the wvalidity of the
guesti ons. One of the ways we're addressing the
validity of the questions is by -- at this review

process, the question review process that we're going
to conplete. W have a product from Meg that provides
background information on where the questions cane
fromthat are in the RAP and we have a simlar product
for the HER and we're ensuring where, if possible,
t hat those questions canme fromvalidated surveys.

| actually have a spreadsheet that |I'm
doing the final run on before | pass it out to the
wor k group nmenbers that provides all those, by donain,
in other words, snoking, denographics, etcetera. The
guestion of the RAP parallel with the question from
the HER and with the background information of where

t hose questions cone from
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Now with respect to validity testing per
se of in our population and with the issue of data
quality, two ways we're addressing that, one of them
is that at the local I|evel where the individual
surveys are being scanned in, using the tel eform tool
whi ch appears as though it's going to be the way that
we'll get this done. There's a way to do sone
validity testing and data quality, data entry
checki ng.

The other is wth the Central Ofice.
Over time, we're going to have to take individual
guestions once we get a database and we have gold
standard information for specific questions and do
sone analysis as part of that. W envision doing some
of that through the Central Ofice.

DR PATRICK: That's encouraging. Let ne
just make a followup coment. | would encourage
continued attention to those issues. Really have that
as a separate agenda item as you nove forward. In
part, the intent of the recommendation did include
this notion that sonetines a new questionnaire |ike
this is really nore than just the sumof the parts, so
even though there's background information on where
the questions canme from when you constitute a new

guestionnaire and admnister it under different types
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of environnments, it begs new questions about this.
And if the RAP is going to serve its intended purpose
of providing sone really good solid baseline
information that will really be useful noving forward
for the types of studies that Mg and others have
tal ked about when this was discussed in our neeting in
San Diego, we will not regret investing nore tinme and
effort in the quality of this data at this point.

Let ne nake one final comment. There was
an intent, | think it was at Geat Lakes, sone place
they were using electronic neans of gathering
information. | would encourage your group to envision
that as not an if, but a when. At sone point you wll
probably want to nove to admnistering this in
electronic formand | think to do that in a unified
sort of coherent, planned fashion to nove away from
the paper-pencil and think of that as sonething that
would be in the future at a specific tine horizon
m ght be sonething that you mght plan for, so that it
can be done again consistently across the services.

| know many fol ks wanted to do that right
fromthe get go. They wanted to factor it in in sone
way, but | don't think that's practical in nost
settings, but it is highly unlikely that they wll

want to admnister this in a paper and pencil format
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indefinitely. So | would encourage your group to be
t hi nki ng about that.

LTC G BSON: W certainly have thought
about that and part of this concept of operations was
to have a group that can address these sort of
guestions over time and in particular the novenent to
an el ectronic fornat.

Part of this entire package is the pal mng
process, the funding of it. Ri ght now, nobst of the
services are not set up wth the wherewithal to
electronically conplete these forns. And so we're
going to start paper-based and be consistent across
the board, not only with the way we deliver, but the
guestions thensel ves and as we nove forward, we'll get
an opportunity to test electronic formats in
sub- popul ati ons, conpare those data with what we're
getting fromthe paper-based product to see if we have
-- if there are changes associated with that and then
nove progressively to an electronic format as we fund
this thing properly.

DR OSTROFF: Thanks, Roger. | think we
have to nove on since apparently we can't go beyond 5
p.m and we have a couple nore presentations yet to
go.

Qur next presentation wll be by Dr. Marc
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Zanor ski of the Canadi an Forces. Thank you.

DR ZAMORSKI : Thank you, everybody. It's
a pleasure and an honor to be here. It's the first
time I1've been down here to do this kind of
presentation.

|'mgoing to present sone data, relatively
prelimnary data on our findings from our follow up
interview program we ran for our nmen and wonen who
cane back from Afghanistan which was our Operation
APCLLO. This was about four to six nonths after they
r et ur ned. This was part of basically a legislative
mandate, nore or less, and it was sort of inposed.
And ny goal was to try to collect sonme wuseful
information through this process which wasn't terribly
wel | spelled out.

So I"'mgoing to tell you exactly what we
did for the nen and wonen and understand the initia
findings. Al | have right now to share with you are
the nmenbers' evaluations of the process which | think
are nore interesting than | would have thought going
into this and certainly were different from what |
woul d have expect ed.

| wish I could share with you the findings
of the instruments we admnistered, because | think

you wll find themriveting, but they are so riveting
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that it's going to have to be presented back hone
before | present it here.

(Laughter.)

Basically, we had the nenbers conplete a
survey booklet and this is again a clinical process.
This is an evaluating clinical process. It is not a
research project. And that's about 20 m nutes.

W entered it into an Excel spreadsheet
that took about 5 mnutes and that coded it and
produced a little report; a clinician reviewed the
report. It took about two mnutes and they
interviewed the nmenber which was sort of a
sem -structured interview which focused on initially
kind of individual health and adjustnent issues and
then later a lot on famly, social reintegration
i Ssues.

The clinician nmade recomendati ons. Thi s
isS a screening process. It was meant to identify
people who nmay be having trouble following their
depl oynent and identified the majority of people who
did fine. And the nenber conpleted an evaluation form
after the interview

The rest of this stuff I'mnot going to go
t hrough because | don't have the data on it at all.

W selected -- we really had to have a
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very small nunber of instrunents to nmake this
clinically palatable and so we chose the SF-36. W
chose the PRIME-MD to | ook for mental health problens,
not necessarily the best epidem ological instrunent,
but it's a good clinical tool that clinicians |ike
And we used an abbreviated form of the M ssissippi for
PTSD phenonenol ogy.

So we have about 3,400 in our first
rotation. W have interviewed probably about 2,000
right now. And as you can see, largely nen
Rel atively seasoned, perhaps, conpared to Anerican
depl oyed forces in terns of age and mainly NCGCs,
mainly maritime forces in this particular group, but
spread out a bit and al nost exclusively regular forces
rather than reserves. And they went over for about 6
nont hs.

So the first question we asked was -- or
they were responding to was the |ogistics, scheduling,
waiting tine, etcetera of the screening process was
satisfactory overall. And despite the fact that this
is the first time we'd done this and there were
definitely sone glitches, as you can see, about 90
percent agreed or strongly agreed to that which |
t hought was pretty good, given the conplexity.

The next question was, ny nental health
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was reviewed in appropriate detail. And this is where
| think it starts getting interesting, that as you can
see again, about 90 percent of people agreed or
strongly agreed to that and very few, perhaps about 5
percent or 6 percent disagreed. So peopl e perceived
this to be relatively thorough.

Interestingly, although they didn't have a
clinician visit, they felt that about an equal nunber
felt that their physical health was reviewed in
appropriate detail. You mght say why mght this be?
The SF-36 has a |lot of physical health questions and
the PRIME-MD has a whole sort of somatic synptons
screen sort of thing so they felt that that was
t hor ough.

And | felt confortable sharing personal
information with ny interviewer. Now we thought that
-- nunber one, we thought people would not be invested
in this process. They would just kind of go there and
view it as sone perfunctory thing they had to do and
they'd go yes sir, yes ma'am yes nmm'am etcetera,
etcetera, without really providing useful information.
O -- sorry, I'mpressing the wong button.

Ckay, but as you can see an interesting
feature. Ni nety percent of people agreed or strongly

agreed that they felt that -- they felt confortable
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sharing personal information with their interviewer
and about only 2 or 3 percent disagreed to that. I
was shocked by this. | mean this is going in their
medi cal record on pencil and paper, highly personal
details and they said that they felt confortable with
it.

I ncidentally, the commanding officers, in
general, not at the top, | think they viewed the
value, but sort of nore of the top tier felt this
woul d be valueless, that the nmen and wonen woul dn't
want to go through, they wouldn't perceive it to be
useful, etcetera and it would just be a total waste of
time and they were wong, basically. It was perceived
very well by the troops.

This is another one | t hought  was
interesting which is "by the end of the screening ny
interviewer understood ny current social situation.”
And again, about 95, 96 percent agreed or strongly
agreed with that which again | think is pretty good.

"M i ntervi ewer provi ded ne usef ul
gui dance and/or advice." Here's where it starts
getting less favorable. About 80 percent agreed with
that, nostly those who were neutral and very few
di sagreed with that.

And then "overall, this post-deploynent
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screening process was hel pful to ne.” Now this shows
about a 50 to 60 percent satisfaction rate in that
regard, but to sonme extent, you know, the majority of
people are doing fine and to expect themto rate this
as being trenendously valuable when they perceive
t henselves to be fine, | nmean the fact that it's that
high | think is pretty good.

And lastly, "I would have liked to have
seen a nedical doctor as part of this post-depl oynent
screening” distinct from the post-deploynent nedical
they get inmmediately afterwards. Most people did not
want to see a physician as part of this process.

And so then we're interested in -- that
sort of dealt with the process we did -- | also wanted
to try to get at the idea well, maybe people thought
that the process would be good, but we really screwed
it up. So | tried to ask questions that distinguished
what we did from the general concept and as you can
see here, about 75 percent agreed that some sort of
post - depl oynent health screening should take place in
addition to the usual nedical exam that occurs
i medi ately after depl oynent.

And of those who agreed or strongly
agreed, 75 percent or 77 percent of them thought that

it should be mandatory which is again a total shock.
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| did not expect this at all.
And when should the screening take place?
People preferred it closer to return, about half
saying less than two nonths post-depl oynment and nost
of the rest saying three to six nonths

post - depl oyrnent .

This was, | think, probably one of the
nore concerni ng things. The question here was -- or
the coment was "I'm concerned that nedications,
vacci nations, chemcals or toxins that | was exposed

to in preparation for or during ny deploynment nmay have
harmed ny health." And to ne, 18 percent strongly
agreeing or agreeing is disappointing, given the
efforts that were  put in in terns of risk
conmuni cation that were certainly much superior to
what we did in the Gulf and | think nmuch superior to
what the Americans did in the @ulf, as | understand
that. And this is disappointing. The medical officer
who is a really sharp guy spent three hours in a
briefing with these people tal king about these things
and havi ng every single possible question answered.

And then we asked them what the specific
concerns were. These were people who identified any,
106. And they could identify nore than one concern

so they add up to nore than 106. And by far the
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predom nant one was the anti-malarials. And if you
ook at the coments this looks like it was nore
problens in theater. And the question, of course,

didn't distinguish between "it harned ny health in
theater" or "it's harmng health right now' which is
unfortunate, but that was the way it was. But as you
can see, | think this is an opportunity for some risk
communi cat i on.

The ot her one that came up which was a bit
of a surprise was Pernethrin, 11 out of well maybe 106
people, 11 indicated that. And then the rest were a
whol e series of sort of obscure -- there were 23 other
agents t hat wer e listed by one per son and
envi ronnent al agent s, about 39 things totalled,
ranging from asbestos to Russian equipnent to funky
green stuff that glows in the dark. ' m not nmaking
that latter one up

(Laughter.)

Which | suspect is antifreeze, but this
was interesting and one of the take hone points here
for risk comunication is that you can target anti-
mal arials and you can target Pernethrin, but this has
to be done very individually because the range of
peopl e's concerns is huge and idiosyncratic and cannot

be predicted before they get into theater a |lot of the
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stuff. | nmean who thought that they would be exposed
to Russian equipnent? | don't know.

Sone people said old Russian equipnent.
Sone peopl e described it profanely.

So the key findings are that this process
was very well accepted by Canadian Forces nenbers.
And that it was, in general, perceived as being
t horough and valuable and alnost all were satisfied
wi thout a physician's visit which is pretty good news
because we dickered a ot as to whether we shoul d have
a physician visit as well. And that 18 percent had
exposure concerns, largely surrounding anti-malarials.

And ny contact information there is at the
very end. It's on the opposite side to the slide and

|'d be delighted to talk with anyone with simlar

i nterests.

Are there any questions?

DR OSTROFF: Thanks very much for a great
presentati on. |  rmust confess Canadians are so
accommodati ng soneti nes. I"'m not sure that their

col | eagues south of the border would have been quite
so agreeable in terns of the filling out the
guesti onnai res.

Questions fromthe group? D d you have a

question, John?
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DR HERBOLD: Yes. One thing. How are you

going to address in the future, differentiating
bet ween concerns, pre-deploynent and concerns as a
result of potential exposures in-theater? |s there a
way you can do that?

DR ZAMORSKI : Vell, | think | can split
the question into a few nore. This was kind of our
first shot with this. W didn't have time to pilot
any of this stuff and |I'm surprised, wth one
exception, the instrunents seenmed to work relatively
well, the results were consistent and made sense. But
yes, | can just split it out and ask a little bit nore

specifically what the |evel of concern was and when it

was and did it feel like they recovered from it or
not .

M5. CATTANI: | just had a question about
-- this is Jackie Cattani -- whether you had any

addi tional information on those that |isted mefloquine
as one of the things that they -- did they elucidate
further like the funky green stuff or like what it was
t hat concerned thenf®

DR ZAMORSKI : Yes, quite a bit. Sone
peopl e exceeded the 255 characters in the field that I
had allotted for. The main issues were side effects

in theater, nightrmares, anger, sleep disturbance,
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headaches. Those were principally it. | don't think
anyone nentioned A side effects, interestingly.

DR OSTROFF: I'm curious, in Canada has
there been as much publicity concerning nefloquine as
there has been, say, in certain parts of Europe?

DR ZAMORSKI : Yes. W're involved in a
class action |lawsuit about it.

DR OSTROFF: | nean that drives a |ot of
it. There's a lot of information out there about this
particular drug and it wouldn't surprise ne that you'd
get kind of feedback.

G her comments? Thank you very nmuch.
Rick is insistent that we take a 5 mnute break. So
we will go ahead and do that and then when we return,
we have our last series of presentations, so let's
make it 5 mnutes and try to get back as quickly as
possi ble because we still have a fair amount of
information to get through.

(Whereupon, the proceedings went off the
record at 3:28 p.m and went back on the record at
3:35 p.m)

CO.. RIDDLE: Ckay, Bruce, 1'm on your
first slide and just give nme the cue and we'll run
t hrough the sli des.

DR JONES: Ckay, sounds good to ne.
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Vell, I'm very happy to be able to be here in sone
form | wish that | could have been at the neeting
itself. | hear the weather is considerably better out

there than it is here in Baltinore.

DR OSTROFF:. It is.

DR JONES: Wiat 1'd like to do today is
talk to you about the roles of nedical surveillance
research and also to a large extent the Arnmed Forces
Epi demology Board in mlitary injury prevention over
the last two decades. This wll be primarily a
hi storical perspective.

Next slide. The topics that I'Il talk to
you are outlined on this slide, starting with sone
background and the reasons for concern, the 5-step
public health approach and how the process has evol ved
not exactly in sequence wth the 5 steps, but
neverthel ess, in each one of the steps of the process.

"Il then talk to you about sone of the
key nedical research and the organizations involved
and the findings that were made in the 1980s and 1990s
that drew attention or nore attention to injuries in
the mlitary.

"Il then ook at nedical surveillance in
the 1990s and the key organizations and events there

and di scuss data from sone of those databases that was
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published in a couple of the reports that cane out of
DCD wor k groups and AFEB wor k groups.

Then 1'I1 talk to you a little bit about
surveillance and research in the mlitary today, and
finally, draw some conclusions from those data and
talk about what | see as sone of the future
di rections.

"1l use primarily Arnmy data because |I'm
nore famliar wth that and also for the sake of tine
because if | did it for all three services it would be
difficult, but I can tell you that nuch of the data
fromthe other services is very simlar to what we see
for the Arny.

Next slide. The concern with injuries has
arisen or been heightened because there's a grow ng
recognition that injuries are the |eading cause of
death, disability and hospitalization for all of the
services and that they are a major cause, not just a
soldier's noneffective days, but also seanen, airnen
and Marines. And this is true during deploynents and
conbat, as well as garrison

Next slide. Here we see the five steps of
the public health approach as applied to injury
control . The first step of the process is

surveil | ance. Surveillance is needed to know if there
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is a problemand if you identify a problem how big is
it? This helps us to know where to allocate our
resources and how to set priorities.

Research is the next step because know ng
you have a problemis not enough. You really need to
know the causes and risk factors and that takes
resear ch.

The next step in an ideal world is
intervention trials, to know what actually works to
prevent injuries. But the nost inportant step of this
process is inplenentation of prograns and policies.
And one of the things that we as scientists and
epi dem ol ogi sts need to do is to get the information
from our research and our surveillance progranms into
the hands of those who can act to inplenment prograns
and policies.

Finally, once you have prograns and
policies in place, that's really not enough because
you really need to know whether what you're doing is
effective, which requires evaluation of sonme form or
anot her.

Next slide. A brief summary of nedical
research in the 1980s and 1990s. The focus of
mlitary research during that tinme period in terns of

infjuries was primarily physical training-rel ated
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injuries, but the quality of the research was such
that it generated nore interest in injuries and also
gave us hope that we could actually prevent them

The key organizations involved in this
research was the Arny Resear ch Institute  of
Environnmental Medicine and the Naval Health Research
Center. And sone of the key events were the formation
of an Arny Surgeon GCeneral Task Force on training
injuries in 1985 and a Naval Health Research --

DR OSTROFF: W're here, Bruce.

DR JONES. You're still there, okay. And
a Naval Health Research Center Expert Panel on
Training Injury Prevention that resulted in an
important intervention trial in the m d-1990s.

Next slide. This slide shows you sone --
actually the nost consistent finding that we've had.
This was a study done at Fort Jackson in 1984. It's
now been duplicated probably a dozen tines since then
and what you see along the horizontal axis are tines
fromfast to slow for quartiles or percentiles of mle
run time from the fastest quartile to the slowest
And you see that the injury rates go up as run tinmes
becone slower fromleft to right.

Anot her very consistent finding in Arny

and Marine recruits is that if you give them a survey
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aski ng them about their physical activity level prior
to entry into the service that those who are inactive
have significantly higher rates than those who are
very active. Here, we see that the inactive group had
a risk of 43 percent over the basic training cycle
versus 17 percent for the very active individuals.
Well, the Navy took this one step further
in a study of Marine recruits on the next slide here.
It reads "incidence of stress fractures in high risk
versus low risk Marine recruits.” And what we see on
the left is the risk for the low risk group which was
2.4 percent and that group was defined as individuals
who cane in with high levels of fitness as neasured by
their initial entry physical training test and had
high activity levels as neasured by a survey versus a
high risk group that had low fitness levels and |ow
activity levels prior to comng in. That high risk
group was at nore than three times the risk of injury
as the low risk group, so the Naval Health Research
Cent er denonstrat ed t hat you coul d identify
constellations of risk factors that placed trainees at
greater risk
These general principles probably applied
to other populations as well, certainly within the

mlitary, but in particular basic trainees.
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This next slide, if you'll nove on to --
this is now the ninth slide. W see here the effects
of running mleage on stress fracture incidents and
run times in Marine recruits. And what we see are
four groups, a control group -- the mddle group is
sort of an internmediate group that was designed by

Marine Corps cadre and at the bottom a test set of

recormendations from the expert panel that | alluded
for the Guvilian Expert Panel that | alluded to
earlier.

The primary recommendati on was a reduction
in running mleage and we see that it is running
m | eage over the 11-week period went down from 55 to
41 to 33 mles. Stress fracture incidence went down
from3.7 to 2.7 to 1.7 percent, but on the far right
you can see that run tines were basically the sanme for
all three groups, the control and the two test groups.

The control group, which ran nore, ran three mles on
their final test in 20 mnutes and 20 seconds and the
test group which did the |lowest running mleage ran
20: 53, so very negligible difference for a significant
reduction in injuries in terns of stress fractures.

This next slide just sunmarizes the
reductions they saw. There was a 50 percent reduction

in stress fracture incidents which equated to
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prevention of alnost 15,000 lost training days and it
denonstrated cost savings of $4.5 mllion a year at
one recruit depot. So very significant findings and
indicated that our research really was fruitful. e
found a nunber of other risk factors that were
significantly associated with risk. A couple of them
were surprises. W found that snoking cigarettes, the
nore cigarettes you snoked, the nore likely you were
to be injured. And another significant finding was
that flexibility was a double edged sword where both
the nost flexible and least flexible individuals in
terns of hanmstring or toe touching ability were at
greatest risk conpared to the average group

Moving on to the next slide, so in
sunmary, in ternms of research in the 1980s and 1990s,
we made significant contributions to our understandi ng
of physical training and exercise-related injuries not
just for the mlitary, but also in the civilian world
and had a nunber of very inportant publications. Also
notable were that the research prograns were grossly
under-funded in conparison to the nmagnitude and
problem and also relatively under staffed. Duri ng
this time period, when we were going out, scranbling
for funds and |looking at data bases that would

denmonstrate how big the problem was, we developed a
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vision for the developnment of a routine systematic,
integrated nmedical surveillance system that would
allow us to assess the full magnitude of the problem
of injuries across the spectrum of health from deaths
to disabilities to hospitalization to out-patient
visits, so that we could acquire the priority
necessary to get the resources to actually address the
probl em better.

And that leads nme to the next slide, slide
12, on nedical surveillance in the 1990s. | becane
interested in surveillance because |I felt that wi thout
surveill ance, we were not going to be able to generate
the interest in injuries that was really necessary to
tackl e the probl em

A nunber of Kkey events and organizations
were involved in this process in the 1990s. Anong the
nmost inportant organizations were the Ofice of the
Assi stant Secretary of Defense for Health Affairs and
the Ofice of the Deputy Under Secretary of Defense
for Envi r onnent al Security whi ch housed t he
Directorate of Cccupational Health and Safety. Thei r
conjoined efforts in formng DOD |evel work groups
including an AFEB work group were instrunmental in
making injuries a priority.

| also highlight the Arny Center for
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Health Pronotion and Preventive Medicine because they
established the Arnmy Medical Surveillance Activity and
"1l tell you nore about the inportance of that in a
little bit.

Anyway, key events were establishnent of a
DCD Injury Surveillance and Prevention Wrk G oup
under the DOD Environnental Security in 1990 and the
formation of an AFEB Injury Control Wrk Goup in
1994.

The objectives of both of those work
groups were to assess the data supporting the injury
control process and to valuate its value for future
injury prevention. Also, as | nentioned earlier, the
Arnmy Medical Surveillance Activity was established in
1994 and because of their successful integration of
health data with personnel data across the spectrum of
heal th, that agency becane the executive agent for the
Departnment  of Defense for the Defense Medical
Surveill ance System and that occurred in 1997.

Now what |I'd like to do is shift gears a
little bit and go into the next slide and talk to you
about the magnitude of the problemand I'Il illustrate
that with data extracted from the Atlas of Injuries
published in Mlitary Medicine in 1999. 1'll use Arny

data, but we had simlar data for all of the services.
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The first data slide here, the next slide
which is 14, shows deaths in the Arny in 1994.
Forty-eight percent of deaths were due to accidenta
injuries; another 18 percent due to suicide; and 9
percent due to homcide. So in total, injuries caused
over 75 percent of deaths in that year. And that was
very typical for all of the services. | believe the
injury-related deaths were sonmewhat lower in the Air
Force, but still higher than all the other categories.

The next slide, titled "Disabilities in
the Arny", we see the top line, orthopedic conditions,
which were largely the result of injuries, accounted
for 53 percent of disability discharges in the Arny in
1994. The second | eading cause was nental illness at
14 percent.

If we go to the next slide, we see in this
pie chart data on Arny hospitalizations in 1994 and
nmuscul oskel et al -- injury-related nuscul oskel et al
conditions, a category of the ICD-9 code book, one of
the principal diagnostic groups and in the services,
this is 85 or 90 percent injury-related. Twent y
per cent of al | hospitalizations were due to
nmuscul oskel etal conditions. Another 11 percent due to
injuries and poisoning which were nostly injuries. So

total of about 31 percent of hospitalizations were due
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to injury-related conditions, conpared to the next
| eading group which was digestive diseases at 13
percent. Again, clearly, a very big problem

W al so | ooked at sone historical data in
putting these reports together. There wasn't a |ot
that we could Ilook at. Here we see data on
hospitalizations anmong Marines from 1965 to 1970 and
of the alnost 200,000 hospitalizations, the |[eading
cause was infection and accidents at 21 percent or
injuries and accidents at 21 percent, followed by
infectious diseases at 16 percent. But | would point
out that over here on the left another 8 percent of
hospitalizations wer e due to muscul oskel et al
conditions and those were largely the sequelae of
injuries, the late, recurrent or chronic effects of
injuries. So we have a total of 29 percent of Marine
hospitalizations during Vietnam from the theater of
operations were due to injuries.

But that was really small conpared to what
we see in this slide here. Now you have to keep in
mnd that in the 1980s and 1990s we did not have
out patient surveillance. There was no central source
of outpatient data such as we have now. But repeated
studies showed, as we see in data from infantry

soldiers at Fort Drumthat the incidence of outpatient
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visit rates was much higher for injuries than for
i Il nesses. Here we see 19 percent of soldiers per
nmonth having injury visits versus 12 percent per nonth
for illnesses. So 51 percent of injury visits were
due to injuries, but even nore inportantly, when we
look at limted duty there were 113 days of limted
duty per nonth due to injuries in this population
versus 11 for illnesses. So 91 percent of limted
duty days were due to injury and 1'll contend that
this inpact as measured by outpatient visits 1is
probably the nost inportant aspect of injuries because
many of these are serious and I'll talk to you nore
about that |ater.

Anyway, we used data such as you saw here
to draw injury pyramds for all of the services and in
the Arny in 1994, we found that for every death, there
were 15 disabilities, 60 hospitalizations for injury
and over 1100 sick call visits. In that year, there

were nore than 400,000 sick call visits and we knew

that this was an underestinmate at that tinme. And
you'l |l see just how nuch later.
Now as | nentioned earlier in the public

health nodel that it's not enough to know that you
have a problem You really need to know the causes.

You' ve seen sone of the causes and risk factors in
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relation to physical training injuries. W also have
ot her data bases. This is a slide very simlar to one
that Professor Baker has in her slide set. It just
shows that the Safety Center and our hospitalization
data give us an idea of what the major causes of
injuries are.

In 1994, at the Safety Center, data showed
that 17 percent of the 4,000 accidents reported were
due to privately operated vehicle crashes. The second
| eading cause was sports at 14 percent and conbat
soldiering activities at 11 percent. I n- pati ent
hospitalization data showed us that sports were the
| eading cause of hospitalization, followed by notor
vehicle crashes at 16 percent and falls and junps, 11
percent and these were not parachute junps, but just
junping from objects near the earth.

(Laughter.)

Anyway, so some simlarity in the data and
so it illustrates that we do have sources of
i nformati on about causation that could be helpful in
preventi on.

Wiat 1'd like to do now is show you sone
of the greatest successes that the mlitary and
actually the civilian community have had. So if we

nove to the 23rd slide titled "Arny Mtor Vehicle
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Fatalities" this is data for fiscal years 1980 to
1994. W can see that privately-owned vehicle crashes
went down significantly and these rates went down at
the same or steeper decline in the civilian community
from about 40 fatal crashes per 100,000 soldiers in
1980 to about 20 per 100,000 in 1994.

W had simlar success -- it's a little
hard to appreciate that here with mlitary vehicles,
but mlitary vehicle fatality rates went down from
about 6 per 100,000 in 1980 to about 2 or 3 in 1994
with the exception of 1991 and that's the effect of
Qperation Desert Shield/ Desert Storm now known as the
@l f War. And interestingly, you see a commensurate
decrease in POV crashes in 1991 as the mlitary
vehicle crash rates went up. So these are a problem
Vehi cul ar crashes are a problem not just in peace
tinme but also during conflict.

The next slide shows us the trenendous
success that the Navy has had in preventing aviation
fatalities. Those fatalities have decreased from
about 55 per 100,000 flight hours down to 3 or 4 in
1995. And innovations in carrier decks and safety
progranms have accounted for those. Mlitary aviation
in the Air Force and also in the Arny where rotary

wing aircraft have significantly decreased over the
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past 25 or 30 years. So we can docunment successes.

The inportance of these successes are
shown in the next slide entitled "The Conponents of
Prevention Successes.” And two things are very
i nportant. One, we had clear targets with outcones
that were recogni zed as inportant and we had good data
for tracking and nonitoring them  Another factor was
that |eadership took an interest, that there was
command interest all the way to the top of all of the
services and those, | think, are the kinds of things
that we need if we're going to prevent other injuries
as well.

Next slide. This one just sunmarizes the
results of surveillance efforts in the 1990s. The DCD
Injury Surveillance and Prevention Wrk Goup really
it took from 1992 to 1995 to conpile all of the data.
W had a 692 page Atlas of Injuries that |ooked at
all of the major sources for all of the services and
we net about three or four times a year, in that tine
peri od.

The Arnmed Forces Epidemology Wrk G oup
reviewed the data conpiled by the DO Wrk G oup
between 1994 and 1995 and in 1996 published a
technical report which resulted in a menorandum from

the Assistant Secretary of Defense for Health Affairs
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to the Surgeon Cenerals of the services, requesting
that they inplement the reconmendations of that
report.

The DOD Injury Wrk Goup published the
Atlas of Injuries in Mlitary Medicine in 1999 and the
AFEB report was published as a supplenent to the
Anerican Journal of Preventive Medicine in 2000. And
| would contend that those publications were very
inportant and illustrate a big need of the services
and that is to get our best data published because it
not only gave wus credibility, but it also gave
durability to the findings because if those had just
been technical reports they would have been |ost by
now. But now whenever soneone searches on this, they
find those reports and those were true group efforts
that involved dozens of individuals from all of the
servi ces. | think we all took sone pride in it and
that al so hel ped to dissenmnate the results.

Anyway, sone of the key recommendati ons of
those work groups were that we devel op a conprehensive
integrated nedical surveillance system which has
becomre a reality. I think as Colonel Rubertone
probably told you this norning the Defense Medical
Surveillance System is likely to becone a DOD agency

very soon and | think that's very inportant.
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And also |I think if we're going to have
the research which is the necessary foundation for
prevention, we need to |ook at our surveillance data
to set priorities. Prof essor Baker wll talk nore
about that in her presentation.

Moving on, 1'd like to just talk briefly
about surveillance and research today. Today, we have
an integrated nedical surveillance system a
tri-service system that i nt egrates anbul at ory,
hospitalization and fatality data anong other things
and links it with personnel and denographic data which
is updated on a nonthly basis.

There's on-line access to aggregate data
from that system through the Defense Medical
Epi dem ol ogy dat abase. Also, the Arny Medical
Surveillance Activity publishes a nonthly installation
injury report on-line that is tri-service so you can
ook up major installations for all of the services.
They publish a nonthly -- a nedical surveillance
nmonthly report that deals not just with injuries but
ot her health probl ens, but nore and nore
injury-related information is published in that.

Also, | think it's very significant that
| ast year the Secretary of Defense nmade injuries a top

prevention priority for all of the services with the
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goal of a 50-percent reduction of injury rates over
the next 5 years. A Mlitary Injury Mtrics Wrk
G oup was chartered and has made a recommendation for
the netrics that could be used to follow that. So
really, some very significant events that | think was
generated largely through work done by nenbers of the
Armed Forces Epidemology Board in conjunction wth
t he DOD Wrk G oup.

To illustrate the type of data that's
readily available on-line, you know, and this is

out patient data. The next slide is titled "Injuries

versus lllnesses Resulting in Qutpatient Visits Anmong
Sol diers.™ This slide | show because as | said
earlier | think that for injuries, the base of the

pyramid is so broad and the injuries treated on an
outpatient basis are of such severity, many of them
that this is probably the nost inportant data that we
have and for injuries, in particular, it is very
inportant to be able to track rates over tine and
between units and the outpatient data is robust enough
to do that. Anyway, what you see over on the right is
that injuries of nusculoskeletal -- injury-related
nmuscul oskel etal conditions.
Are we still hooked up?

DR OSTROFF: W are. This happened
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earlier in the day as well.

DR JONES: | amhearing sone nusic in the
backgr ound.

DR OSTROFF:  Yes.

DR JONES. Can you hear ne adequatel y?

COL. RI DDLE: Yes, sonebody probably put
their phone on nmute or hold and it's got built-in
nusi c.

DR JONES: Anyway, what you see on the
right is t hat injury and injury-rel ated
nmuscul oskel etal conditions in 2001 accounted for over
33 percent of all outpatient visits. The second
| eadi ng category was noni njury-rel ated nuscul oskel et al
conditions at 10 percent and then nmental illnesses at
10 percent.

There were over 900,000 injury visits in
that year, but it should be noted that of those visits
there were at |east 28,000 visits for lower extremty
fractures, fenmur fractures, tibial fractures, that
sort of stuff. There were alnost 29,000 visits for
upper extremty fractures and there were around 40, 000
visits for torn cartilage and torn liganents of the
knee. So these are not really trivial injuries.
There are a lot of themthat are very serious, but are

nevertheless treated on an outpatient basis in the
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servi ces now.

W |ook at the next slide titled "FYO02
Arny Injury Rates Per 1000 Soldiers.” This is an
extract from the installation injury report that's
publi shed nonthly and what that report shows is you

can look at any of the mmjor posts. Here we see Fort

Jackson, the red line conpared to the Arny rates
overall, the yellow triangles and we can pull up data
like this for alnbst any post. Fort Jackson happens

to be a basic training post and so the injury rates
seen there are higher than the Arny as a whole and
that's typically what we expect. They are about 30 or
40 percent higher generally and sonetinmes even nore
than that, dependi ng upon the post.

The next slide titled "Victory Fitness
Intervention Trial" is an illustration of one of our
recent successes. It's very simlar to the results
that you saw from the Marine Corps study done by the
Naval Health Research Center earlier. They introduced
an intervention trial to reduce training-related
injuries, nostly through reductions in running and
they showed a significant reduction in overuse injury
rates for the intervention conpared to the control
group. There was virtually no difference in traumatic

infjury risk which is what we would expect because
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those have different causes than the training-related
overuse injuries and even though they reduced the
anmount of running, the pass rates on the physical
training tests were actually significantly higher, 85
percent versus 80 percent for the intervention trial
versus the control group.

So that research has paid off. It wll
probably end up being inplenented by the Training and
Doctrine Command who trains all of our trainees anbng
others in the next few nonths.

This next slide is sinply an al phabeti cal
list of external causes of injuries, major causes of
injuries, the top 25 injuries and it's intended to
illustrate how diverse and how conpl ex the probl em of
injuries is and to nake the point that if we're really
going to make systematic headway in preventing these
injuries, we really need a systematic approach
starting wth having a set of criteria for
establishing our priorities and Susan Baker wll talk
nore about that in her presentation.

Wnding down now, | think sone of the
conclusions that we can draw about mlitary injury
prevention are that current interest levels in
injuries have been driven by data. Part of that has

been that we've been able to provide a context for
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seeing how inportant injuries are conpared to other
di sease problens for the mlitary.

W also have some notable successes in
prevention of vehicular crashes and aviation deaths
that required surveillance as a key elenment of being
able to do that and what | would submt to you is that
we need to do that with other injuries.

Also, commttees and work groups were
extrenely inportant in this process and the AFEB, in
particul ar, provided an external source of validation
that was invaluable in this process. I also think
that from what you' ve seen, you can conclude as well
as ne that the surveillance tools available today are
much nore powerful than they were even a decade ago.

Another thing | think is fair to say,
al though you didn't see data on it is that research on
injuries is still grossly underfunded conpared to the
magni tude of the problem but there is hope. The
physical training related injury research over the
| ast decade, decade and a half denonstrates the
potential to make a difference through a systematic
research program and | think we're very indebted to
the Arny Research Institute of Environnental Medicine
and the Naval Health Research Center for doing that.

This next slide, "Progress of the Five
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Step Public Health Approach” I'd like to skip for the

sake of tine and just nove on to the next slide which
are what | think sone of the key future directions
are. VW need to establish a systematic approach of
injury prevention starting with the second bullet here
which is setting prevention in policy priorities based
on the magnitude of problens that were confronted with
in the services and our ability to prevent the
problens and to use public health criteria to set
those priorities.

To the extent possible, we need to
i mpl ement  off-the-shelf solutions. VW need to neke
recommendations for prevention prograns and policies
that are evidence-based. And it would be hel pful and
for the Arny we've started doing an inventory and
started catal oging the nethods of prevention that have
been denonstrated to be effective. Once we've
i npl enented prograns, again, 1'd like to reiterate
that we need to track and evaluate the effectiveness
of our prevention efforts.

And finally, we need to have a health
research programand we need to set our priorities
using the public health criteria to identify and focus
our resources in an efficient manner on the biggest,

nost preventable or likely to be preventabl e problens.
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Wth that, 1'd like to conclude and turn

it over to Susan Baker.

DR OSTROFF: Thanks very much. Wuld you
like to hold questions wuntil Professor Baker is
finished with her presentation?

DR JONES: "1l leave that to vyour
di scretion, but ny information would be that it m ght
be nore fruitful to wait until after she's finished to
ask questions.

DR OSTRCFF: Go ahead, the floor is
yours.

PROF. BAKER Ckay, are ny slides on?

DR OSTROFF:  Yes.

PROF. BAKER I'"'m going to be talking
about a process of prioritization that has been
stimul ated and very much dissemnated by Bruce Jones
and his team and very nuch involved with them

The first of ny slides that pose, in terns
of the injury -- Now Bruce has pointed out the
i nportance of injury relative to illness and here, if

we | ooked at within the injuries constellation, as far

as the nunbers of injury deaths in 2001, | find the
| argest nunber from notor vehicles. These were
predom nant privatel y-operated notor vehicles. Wth

suicide, homcide, nonnmotor vehicle transportation
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bei ng the next nost inportant.

These are deaths -- let's skip the next
slide and go on to hospitalizations, where we see a
much larger group of injuries. W see falls and
m scel | aneous bei ng prom nent. M scel | aneous is such
a large group, however, that falls by thensel ves m ght
not cone out as being on top, rather |and transport
and sports being nore inportant; air transport,
machi nery and tools. These are all hospital -- this
is -- these are representing al nost 4,000 hospitalized
injuries in the Arny in a single year.

In the next slide we're I|ooking at
outpatient visits, which as Bruce has pointed out are
a trenendously inportant cause of |ost strength, |ost
days. Physical training being the nost inportant
cause of outpatient visits, with sports being second,
field training, notor pool and so on as we go over
But tinme and again we have seen that physical training
and sports are extrenely inportant.

Now, things are going to differ from one
installation to another. On the installations, there
are installation injury reports and we show you here
data of three of them and in terns of the percentage
of serious injuries, whi ch nmeans basi cal | y

hospitalizations from falls and m scell aneous is not
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very different. The largest differences you see are
in athletics and especially in air transport where
these are primarily parachuting injuries that are so
prom nent at Fort Bragg. The Arny, as a whole, 9
per cent of al | hospitalizations are being for
parachuting injuries whereas it's 34 percent at Fort
Br agg.

The next slide introduces you to the
process that we used at Johns Hopkins in coll aboration
with the Center for Health Promotion and Preventive
Medicine to prioritize where should we start as far as
in a systematic review of the -- whatever information
we have of effective preventive nethods.

VW had a neeting all day that involved 20
mlitary and civilian experts where we | ooked at data
such as the -- what 1've just shown you on these
hospitalizations, clinic visits and so on and tal ked
about what would we use as the basis for prioritizing
t hem These shows you the list of 25 different
causes. Wll, how do you figure out where you're
going to start?

W suggested a | ot of reasons. These were
then grouped into four different criteria and 11
participants, based on the 4 criteria that |'m about

to explain, went over these 25 causes and gave them a
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score.

Next slide. On criteria for
prioritizating injury, there were four criteria. One
of them being the inportance of the problem how big
is it, how severe, how many injuries do you have, how
much lost tine are they causing, how rmuch loss in
readi ness?

The high cost of the problem as far as
retraining or replacing personnel, the size of the
popul ation at risk, the vulnerability of the people.
And the degree of concern because you' ve got to take
into consideration there are sone things that people
may not be very nmuch concerned about whereas the
really high visibility things that can contribute to
t he i nportance of the problens.

Another criterion was preventability. Now
probably --

OPERATOR  Now exi ti ng.

PROF. BAKER: Hello? Are you there?

DR JONES: They're still there, Sue.

CO.. RIDDLE: We're here.

PROF. BAKER Many problens nmay be
preventable, but sone are nore preventable than
ot hers. So one looks for places where there are

nodi fiable risk factors, other individual risk factors
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or environnmental factors or things that can be changed
where there are identifiable causes for injuries. And
our proven prevention strategies or strategies that
could be designed, where there is sone reasonable

chance of developing strategies that would prevent

injury.

The third criterion was the feasibility of
preventi on. Is the infrastructure strong enough to
support the efforts? What are our resources,

including financial resources because there are sone
preventive strategies that may be so costly as to be
virtually out of sight. Are the influence of off-post
activities, driving off post and so on, maybe the
feasibility is less in ternms of mlitary prevention of
these injuries? Whet her the activity is actually
required or essential to mssion, those certainly
count for sonething. Whet her the preventive actions
are acceptable, in general, are they politically,
culturally. And whether there is accountability or
responsibility that can be assigned. The fourth and
|ast criterion was that of evaluation. It's inportant
to know whether the benefits are likely to outweigh
the costs of inplenentation and whether there is the
capability of evaluating the preventive efforts.

Next slide shows our scoring system which
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was pretty sinple. W gave 10 points each to the
first three criteria, inportance, preventability, and
feasibility; 5 points to evaluation so that each of
the injury-producing activities could get a score of
as many as 35 points from each of the 11 people with
the potential high score of 385. The actual range of
scores was from91 to 280.

The next slide shows that the greatest,
hi ghest score was for physical training and next for
privat el y-owned vehicles and then athletics of sports,
excessive heat, mlitary vehicles and so on on down
the line, and the followng slide shows everything
down to the 25th, which was nonmlitary air transport.

In other words, people flying either comercially or
flying general aviation, private flying got the | owest
priority in ternms of what our next activity was going
to be.

There are a lot of things that influenced
our choice of what we were going to focus on
initially. Falls are certainly inportant, but they
occur in such an enornously diverse nanner. These
were the mechanisns of falling injuries at Fort Rl ey.

| highlighted sone that seened to be, suggest nore
than the others, possible preventive neasures. For

exanple, falling from cargo trucks, junmping from
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trucks. W know that many trucks used by the mlitary
don't have good steps for people to either get onto to
the vehicle or to get out of the vehicle. Junping out
of two and a half ton trucks has been noted as an
inportant cause of injury in the @ulf and falls from
trucks, while it was only one case here, may point to
sonething that could be preventable. But as | say,
the real diversity of falls, led us to think of sone
of the other high-ranking things.

The nunber one priority from voting was
physical training, but as Bruce pointed out this has
been an area where there has been an enornous anount
of enphasis and research and novenent and i nprovenent
al r eady. The second nost inportant was privately
owned vehicles and here -- well, primarily because the
Arny Safety Center is focusing on those. The third
area is that of sports. And we chose athletic
infjuries to focus on first for a nunber of reasons.
Qovi ousl y, they have trenendous inpact on the
operational readiness of the mlitary because it being
the third leading cause of hospitalization anong nen
in the Arny, alnost that inportant anobng wonen. The
third cause of hospitalization in Desert Shield/Desert
Storm people think of wartinme battle injuries, yet

it's the nonbattle injuries and including those from
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athletics that are so trenendously inportant.

Anot her reason that | haven't nentioned on
the slides, | think one reason to focus on these is
not only that they're inportant, but they are
typically neglected because people think of sports as
being not inportant enough, not mlitary enough
perhaps to deserve attention and yet if you |ook at
t he inpact on readiness they are extrenely inportant.

As the next slide indicates, t hey
general |l y invol ve physical exertion, physical contact,
qui ck decisions, fast action. That's a real recipe
for the chances of injury.

If you look at -- we were able to because
of some work done a few years ago by Tanmmy Lauder and
others, analyzing the hospitalizations for sports
injuries, we did it for both males and fenales, but
|'m showing here the data for nales. Basket bal | and
football were the two highest. Skiing was next.
Softball slightly behind skiing. If one |ooked at
Safety Center data in the next slide you see
basketball, football and softball again, skiing --
softbal |l tying with skiing.

W have chosen to |ook specifically at
basketbal |, football and softball because of their

i nportance and because of the potential for prevention
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t hrough neasures that could be taken in the mlitary,
nore so than, for exanple, wth skiing.

And we are now initiating a nmajor effort
to review all of the studies that have been done
related to basketball, football and softball to
identify preventive measures that have been generally
shown t hrough good research to be effective so that we
can have sone basis for saying these would be good
places for the Arny to nake sure that preventive
neasures either are in place or are going to be in
pl ace.

On that research, we found out that 40

percent or nore of the hospitalizations from softball

and basketball were injuries to the knee or the
ankl es. These are very disabling injuries and very
i mportant. VW will be looking, for exanple, in our

lit reviews for preventive neasures for preventing
injuries to the knee and the ankl e.

The next slide indicates that after --
having once established the priorities, we are now
reviewwng the literature systematically, |ooking at
these three sports to identify successful preventive
nmeasures and to determne gaps in the research that,
per haps, the Arny could al so be addressing.

One of the things we wll eventually be
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doing is looking at the details of the injury
circunst ances because these are very relevant, of
course, to preventive nmeasures.

Sone tine ago | looked at the injuries
that had occurred in the Air Force in the @ulf. Ankle
fractures were very promnent. Many of them had
occurred when basketball players had |anded on sone
sort of a rough surface, |anded on stone occurred many
times or |anded on sonething in a hole.

There are inplications here for prevention
because it would certainly be possible when packing up
everything else that goes with deploynent to put in
sone sort of a portable playing court that had a
surface that was going to be free of stone. Peopl e
are going to, thank goodness, engage in sports even
when they are in war zones. They're not going to be
fighting all the tine. They wll be involved in
sporting activities, setting up sone sort of ad hoc
places to play, and let's at |east give them a decent
surf ace.

|'d like to skip the next three slides and
end up with the one that says "MIlitary Commanders"
because in the final analysis the buck stops there.
They're going to be getting the data on injuries in

their units. They must recognize, they nust be
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accountable, they have to realize that they're
accountable for injury prevention in their units. By
bei ng accountable, this doesn't nean just saying well,
yes, we've got higher rates because we do a lot of the
training here. O we've got higher rates because
we' ve got people junping out of airplanes. The fact
that one can explain higher rates doesn't nean that
you can't look at the causes of those injuries and do
somet hi ng about them

If a unit has lower rates, they can't sit
back and say oh, good. W' re 20 percent below the
Arny average. | guess we're doing pretty well. It's
still possible for themto look at the specific ways
in which injuries are occurring in those units and do
sonet hi ng about it.

| guess ny final enphasis is that non-
battle injuries in wartinme are so inportant that they
need to be taken into account as we are shipping our
people right now overseas, preparing them and
everything that goes with them for overseas duty,
t hi nki ng about the inportance of injury prevention, if
we're going to have the mlitary readiness that is
needed.

Thank you.

DR OSTRCFF: Thanks for two excellent
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presentations. Let nme open it up to the Board Menbers
for any questions or comments that they may have.

DR RUNYON:. This is Carol Runyon. | have
a question over the phone.

DR OSTROFF: Go ahead.
RUNYON: Can you hear ne?

OSTROFF:  Yes.

3 3 3

RUNYON: Ckay, | was curious, each of
you nentioned in sonewhat different ways the issue of
infrastructure to acconplish the goals that you're
outlining and 1'm just wondering if you could comrent
on if there are any specific recomendations for
I mprovi ng t he infrastructure to make t hese
recomendat i ons happen?

PROF. BAKER. (Oh, Bruce, take that one.

DR JONES: | think probably the nost
significant infrastructure need is really for a nore
robust mlitary research activity to look at the nore
mlitarily unique injuries. That's the biggest
infrastructure problem

| think the very nature of the mlitary
lends itself to injury prevention because there's a
hi erarchical structure, but the change that needs to
take place, | think, is the one that Sue nentioned

near the end of her presentation, and that was

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

120

accountability. Commanders need to be accountabl e and
to do that we need to have nechanisns for providing
Commanders at successive levels of authority with the
information to see what's happening in their
subordinate units, and that's beginning to happen.
The potential exists to do that through the Defense
Medi cal Surveillance System

So those are the things that | think are
t he nost inportant.

CAPT. SCHOR This is Ken Schor, | don't
know if | can nmake a comment to that question al so?

DR OSTROFF: (o ahead.

CAPT. SCHOR | would say that as nuch as
| certainly agree with Dr. Jones, | think that our
approach with the Mirine Corps Program for Sports
Medicine and Injury Prevention is perhaps adding the
athletic trainers as command -- as being owned by the
conmand and hopefully being involved wth training
schedules of the units as we nove from entry |evel
training sites and expand this into the operating
f orces. So we're looking at those athletic trainers
who |l ook to both prevent injuries and return athletes
or athlete-warriors in our case or warrior-athletes
back to duty nore quickly.

W're trying to provide that kind of
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infrastructure through athletic trainers, so | think
it's a somewhat different approach. W certainly hope
to capture and shape research that would be needed,
but that's sonmewhat secondary.

The other thing is that obviously our
effort is firmy entrenched in the |eadership of the
Marine Corps, both starting at the entry |evel
training sites and then as we expand to the operating
forces. | think that has taken it conpletely out of a
nmedi cal nodel, conpletely out of a safety nodel and
said that |eadership is job nunber one. The Mari ne
Corps likes that. That's how they work. And we're
starting from that position and recognizing that the
epi dem ol ogy anal ysis and any medi cal reconmendations
are purely that. They' re recommendati ons and we are

not going to tell the Marine Corps what the cost of

doi ng business is. Hopefully, we'll show them sone
solid data and sone smart -- give them sone snart
i deas.

The Ilocus of <control is in the Marine

Corps and not on the nedical side. Thank you.

DR JONES: | concur with that. This is
Bruce Jones. And that's what I nmeant by
accountability. It has to be in command hands. The

problem while the problemis defined by nedical data,
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the actual control of the problem rests in the hands
of commanders, so not only just because of the
mlitary hierarchical structure, but because of where
the injuries are occurring and how they're occurring.

It nmakes sense that commanders have to take a | ead on
that. And that's the difficulty fromthe medical side
is it's a problemthat we can define and that we can
conduct critical research on, but we don't control the
probl em It's not like a vaccine-preventabl e disease
where we do the research and we do the medical care
but we al so do the prevention.

DR RUNYON: This is Carol again. | guess
then the follow up is -- and maybe it's beyond the
scope of this discussion is what are the strategies to
make that happen. | nean there are those who do hold
the control and is it an issue -- is the research
purely by itself going to do the job or are there sone
ot her areas of awareness, training --

PROF. BAKER | think that one area, one
strategy is to have the Arnmed Forces Epidem ol ogi cal
Board, again, really push as it did after our report
cane out sone years ago. It seened to ne that that
really had an effect in ternms of -- with the Secretary
asking the Surgeons General of all the forces, wel

what are you going to do about this? | think AFEB can
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be a leading light in this area.

DR OSTROFF: Dr. Forster?

DR FORSTER I was wondering about the
issue of notor vehicle injuries and deaths and
wondering how the mlitary folks are responding to
that issue because that does represent the highest
nunber of deaths and a very high percent of the
serious injuries, as the data show that you have
pr esent ed.

That seens like it wuld take a different
kind of an approach, and |I'm wondering if they're
addressing that.

DR JONES: I mssed part of that
guestion. This is Dr. Jones.

PROF. BAKER | could not hear it either,
' m afraid.

DR FORSTER  Ckay, the issue is the notor
vehicle injuries, deaths which would seemto require a
different kind of strategy than, say, stress fractures
or sports injuries. And yet represents an enornous
part of the injury burden for the mlitary.

How i s that bei ng addressed?

DR JONES: This is the place where |
woul d say that the nedical departnent places a very

big role. Having said that, | think the Safety Center
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has taken a primary responsibility for notor vehicle
injury prevention, and | still think that the |ead
bel ongs there, but one of the things that the nedica
departnment can do is provide nore robust data for
t racki ng. As | said, our prevention successes have
been the result of very good surveillance systens at
the Service Safety Centers, especially for notor
vehicle and aviation crash fatalities.

The problemis is that the rates are now
so low that on any one post, | nmean you go to Fort
Bragg, they only have 40,000 soldiers there. You
don't even expect one death per year in that size
popul ati on. Vell, maybe one death, a couple of
deaths, but very seriously, you cannot track it wth
fatalities any | onger.

The medical data that we have provides a
tremendous source of information on |arger nunbers.
So if you look at hospitalizations, it gives the
Safety Centers and others a neans of tracking whether
our future efforts are successful.

Also, | think the nedical departnents,
even for the Marine Corps plays a very, very big role
because you need an external source of data to know
whet her you really nmade a difference. You cannot rely

on the people who are responsible for the prograns for
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prevention to be providing the data on their success
al so. Wat the nedical data does, whether it's deaths
or hospitalizations or outpatient data, is provide us
with a way of know ng one, what the problens are; and
two, whether we have been effective in what we do.
And we need to provide that information to |Iine
commander s. So there is a trenmendous role for the
nmedi cal activities of the three services in injury
preventi on.

PROF. BAKER: This is Sue again. | would
also comment with regard to notor vehicle related
injuries. I think commanders have trenendous
i nfl uence over such things as the |ikelihood that the
people in their units are going to be wearing their
seatbelts, not only on the base but off the base.

There are differences anong the services
and |I'm sure there are differences anong the
individual units in any given service. But if one
thinks in terns of seatbelts as being a major
preventive nmeasure and the fact that a lot of people
who are in crashes and injured in crashes have not
been wearing them and the other aspect that we know
already is very inportant is that of alcohol, whether
the base commanders have any influence in terns of

drinking off base or driving after drinking, |'m not
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sure, but it certainly is something that can
trenmendously affect the readiness of their units.

DR PATRI CK This is Kevin Patrick. I
really appreciate the very inpressive presentation and
anong other things, we were very proud to publish in
nmy journal, the American Journal of Preventive
Medicine, the results of that previous work. And this
is not neant to take away fromany of this. I1t's just
| wonder, |I'm slightly concerned in terns of the
selling up of this, if we dwell on sinply the issue of
the sports-related injuries.

| think Jean's coments -- | was actually
going to ask the sane thing. It seens as if it mght
be productive to focus on both the sports-related
injuries, as you ve nentioned there, Sue, because
they're so conmpellingly inportant. But al so
potentially highlight sonmething else because I|I'm
afraid that there mght not be an attitude up the
chain someplace that well, boys will boys and girls
will be girls and we can't do anything about this.
You even nentioned one of your coments there was in
the preventability matrix is it culturally acceptable
to even think about intervening and | think there may
be a little -- it just occurred to ne that there m ght

be sone push back on that. Wiile at the sane tine we
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m ght talk about developing the portable courts and
what not that mght avoid those. It seens that a two-
pronged approach mght be better for us to think about
to then endorse and say that not only are there these
conpel ling issues, but in vyour list were sone
occupational issues, the junmping off of trucks and
slipping in areas where, in fact, interventions m ght
well work in work settings as well. So it's just a
m nor suggesti on.

PROF. BAKER W're looking at sports
i njuries. This is merely the first focus and cone
Septenber, we'll be turning our attention to the
what ever turns out to be our second choi ce. But |I'm
only talking about the next six nonths where we're
focusing on sports and then we nove on to another
area. | can't tell you right now what that is.

DR JONES: I think, Kevin, that the
presentation that Susan gave was primarily by way of
exanpl e of how you would apply criteria to selecting
priorities and why you mght pick one over another.
If we could pick any nunber of priorities off of that
list, presumably they would be done in a simlar
fashion where we |look at the highest priorities and
where is the work being done right now And so yes, |

think falls would be a great area. Per haps a cl oser
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| ook at the causes of mlitary vehicul ar crashes m ght
be another area for fruitful research.

DR PATR CK Bruce, the coment was
really nore if there's an action being requested on
the part of the Board within the next six nonths to a
year or two to once again endorse this effort and
sponsor it, it was really -- ny coment was nore in
the context of that. It would be nice to send forward
two or three of these exanples that really reflect the
power of such strong anal ytical work.

DR JONES: wll, if | could offer a
suggesti on. I think what | would say is we've done
sone piloting of the process for establishing
priorities, criteria for establishing priorities, for
progranms and policy. And also sone of Sue's slides
outline the criteria for setting research priorities
and research -- the criteria would be different for
research priorities because, anong other things, you
don't have off-the-shelf solutions. The reason you do
research is either because you don't know what the
causes and risk factors are. You don't know what
works to prevent injuries. And so helping to
establish a set of mlitarily relevant criteria for
setting both prograns and policy, these would be

medi cal program and policy recomendations and
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recomendati ons for research. That would be a very
hel pful effort that | think woul d be doabl e.

Does that seemreasonabl e, Sue?

PROF. BAKER  Sure.

DR OSTROFF: W're going to have to cut
t he discussion because we have one nore presentation,
but I have one quick question, if you could address
Sue nentioned very briefly the issue of alcohol, and
al cohol is not only pertinent as far as notor vehicle
injuries are concerned, but also |I'm sure plays sone
sort of a role in some of +the other injuries,
particularly the sports injuries, et cetera. One of
the issues that's cone up on a periodic basis has been
the ready availability of -- and low price of alcohol
in mlitary settings. I"m wondering if there's been
any research or thought given to what the potentia
inmpact would be of not nmaking alcohol so readily
avail abl e.

PROF. BAKER | certainly think that is
extrenmely inportant and in fact, thought that alcoho
and its inplications for injury in the Arny mght be a
-- | mean, that per se because it is relevant to a
nunber of different injury problens, nmay be sonething
that we ought to focus on soon

DR OSTROFF:  Thanks very much to both of
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you. One thing that | did want to do before we nove
on to our final presentation because Carol, | didn't
realize that you were actually on the phone -- is
Carol, | think this is your |ast neeting. You're

actually a departing Board Menber and you' re not here

in person, but we did want to recogni ze and thank you

for your very valuable contributions. In the interest
of time I'm not going to go through your very
extensive résumgé, but | did want you to know that we

do have a plaque that we have available to you. W'll
have to send it to you because you're not here in
person, but it reads "Dr. Carol W Runyan, for
except i onal nmeritorious service and outstanding
contributions as a nenber of the AFEB from Septenber
1998 to Septenber of 2002. As an AFEB nenber vyour
superb | eadershi p, excellent organizational skills and
out st andi ng pr of essi onal know edge contri butes
significantly to the promulgation of nuner ous
i mportant policy and program reconmendations for the
Departnment of Defense. Your contributions have
significantly enhanced the health and well-being of
sailors, soldiers, airnmen, nmarines, DOD civilians and
their famlies." And we really thank you for all
you've done and we're very sorry that for your |ast

meeting you actually couldn't be here in person. But
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it will conme in the mail.

DR RUNYON: Thank you. I"'m sorry |
couldn't be there as well, although you would be able
to see ne blushing which you can't see over the phones
fromall those nice things you said. So thank you.

DR OSTROFF: Wy don't we nove on to our
| ast presentation which is an wupdate on the Navy
Asbestos Medical Surveillance Program and you're
wel cone to stay or depart. And since we do have a
time constraint, |I'msure that Captain Bohnker can get
through this presentation rather quickly.

CAPT. BOHNKER The next slide, please.
That ship probably doesn't have asbestos. That one
probably does. Next slide. A little bit of the NEHC
| ogo there.

Next slide, please. There's a lot of
history of the Navy, huge program goi ng back, federa
guidelines in the 1970s, the NAVOSH |imts were
established in the 1980s. The asbestos program was
created. The AFEB has three recommendations in 1978

I trust nobody here was around when those

reconmendations were out. | won't talk about themtoo
much.

Next sl i de, pl ease. Asbest os.
Interesting area. The wecking part of it, forns
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i ssues began in the 1970s. There's Gvil Service and
active duty. Two parts of the process. A big
physi cal exam process and then a radi ol ogy test.

The H story and PE forns are changing.
Then in 1979 and 1983 they are changed. In 1990 they
were changed again. That's inportant. The X-ray
forns are about the same, actually, through the whole
peri od.

Next slide. A little bit of the database
hi story. It's a computer program It was stored up
in Navy Medical Information Managenment Command and for
a while it was a "flat" file. It was brought down
here because they have a Dbase IIl file. Actual |y,
one of the goods things of Y2K was they went back and
cleared everything in the databases. And this
analysis actually started as a process of |ooking at
dat abases. There's 300, 000 records from 1980 to 1990;
150, 000 records from 1990 to 1999.

There's been some past literature on it.
Not hi ng real recent, nothing very nuch.

Next  slide. Three hundred thousand
records; 80 percent are Gvil Service; 18 percent
active duty Navy; 2 percent other. They're all Arny,
Air Force, Navy in that.

Next slide. Three percent are fenmale, yet
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-- that many slides, yet 3 percent is a big nunber.

Next slide. Gender issues. Seventy-five
percent Caucasian; 12 percent African-Anerican, 3
percent Asian. The shipyard at Pearl Harbor has a big
Asi an popul ati on. H spanic, other.

Next slide. Data anal ysi s. Big issue.
| nportant. 1990 the form changed. Before 1990,
asbest os exposure was a categorical variable. Zero, O
to1l, 1to5 5 to 15 years and over 15 years. That's
all it is.

After 1990, there's a way you calculate it
by a nunber of years of exposure. To do an analysis
you have to linear progression nodeling and you get
two anal yses separate. |It's inportant.

Next slide. Qur dependent variables FEV1
and FVC are neasured in 10 M units. Those both
decrease with age, snoking, exposure.

Next sl i de. | ndependent vari abl es,
conti nuous  age, snoking exposure and asbestos
exposure, weight in pounds, height and vyear of
exam nation. Those actually came off the forns.

This all came off of forns. The forns
were done 20 years ago. You got what you got.

The first part of it, cat egori cal

exposure. Asbestos -- chose just to look at white
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mal es. Pul monary functions were affected by gender
and ethnicity, so you kind of slid down. Sone of the
data was hand witten. You kind of slice into a nice
pie of 59 to 79 inches, ages 30 to 60, weight 100 to
360 pounds. There's a 720 pounder in there. | don't
know whether it was 120 pounds. It got m sread.
Threw it out.

Not the cleanest data base in the world,
but it is what it is.

Interesting group of people. Vent to a
m d-period estimate for the asbestos exposure, 1, 3,
10 to 20 years. There's 120,000 records that nade
that | evel of the sanple.

If you look at it, this is just by year.
Blue is the white males that were included; red is the
white nmales that weren't included. The |eading thing
that was not included was their birth, age, date they
were born, year when they were born. So you couldn't
cal cul ate age. Everything else goes back to that.
You can't do much with it and you have to drop them
out. These are all the other ones.

Wite males were 75 percent of it and
about 8 percent of white nmales nmade it through the
criteria.

Next slide. One problem The form was
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changed in 1983. Before that, sonething about snoking
was real funny and so | didn't do any analysis before
1983. This is just mean snoking exposure after 1983.
Next slide. Asbestos exposure. These are
peopl e who have no exposure. These are people who
have greater than 15 years of exposure. You see it
ki nd of changes over time. Actually, percentage-w se,

nore | arger exposure early, it kind of went down.

Next slide. | portant slides right here
This was the linear regression nodel. M d- peri od of
asbest os exposure for FEVI. For asbestos exposure

right there, 3 M. of pulnonary function |oss per year

of asbestos exposure. These other -- significance
goes zero with this thing. That big a sanple size.
You can see snoking is about 12. Exam years --
actually, 1 should say that people, our population,

pul nonary functions are getting better over tine.
It's hard to find it in the analysis, but that's not
conpletely unexpected and there is no interaction
term The "R' is about .6.

Next slide. This is FVC, sane thing. For
asbestos exposure, we're losing about 5 «ccs of
pul monary function per year of asbestos exposure in
t hat popul ati on.

Exam year is still positive. Smoking is
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al | bad.

Next slide. Went back and tried to
stratify this analysis. This is between zero and one
years and 1 to 5 years, just that group. There wasn't
any difference. If you looked at 0 to 5 years and
conpared them from 5 to 15 years, they were different
there. In the 15, 0 to 14 years and then the 15 plus
years, again they were different significantly.

| didn't really expect to see much effect
her e. The greater than 15, | thought | would find
sonething. You kind of get to 5 years and a day and
it causes an effect.

Next slide. This is FVC You get the
sane effect.

Next sl i de. Sunmary t here i's
statistically significant effect denonstrated from
asbest os exposure from 1984 to 1990. Thi s goes back
to when it was first started. Effect was denonstrated
for over 5 years of exposure and the PFT i nprovenent
wi th advanced year of exam

Next slide, please. Ckay. The form has
changed. An inportant concept here. Asbest os
exposure is nmeasured in years rather than in
categorical duration. The only thing we added was an

exposure grouping of people that had past exposure,
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but not current exposure; people that had direct
exposure reported as "I work with asbestos" and people
with indirect exposure, "I work around asbestos.” The
sane |inear regression nodel, same exclusion criteria.
Next slide. 1996 was a fun year. W | ost
about half the exans. Don't know why. It's the only
way | can explain that data base. If you I ook,
there's sonme 40,000 exans done per vyear earlier.
These are starting to go down. The rates are going
down nicely. Qur population is getting ol der.
Next slide. Snmoking. Snoking is actually
goi ng down across it and asbestos is still going up.
Next  slide. Categories of asbestos
exposure. Actually, a fascinating study. You' ve got
5 percent have no exposure. Sonme people never get any
exposure. They're put in a program but they never,
ever get any exposures so they never really becone
exposed, but they're still in a program These are
all people that have past exposure. They are not
current exposure. These are direct and indirect. And
you see, nost of the people have no direct exposure.
Next slide. Cgarette uses per day.
You're actually getting better. Qur population is
snmoking less and the heavy snoking is going down

across our popul ation.
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Next slide. Some of the big analyses.
1991, FEV1, all records of asbestos exposure. That's
positive. That's a protective fact. It doesn't make
a lot of sense. | don't know why it's that way, but
it's asignificant .001. That's a huge dat abase.

Asbest os exposure, the interaction wth
snoking is negative. P equals zero and it's about a
tenth, that's .09 M. per asbestos year/snoking year |
guess is how |I'd describe that. So people wth about
10 years of either asbestos or snoking history
conbi ned together, that kind of neutralizes out.

Next slide. FVC, it's kind of the sane.
W're still seeing about that effect in asbestos is

protective.

Next slide. These are sliced in the
categories of exposure out. None plus prior
exposures. This is the one that asbestos exposure
isn't significant. .8 Ms per year, protective again.

However, the interaction term wth asbestos and
snoking i s negative renains.

Next slide. This is FVC on none prior.

Again, asbestos is significant. It's protective.

.023 is less than .05, but this sanple size is not

real inpressive. You still get a very significant

asbest os/ snoki ng interaction term
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Next slide. This is direct. These are
peopl e that work with asbestos day to day, our primry
group there. Asbest os exposure wasn't significant.
Nei t her was the interaction.

Next slide. These are direct again.
Asbestos was not significant and neither was asbestos
and snoki ng.

Next slide. These are indirect people.
These people had the | east exposure. They work around
asbest os. Anybody in the world can probably claim
that with a little bit of justification. What t hat
neans, | don't know  That's a self-proclainmed thing.

Ther e, again, it's protective and a positive
interaction term

Next slide. Sane with FVC

Next slide. Asbestos effect is snall at

wor st and questionably protective. It's really not
very nuch. The two stage together, which they were
doing better is how I'd interpret them Prior

exposure denonstrated nore effect than current.
That's actually nore inpressive if you don't include
the interaction. The people with past exposure are
the only ones that really stay very statistically
i mpai r ed. There is just a little bit there. You

don't use the interaction term Any interaction for
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snoki ng and asbestos is significant because that's the
only thing we knew, is that people who had prior
exposures reduced their snoking. It would still have

an inpact if they' re snoking still.

Next sli de. Cross sectional analysis,
white nales only. It could have been sone loss to
fol | ow up. I"'m not quite certain about that. Thi s

woul dn't provide any insights into malignancies and
the year of examnation issue. The reason | included
that was because -- | didn't initially. When |
finally got around to including it, it kind of popped
out positive and significant and | found sone
[iterature that it should be there, so it was
interesting. Next slide.

Just appreciation about people. Asbestos
is a big thing in our shipyards and ships. A |ong
time ago, a lot of people did a ot of work with it,
had exposed to chem cal s.

Next slide. This would be all. Sir?

DR OSTROFF: Questions and conments from
t he remai ni ng group?

CO.. R DDLE: I"'m buying the beer for
Bruce.

(Laughter.)

DR OSTROFF: This is very inpressive.
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What's your explanation for why the association seens
to have gone away? Are we doing something better in

terns of protecting individuals fromexposure?

CAPT. BOHNKER | don't think there's any
exposur e. | think our respiratory protection program
has basically elimnated any exposure. | think the

interaction term which stays in there is actually --

you' ve got this data base and sone of those people

have old -- a lot of exposure and all the variables
are going away. They' re snoking |ess. Asbest os
exposure is |ess. The other issues -- and that Kkind

of throws it into that interaction termto say before
there was a | ot of exposure both with snoking and with
asbestos, it's nowgone. So it's just getting better.

DR OSTROFF: Wiat sorts of job categories
would in today's age answer yes, they have direct
exposure to asbestos?

CAPT. BOHNKER: Peopl e who work on our
ships that still have sone asbestos around them W
have Asbestos Rip Qut Teans. W have big workers in
our shipyards that do that still. There's still a
fair amount of asbestos around.

The biggest group is people wth past
t hough. People with prior exposure fromthe past, are

t he bi ggest nunber of people submtting these exans.
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I'"'m not even fully certain why they do
t hat . They are actually working -- | can't inagine
our systemis so great that it identifies these people
as having been in the asbestos program and forces them
to do the exam VW have no problens with getting

people in that have really great reason for exans.

Those people, we're not helping them VW're not
hel ping them with their nedical care. | don't know
what -- | think they nust want to cone in. There is

sonme self-selection bias there.

There's still a lot of asbestos out there
in those ships.

DR OSTROFF: O her comments?

COL. RIDDLE: These were civilians?

CAPT. BOHNKER: Al military.

DR OSTROFF: Al | can say is that having
had an uncle that died of nesothelioma fromworking in
a shipyard in Wrld War |1, | certainly appreciate the
fact that the Navy is still paying attention to this
and it's nice to know that the potential for exposure
seens to be going away.

Thanks very nuch for the presentation.

Rick, do you have any closing conments
before I rap the gavel ?

CO.. R DDLE: Yes. I want to thank

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

143

everybody for bearing with nme. This has been a tough

neeting that collapsed into place, but a very good

nmeeting, another very good neeting. W'l certainly
put things together and kind of lay out a plan. | f
you haven't turned in your continuing nedical
education forns, if you'll let -- go ahead and fill
those out and turn themin. And we'll get details out
on the neeting in My very quickly, and we'll work
towards a Septenber neeting place. If there's any

ideas or if the Board has any ideas --

DR OSTROFF: Yes, if anyone has a
suggestion about a --

DR GARDNER Puerto R co, Seattle.

COL. RIDDLE: | actually thought about
that ourselves is the pilot survival training school
at M Cord.

DR OSTROFF: Fairchild 1is Spokane.
Spokane is not quite the sane as Seattle, having |ived
in Washington state. There's al so Bangor. That's a
beautiful | ocation.

DR GARDNER: San Juan, there's a nice
Naval Air Station in San Juan.

DR OSTROFF: Absol utely, there are many
nice mlitary facilities in the --

DR GARDNER: In Puerto Rico.
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DR OSTROFF: In the San Juan |sl ands.

COL. RIDDLE: Vi eques.

DR OSTROFF: Well, Vieques in Septenber
mght be a little bit of a problem That's the peak
hurricane season and so any visits to places like
Puerto Rico | would want to save for the wnter
neeting. You know a Septenber neeting potentially up
in the Pacific Northwest, | think is really quite
doable and there probably are a lot of interesting
progranms to see up there. | nean if you take Wi dbey
I sl and al one there's the Naval Air Station and there's
the Bangor facility and a nuclear subnarine base.
There are many potential options up there.

DR GARDNER  (Good i dea.

DR OSTRCFF: O  course, there's Fort
Lewis and McCord. So that m ght be a good suggesti on.

CO.. R DDLE: And then maybe for wnter
next year we'll see about the Coast Guard in Key Wst.

DR GARDNER. Key West woul d be | ovely.

DR OSTROFF: Key West is definitely a
possibility and Puerto Rico is a possibility too.

They have facilities in Puerto R co too.

COL. RIDDLE: Any comments or suggestions,

back to us, please. W've nade a few changes at this

nmeet i ng. | know Dr. Cattani had suggested doing the
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Executive Session on the first day, and | think that
wor ked very well. Wrked very well.

DR OSTROFF:  Any comments from those who

remai n?

DR GARDNER  You guys did a really great
j ob.

DR OSTROFF: Vell, | nust confess this
actually -- we pulled this off better than | would

have anticipated, given all the difficulties with this
snow storm and you can do renote presentations. No
guestion about that. It was a great success. And in
future circunstances if we do have difficulties I|ike
this, I think that it's a really viable option

COL. RIDDLE: One thing that nakes it nice
for the people that don't attend, if the speakers do
get their slides in, in advance. | know sone people
that were on the tel econference were able to go to the
website and just flip through the slides and they're
avail able there for themto take a | ook at.

W tried to put a lot nore material on the
website for this neeting and we'll continue to enhance
that for future neetings.

DR GARDNER Can | ask is the background
material from for exanple, this neeting going to

remain on the website or how are you doing that?
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CO.. RIDDLE: Yes ma'am \Wat we had done

is just make that, in essence, a historical archive.
And so we wll add nmaterial that we didn't have
available to us before | left. W'Il update the rest
of the slides. The transcripts will be up there,
except for the Executive Session transcripts. And
pretty much so everything you have we'll have up
t here.

The lowa Study Protocol, a few things

there that may be a little bit --
DR GARDNER: W could | eave this.
COL. R DDLE: "Il rmail that back to you

if you want ne to.

DR GARDNER No, no, no. | don't nmean
t hat . | don't want -- what |I'm saying is if it's
going to be on the web, | don't need a hard copy.

CO.. RIDDLE: Ckay. Yes, sone people
prefer, sone people don't.

DR OSTROFF: One last business item is
that we do need to get this report on this snmall pox
vacci nation program finalized. And so what | would
suggest, Rick, if you could send out an e-mail since
nost of the menbers aren't here and ask them that if
they do have any comments on this particular report to

get them back to us by Friday, and then we can get it
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it to Dr. Wnkenwerder.

COL. RIDDLE: ay. | had a few conments

make sone changes on and

we'll send the

have that by Monday.

DR OSTROFF: If no objection, |'m going

to rap the gavel. Meeting adjourned.

concl uded.)

(202) 234-4433

(Whereupon, at 5:05 p.m,
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