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P-ROCEEDI-NGS
(7:37 A M)

DR. PERROTTA: Good nor ni ng. | trust
everybody had a pleasant evening and slept well and
are refreshed and ready to go out and run with the
Seals. | certainly dressed for it.

COLONEL DINIEGA:  You nust be from Austi n.

DR. PERROTTA: That's right. 1'mpretty
sure no other neeting has been called to order in
t hese kind of clothes.

Col onel Di ni ega.

COLONEL DI NI EGA: Yes. W have a full
schedul e as usual this norning. Draft reconmendations
to four questions which includes the chlanydia from
the |l ast nmeeting. Doctor Poland wants to pretty nuch
finalize the DoD i mmuni zation report. Remnder to the
Board nenbers, travel vouchers, send in your
settl ements as soon as you can when you get back hone,
and then when you do get paid, send in a copy of the
paynent voucher so we can balance the checkbook.
We're not runni ng out of noney yet.

And this neeting this norning wll be
primarily a big disease control neeting, but if sone

of the subconmittees want to break off and tal k about
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i ssues, you're welcone to do that too.

The tour, the Executive Session will start
at 10:30 or earlier, depending on how we go -- what
time we make with the recommendation, and that's for
Board nenbers only, essentially the head table.

Lunch at the golf course is their popular
 unch of the week, the barbecue buffet. They'll set
asi de tables along the wi ndows for us, and they said
to get there early. So we can finish at around 11: 00.

The tour bus will be here at 12:15 to pick us up.
Those of you who want the half tour, the ship tour
only, there will be a van that can take you to the
tour and then bring you back here if you have to | eave
after the ship tour

Before we go into the subconmttee
neeting, we have several speakers, one, Colone
Karwacki to rem nd us about the chlanydia question,
Doctor Poland to go over the DoD i muni zati on report
briefly.

I f there's anybody who's using Power Point
and needs to load it up, Major Fisher's there, and any
guestions on the adm nistrative side fromthe Board
menber s?

UNI DENTI FI ED SPEAKER  1'd |i ke to make a
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poi nt . Those of you who are just taking the ship
tour, we're going to have a dedicated van. So you'll
ride there and back, and they'll take you right to the
airport. So you'll want your bags on the van.

COLONEL DINIEGA:  How nmany are going to do
just the ship tour? | hope you have a big van.

(Si mul t aneous di scussi on.)

COLONEL DI Nl EGA: Because -- we're going
to discuss this in a closed session, but the next
general neeting of the AFEB looks like it's going to
be the 13th to 14th of Septenber, and USUS, the
Uni fornmed Services University, has volunteered to
host, and that's at the Bethesda canpus, Bethesda
Medi cal Center. | think that will be the dates. If
sonmet hing cones up and they can't handl e the AFEB,
then it will be a week later, and then there will be
anot her -- a special neeting of the Board, a closed
neeting of the Board on May 24 to review sone of the
BWissues in DoD.

COLONEL KARWACKI: | thought 1'd start by
taki ng the opportunity to show you the slide that we
couldn't quite see yesterday. Renenber this is old
data. This is '90 through '95, and we've not updated

it since then. But | just thought |1'd give you a
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chance to | ook at some of those nunbers. These were
active duty Arny individuals inpatient hospital
adm ssi ons, nunber of adm ssions, total days, and then
br oken down by annual dividing by the nunber of years,
nunber of cases, and average days. And of course the
nunbers that we were |ooking at that sort of junped
off the page that started the discussion about
varicella vaccine was the nearly 30,000 days of
hospi talization
This data was not scrubbed to any great
extent to verify. This was straight out of what's
known as the SIDR the Standard Inpatient Data Record.
Oten we find when we scrub those lists sone of that
information is incorrect, but this was just a -- what
| call a flash look at that data to determ ne where
and how bi g our problens nmay have been, and | sort of
broke it down into those diseases that we generally
use vaccines for through in B and A even though they
weren't particularly w despread at that point in 1995.
This was data through '95 that | did in md '96, and
then down here looking at the other infectious
di seases for which we didn't have vacci ne coverage at
the time were pneunococcal pneunonia, the vacci ne we

weren't using in the population of active duty
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menbers. So just to give you an overview of that.
What | want to do this nmorning is just do
a quick recap, and actually I'm sort of out of ny
el ement because | wasn't at the neeting where we posed
this question, but the question was posed about the
need for a chl anydia screening process. You'll recal
that this was actually pronpted by an article that was
publ i shed out of Johns Hopkins where they had done a
study in mlitary recruits, the female recruits at
Fort Jackson, and they found a reasonable -- al nost a
10 percent preval ence rate of chlanydia infections.
Doctor Charlotte Gaydos made a coupl e of presentations
| believe to the Board about that. And at the end of
the article they suggested that DoD should do
somet hi ng about this. So we figure we shoul d perhaps
pose a question to determ ne whether or not there
shoul d be a standard approach to this across DoD.
And really the question conmes down to
deci di ng the basic approach to this. And not unlike
the discussion we had yesterday about wusing Lyne
vacci ne and perhaps varicella vaccine, they sort of
fall into that category. Do we do this by policy? Do
we create in this case a new screeni ng program or do

we leave it within the context of the health care
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provi der patient interaction in the clinical setting
and perhaps set sonme paraneters around that, and
that's what it really conmes down to in ny mnd,
whet her it's something we do to everybody as a group,
identify themas a risk group, say you're comng into
the mlitary, you fit such and such a profile,
therefore, you' re going to be screened, or do we | eave
it within the context -- and perhaps it is possible to
publish a clinical directive that says whenever -- in
this case, for female recruits or fenmal e active duty
menbers, every PAP snmear wll be acconpanied by a
chlanydia screening if that is indicated by the
behavi or, sexual activity and such for that individual
and leave it within the context.

Anyt hi ng beyond that, and even that to
sone extent, puts sone inpact on the | aboratory base
in terms of how nmuch we need to be doing at any
particul ar post, how w despread these tests are and
which test. We'Il conme back to that.

The ot her aspect of this then, because the
article that generated this discussion centered on the
femal e popul ation of recruits, but then there was a
subsequent publication and discussi on about sone of

the male recruits that they screened. They had about
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half the rate, | think it was about four percent
attack rate -- or prevalence rate in the male recruits
that they screened, what about the aspects of
screening males as well. So it falls under this sanme
cat egory.

Qur access to male nenbers in the sense of
doing this kind of a screen -- you'll recall that
there is a regulation that says every active duty
female will have an annual PAP snmear. Now, do we do
that across the board universally, I'mnot quite so
sure. W don't have very good records to be able to
docunent that, but at |east we have that opportunity
to do so.

If we were going to screen nmales in the
same clinical setting, health care provider
interaction, our access would be sonewhat |ess
universal. There's no particular thing that a nmale
sol dier cones in for on an annual basis that says you
will appear except a dental visit, and it's not
exactly appropriate to do this.

So we mght find sone way to integrate
that into any STD event, any visit and say, anyone
with an STD wi Il obviously be screened for other STDs

at the sanme tine to include chlanydia.
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The other possibility would be what we
call periodic exans, and |I think each Service has a
different set of criteria, but generally it's about
every five years on the zero and five birthday years,
everyone gets a conprehensive physical exam and we
could perhaps include it in that to be determ ned what
criteria would be set forth to say this is soneone who
needs screening for chlanydia, and probably that woul d
be a history of sexual activity of sone ilk or other

The other possibility that Doctor CGaydos
believe directly briefed, she briefed the study, as I
recall, at the neeting we had in Norfolk |ast year
about this time. Instead of briefing the study that
was published, she briefed another aspect of it, and
she suggested to the Board that the nost cost-
effective nethod was not even to screen but just to
sinply hand everybody two pills of azithromycin as
they walk through the door and treat them al
universally as the option of choice from a purely
cost-benefit analysis aspect, and | don't think anyone
was too captured by that proposal.

And then, lastly, as | say, we need to
touch on the aspects of what would a universa

screening program if it's sonething we decided to do
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by policy, if we were going to screen every recruit on
day three, well, what does that nmean in ternms of his
infection that's going to occur on day 33, how do we
pi ck up that next infection. But also, even if we're
going to do this within the context of the clinical
setting, what does that nmean in terns of the resources
for |aboratories, what is it going to take within the
| aboratory at Fort Jackson, Fort Polk, Fort Irwin, or
an Air Force or Navy facilities to have this test
universally available. Can we do this on a contract
basis where these tests are sent out and done at a
central |aboratory sonme place in a | arger batch node
perhaps. Cenerally that reduces the cost, and having
a trickle of specinmens through a small [|aboratory
where they're having to run all the QA specinens and
keep up with that, that generally drives up the cost
of running the tests individually as well as the cost
of just operating the laboratory and having the
personnel there.

Again, just all the basic questions on
how, when, and where woul d we be running these tests
if we decided that this is sonething that we need to
integrate into the general program of mlitary

medi ci ne. I'Il leave it at that for discussion.
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DR. PERROTTA: Any questions for Col one
Karwacki ? Davi d?

DR ATKINS: I|I'msorry. | may have m ssed
it. So at present there's no -- is there any
prei nduction visit where they're collecting urine and
bl ood routinely?

COLONEL KARWACKI : They collect blood
routinely for a nunmber of things. There's no urine
test. In fact that was one of the issues | didn't
mention. The test that was used in this particular
study was the urine ligase test which is a relatively
new but supposedly easier -- it's done on just a urine
specimen as opposed to the older GCen-probe swab
testing, and the |aboratory people as | recall --
since | wasn't at the neeting, | believe they
presented information about the relative sensitivity,
specificity, and |aboratory aspects of doing those
particular tests. So we would be looking to try to
uni fy across DoD the approach in ternms of sensitivity
and specificity, which of the available tests woul d be
the appropriate one to do if we were going to offer it
on a universal basis.

DR. PERROTTA: Doctor Pol and.

DR POLAND: | thought the Marine Corps at
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the "Monent of Truth" did collect a urine specinmen?
That's not true?

COLONEL KARWACKI:  I'mtrying to renmenber
whet her -- John, do we collect urine for drug testing
on recruits?

DR. POLAND: Not in basic training. The
MEPS test --

COLONEL KARWACKI : Ri ght. It's done at
MEPS as a disqualifying issue, but it's not done in
basic. And, as | said, | can't speak to the other
services to exactly what they do. Perhaps sonebody
coul d speak up.

DR.  POLAND: The real question | had,
Dave, was could you say sonething about nore the
practical nature of if we did sonething |ike universal
screening. How practical is that? Wat would be the
| ogi stics involved, particularly if we did mal es and
femal es?

COLONEL KARWACKI : Well, again, I'm
certainly not an advocate for any kind of a new
uni versal screening process. | don't think that's
necessarily going to answer the question. It sort of
gets back in ny mind to this issue of food handl ers’

exans in the old days. You know, you can do
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anything -- on any given day you can screen a person,
and you can say yes or no they're positive. You can
treat the positives, and then you go on. Wat happens
on day 63? After they finish basic training, they go
home on | eave. Wen they cone back, we're not going
to screen them again. W're not going to have this
uni versal screening.

My approach to his, ny preference, if |
can bias the Board a bit, would be to try to integrate
this nmore concretely through sone directive that says
every encounter of a particular kind, whether it be
the periodic exam nation, an STD encounter, a PAP
snear encounter for the active duty fenmales would
include this screen when appropriate. And we nake
those screens available through some nmechanism
whether it be local Iaboratory or centralized
| aboratory support, but not to do it on a one-tine
basis and think that we've done sonething. | nean
just because these folks are recruits, they're com ng
in, we -- yes, we do have access to them W can nake
them pee in the bottle. W can take that off and do
some testing wth that, but what does that truly
acconplish down the road if we don't have an

opportunity to repeat that. |If that's all that we do,
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| don't think that we've acconplished particularly
nmuch.

DR PCLAND: Ckay. And, again, in the
node of just the practicality of doing this, | believe
one option that we had di scussed was the idea of just
saying sonetime in the first year of service entry
let's do this, but not -- that wouldn't necessarily
have to be done at the recruit intake stage.

COLONEL KARWACKI:  That falls basically --
again, we were talking at that tine particularly about
the wonen and doing the PAP snears. There is the
regul ati on that every active duty wonman i s supposed to
have a PAP snear. Now, with sonme of the newer
conmputeri zed nedical record systens, we would hope
that we would be able to track that better as well as
to notify individuals when they are delinquent in that
process such that we can keep up with that getting
it -- actually getting it done but also know the
denom nators on that.

That al so becones a practical problemin
do we have enough practitioners to be able to deliver
that service for that nmany people in that confined
period of tinme in an annual cycle.

That woul d certainly be a solution for the
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femal e population, to say that as part of this PAP
snear encounter that a chlanydia test and any other
appropriate test would be done at that particular
time.

COLONEL DI NI EGA: What is the -- | guess
if you're going to link it into the PAP snear which
gives you -- if you do it within the first year, then
I guess there should be a policy if there's none
al ready that says the active duty wonen will have a
PAP snmear within the first year of entry.

COLONEL KARWACKI:  Well, they're supposed
to have one annually. So by default, they should have
one --

COLONEL DI NI EGA: And then you have to
have a policy that wll say, you know, they'll also
get chlanydia testing at that tine. The issue becones
if the Board recommends to al so screen nal es.

COLONEL KARWACKI:  Correct, what is the
access that we have on an annual basis to males that's
not as -- or what would be the point of contact
between a male active duty nenber and the nedical
services in general.

COLONEL DI NI EGA: And then | think the

regul ar requirenent for physicals is every five years.
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COLONEL KARWACKI : But it starts at age
30. At least for the Arny we have deleted the 20 and
25 requirenment for physicals because we were not
finding anything in that age group of individuals that
was not already known through general clinica
encounters. So we had noved up the -- at age 30 is
the first time we begin to do the physicals, and we're
trying to -- of ny mnd we don't even to do themthen,
but that was a conprom se that was reached that age 30
was the first tine that these physicals would be done.

COLONEL DI NIEGA: The Preventive Health
Task Force, what were the reconmendations -- you had
nment i oned t hat at t he | ast neeti ng, t he
recommendati ons for chlanydi a screeni ng?

DR ATKINS: Qur reconmmendations, which
are pretty nmuch in line with CDC recommendati ons, are
routine screening for adolescent wonen and then
screening for older wonen who are at risk for
specific -- because of specific behavior, but no
routi ne recomendation for nen.

At that time we didn't have the option of
urine testing, and the feasibility of swabs was just
felt to be inpractical. The difficulty about

evaluating the screening of nmen is you're really
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screening nen to benefit wonen, because it's the | ong-
term conplications that occur in wonen. And your
point is a good one. The difficulty about know ng how
effective is you don't know whether screening nen is
just, you know, a stop-gap neasure and they're going

and getting reinfected, and you don't know whet her

their partner is getting treated. And so it's a
difficult question. Certainly it's a nuch nore -- now
that we have urine testing, it's now feasible. It's

hard to get the data to know how much of an inpact you
have on female infection rates. Presumably you'll
have sone, but if their partner's not getting treated
and the nen are getting reinfected, it nay not be a
big effect.

COLONEL KARWACKI : Agai n, renenber the
i npetus behind this was the recomendation or the
di scussion in this article basically said DoD needs to
have a screening program and so that went out into
the national press as it were, into the world. So we
t hought we needed to address it up front and nmake a
deci sion on whether or not that recomendation was
i ndeed sonething that needed to be done or whether we
can enconpass this -- have the sanme effect by doing

something nore within the confines of a clinical
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encount er .

DR.  ATKI NS: Just a quick addendum
Chl anydia is one of the topics the Task Force is now
updat i ng. So we hope to have a revised opinion,
i ncluding the issue of screening nen, by early 2000.

DR. ASCHER: Don't you need sone data on
men |ike you do on wonen?

DR. PERROTTA: W have a question here.
Wul d you identify yoursel f?

DR CANAS: Yes. This is Linda Canas at
Brooks Air Force Base, and ny |aboratory currently
conducts a great deal of chlanydia screening, and we
have | ooked at this issue with the Air Force recruits,
and we're not doing any right now. The tests are
wonderful. | have done a |ot of work conmparing them

They al nost double the nunber of positives that

are --
COLONEL KARWACKI :  The new | i gase test?
DR CANAS: The new |igase chain reaction
which is a wurine. And in talking with other

| aboratory personnel, they agree, once you get started
on these tests, this is the way to go. O course cost
is the 1issue. They're about double the cost.

However, in talking to the manufacturer, they're
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certainly willing to work with us.

The problemw th using a urine that's been
coll ected for another purpose, |like drug screening, is
this test requires first void and only about three to
five mls. So to go into a mdstreamwhere you have a
whol e cup, you're certainly decreasing the chances of
pi cking out that bacteria that's there. So you do
need your own sanpl e.

There's al ways the probl emof reinfection
and the point of Charlotte Gaydos' article was we've
had all of these risk factors for many years on who
shoul d be screened, but basically we can throw those
out the wi ndow and say under the age of 25. Anyone
under the age of 25 should be screened. And if you
screen anyone, if you say within the first year,
you' re probably going to catch that age group. But if
you suggest that everyone going in for a PAP snear
needs to be screened, then your positive predictive
value is going to be effected in these tests. So it
should not be a -- ny opinion is it should not be a
uni versal recomendati on but perhaps in that age group
under the age of 25.

But the point is you' ve got young wonen

comng into the Service, and are they entering the
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Service with a disease that could cause long-term
conplications? And that's the issue. W know 70
percent of infected wonen are asynptomatic, and there
are sone beautiful studies that go on to show of this
percentage of wonen who are asynptonmatic, a certain
percentage will develop PID. A certain percentage
wi || devel op ectopic pregnancies, and infertilities.
And these are very high cost, not to nention taking
out of the work environnent.

So it's the long-termconsiderations. You
know, for ny |laboratory, the |ong-term considerations
can justify the cost. M |aboratory budget cannot.

DR. PERROTTA: Thank you.

DR HAYWOOD: If the current studies
confirmchlanydia as a risk factor for heart disease,
the inplications of this discussion becone quite
different.

DR CARROL: (ne of the reasons we were so
supportive of Doctor Gaydos' research at Fort Jackson
was that it was not just screening. It was screening
and education. To just screen wi thout educate, to ne
we woul d have been pouring water down a hole, but I
was very supportive of her research because it was an

education conponent, even though | saw when these
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young fol ks canme back from exodus at Christnmas, ny
pregnancy and ny STD rate went up dramatically after
t hey came back fromtheir Christnas break.

So perhaps the education wasn't making it
through to everyone, but | hope if we decide on
screening that we also reconmend an educationa
conmponent with it.

DR. PERROTTA: Col onel Bradshaw.

COLONEL BRADSHAW  Yes, this is Col one
Bradshaw. M coment was actually simlar to Doctor
Carrol's which was Commander Ryan | believe presented
sonme information that in their group, particularly the
nmen, that if you screened and educated, that there was
actually a change in behavior. And | think if we had
addi tional evidence that a program like that would
actually nmake a difference, then | think that would
really press us towards screening at the recruit
| evel .

Now, | don't know if we need sone
replicating studies to use before we nake that
recommendation, but | think that's the clincher as far
as |'m concer ned.

COLONEL DI NI EGA:  There was also at the

| ast neeting some discussion on increnental
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i npl enentation of a screening program For exanple, |
t hi nk the discussion was you could do the wonen within
the first year of accession, link it with the PAP
snear, meke mandatory chlanydia, and then the other
thing is take a look at what the data was show ng
i nci dence preval ence-w se and take a | ook at what the
men's rates were and then cone back to the Board with
sonme data and then talk about how to inplenent the
screening of nmen. That's the other way to go.

DR. PERROTTA: Any ot her questions?

LI EUTENANT COVVANDER RYAN: | think the
issue is a good one with nen. | was able to show --

DR PERROTTA: Rem nder that this is being
recorded, and we need vyour nane before your
st at enent s.

LI EUTENANT COVMANDER RYAN:  Doctor Megan
Ryan. | believe the issue with nmen is maybe not
conpl etely resol ved because even though | could show a
change in behavior, | couldn't show a decrease in
chlanydia reinfection, and that's sort of a sinple
study because since the Navy's doing the in-processing
screen, we get enough nen one year or two years out
and do anot her sanple of asynptonatic screening, we'd

see if we really did decrease chlanydi a reinfection,
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which is of course one of the primary issues.

DR.  ATKI NS: Yes. | just hope that
what ever policy we decide we collect prospective data
because, | nean, this is a very inportant issue, and
it's a unique opportunity to really see whether if we
add a new program we are acconplishing what we think
we are acconplishing, and that's just the kind of
study | think would be very helpful in this field.

DR. PERROTTA: Anything else? Ckay.

DR. RUNYAN: Carol Runyan, University of
North Carolina. | think the whole issue of education
is very inportant, and | would just encourage if
that's going to be a substantial elenent, that there
be substantial research about the education process

because it isn't just a, you know, say a few things

and it nmakes a difference. | nean, there's a whole
body of literature and research in the educational
field that I think needs to be investigated nore
careful ly.

DR PERROITA: So an eval uation of whet her
or not screening s working then and educati on nakes a
di fference?

DR RUNYAN: \Well, but education taken as

not just do you do it, but really looking at what is
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done and the various nethods of delivering it are a
research question in thensel ves.

COLONEL KARWACKI: | woul d caveat on that
that we would have two different approaches. If we
were doing a nmass screening of recruits, we would
al nost assuredly be doing the education in sort of a
cl assroom nore didactic setting. |If we put it back
into the clinical setting and provided the education
materials, it would be done nore on a one on one
probably with a nurse or technician, not the direct
health care provider, but it wuld be done nore in the
wel | ness health pronotion setting of the clinic than
it would be in a sort of I'mtelling you what you
shoul d do kind of didactic session with recruits. So
t hat woul d be options we woul d probably need to | ook
at, determne the body of literature that suggests
which of those two approaches mght be the nost
effective.

DR PERROTTA: Let's wap up wth Col one
Br adshaw.

COLONEL BRADSHAW  Yes. Col onel Bradshaw
again. There is an H 'V and STD Prevention Conmittee
that's going to be comng under the Prevention,

Safety, and Health Pronotion Council, and that
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commttee has actually | ooked into doing sone of the
evi dence- based studies in our population that have
been shown to be nore effective in ternms of
educational interventions, and this includes nore
interactive types educational things rather than just
giving you a panphlet or watching a video. So we
could maybe tie in with the efforts of that commttee
inthis regard

DR PERROITA: (kay. Thank you, Jerry.
appreci ate your being here. Al right. Let's nove on
to Doctor Pol and and the | uggage-breaking tone.

DR POLAND: Didn't the note go out to
bring your large briefcase.

DR PERROTTA: This is an amazi ng pi ece of
wor k, |adies and gentlenmen, and even before we get
started, | would just like to extend officially and
personally ny thanks to Greg for shepherding all of
the work and cajoling the authors and getting
everybody to participate as much as they could,
because that's what it takes.

DR POLAND: Thank you. |I'mafraid there
are a lot of people who even now avoid me or thank God
this thing is done.

There is a nethod to this madness though.
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You know, if you send sonething like this in, people
are going to think next time, wait, before we ask him
to do sonething el se, renenber what he did |ast tine,
and the other part of it is, see, this was the first
draft, and this was the second draft. So don't ask ne
to rewite this thing.

I and nmy conmittee approached this task
wth the idea that the recommendati ons we woul d nmake
in our findings would hopefully nake a difference, and
| sincerely hope that is the case. As | said to
Dennis and Jerry, | think I could have witten two or
three ROls in the amount of time it took to do this.

| think what | will do is just skip right
to the first section which is the recommendati ons and
just very, very briefly take you through those just so
that sonme of those get read into the record.

DR. PERROTTA: Page nunber?

DR. POLAND: It would be page nine. For
those that don't have a copy of this and want one,
there are a few copies left over on your |eft-hand, ny
right-hand side of the room Also | believe that we
have -- we will -- Colonel Dniega, is it true that we
will actually publish this through DoD?

COLONEL DI Nl EGA:  You want ne to address
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t hat now?

DR.  POLAND: Sure, why don't you just
because there's not enough copies | guess for
ever ybody.

COLONEL DI NI EGA: Al right. Once the
final draft is handed over to nme via electrons and
hard copy, the U S. Arny Center for Health Pronotion
and Preventive Medicine has volunteered their services
to do the final editing. So you still mght hear
about this and sonme changes to it. And then they wll
also go to publication, just as they did with the work
on "Training Injuries, The H dden Epidemc."

And I'd Iike to thank them ahead of tine
for doing that, and hopefully I won't get billed. But
Li eut enant Col onel Nang will be working with the CHPPM
to get this thing finally published and distri buted.
So once Greg gives nme a final go.

DR. POLAND. The other thing, in fact |
don't want to even start without doing it. The very
| ast page of this is an acknow edgenent section, and
t hose that are deserving of sone special thanks -- and
they're not in any particular order but do reflect the
anmount of tinme that were put in -- were Doctor

Barrett-Connor, Doctor La Force, Doctor Perrotta.
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MIlitary nenbers who were particularly helpful were
Col onel Diniega, Captain Trunmp -- forgive me if | have
some of the ranks wong. | suspect this process has
taken so | ong sonme of you have been pronoted -- but
Doctors Ryan, Hoke, Fallon, Engler, Karwacki, Wthers,
and Nang were also very helpful in this process, had a
nunber of discussions wth nme, very pronpt in
submtting material.

Ckay. Wth that then, on page nine, just
to take you very quickly through the nunbered
recommendati ons, one, and deliberately placed as one
is this issue -- and |'ve had nmany, many conversations
with people about this -- is the really urgent idea
that policies and practices that ensure a ready supply
to the mlitary of vaccines essential to its m ssion
be devel oped, and we list a variety of possibilities
t here and t houghts.

Nunmber two is that DoD further expand and
develop efforts towards standardized conputerized
record-keeping and tracking of both adult and
chi | dhood i mmunizations provided to active duty,
reserve, dependents, and other TRI CARE beneficiaries.

Three, that each service neasure and

report up-to-date immnization rates as key indicators
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of medical care delivery and Force readi ness.

Nunber four, that consideration be given
to the concept of sone type of a "Vaccine and
| mmunobi ol ogi cs Oversight Board,” and in particul ar,
that increased involvenent by reserves and Nationa
Guard be included with their changing m ssion.

Nunber five was -- it's already happeni ng,
but that there be a new joint instruction devel oped
and di ssem nated, and we listed sone things that we
t hought shoul d be considered in there.

Nurmber six, the DoD addressed whether
current procedures and resources are sufficient to
ensure that need-to-know personnel are aware of what
portions of official policy docunents have been
superseded. This we found to be a real issue as we
tal ked to people in the field who didn't know that
sonet hi ng had changed in the Joint Instruction, hadn't
necessarily been notified. O course, with electronic
conmuni cation, that should be an easy one to fix |
t hi nk.

Nurmber seven, that DoD be committed to
fully informng every Service nenber of the health
risks, personal and mlitary benefits, and proper use

of all vaccines and ot her nedical counterneasures, a
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variety of recomendations |isted there.

Nunber eight, that DoD address issues of
standardi zed trai ning and proficiency of inmunization
delivery practice. Those of you that were at the
Parris Island MIF and watched the recruits being
i mmuni zed | think could appreciate that one.

Nunber nine, that DoD devel op a vaccine
policy and practice statenent for the use of vaccines
and i mmunobiologics in humanitarian m ssions. I
believe it was at our |ast neeting that we got a brief
on these HuMed missions and sonme of the rea
difficulties and practicalities of those. | put one
exanple in there. You know, tetanus inmune globulin
really has essentially no use for US nmlitary
forces, but it certainly mght have a use for HuMed
type m ssions.

Nurmber 10, that the current centralized
procurenent systens be naintained, along w th adjunct
| ocal procurenent systens for vacci nes and bi ol ogi cs.

Nunber 11, t hat DoD continue to
participate in the Pandemc Influenza Planning
docunent that you heard about yesterday.

And then nunber 12 was the idea that -- |

can't renenber now when the last Joint Instruction was
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witten, '93 or '95.

COLONEL BRADSHAW ' 95.

DR PCLAND: -- that there be sone
t hought given to sone kind of periodic relook at these
sane issues and nmaybe kind of a progress check on
where these recommendations have led. So with that
"Il just close and ask if there are any questions.

COLONEL DI NI EGA: Bef ore questions are
asked, Dana, can you update the Board pl ease on what
has happened with your work group and the progress
that's nmade so far?

COLONEL BRADSHAW  Well, the work group
has convened, and we've had several neetings right
now, and we're supposed to actually have our next
neeting next week i mediately after this neeting, and
we' Il obviously be incorporating these reconmendati ons
as nmuch as possible. But we have a subgroup of the
Joint Preventive Medicine Policy Goup specifically
wor ki ng on the instruction.

DR POLAND: Col onel Bradshaw, if you need
nore copies of this too, we can provide themto you
for your comm ttee.

COLONEL DI NI EGA: And it does include

reserve conponent nenbers.
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DR POLAND: Correct.

DR PERROITA: Doctor Fletcher.

DR FLETCHER  Just curious, is the CDCWP
involved in this? Are they going to be |ooking at
this, blessing it?

DR. POLAND: CDC?

DR FLETCHER Center for D sease Control ?

DR. POLAND: There's no official |iaison
or tie-in fromthe standpoint of our work. [|'m not
sure about the commttee that Col onel Bradshaw chairs.

COLONEL BRADSHAW W don't have a direct
tie-in wth CDC, no.

DR FLETCHER | just wonder if that m ght
not be appropriate because they're doing the sane type
thing, just they'd be aware of it or sonething.

DR ASCHER \Well, there are real issues.
When you | ook at vaccinia, for exanple, that's under
mlitary control at the nonent and nmanagenent, and
it's a big civilian question mark. So there has to be
t hat |ink.

DR PCLAND:. W have a sort of a tie-inin
terms of Captain Trunp is on the Advisory Conmittee
for Inmmunization Practices, and he is one of our

nmenbers. So | don't know if that's along the Iines of
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what you' re thinking of.

DR. FLETCHER: It's a spectacul ar
docunent. | think the Center for Disease Control can
be aware of it or whatever

COLONEL DI NIEGA: W can certainly give
them a copy when it's finally out.

DR. POLAND: Jerry, didn't we start this
while you were President of AFEB?

DR. FLETCHER: Maybe before that.

DR. ASCHER: | think you should send a
copy right away to their new unit on biological
terrori smbecause the anthrax and snal | pox issues are
really serious. | mean, they got all this noney for
t hese stockpiles, so we're going to tal k about joint
acqui sition very soon.

DR POLAND: Marc.

DR LAFCORCE | think this is a very good
idea. Wth the biologic warfare threat, et cetera,
t he nore communi cation that occurs at a certain |evel,
frankly, the better. And the CDC i nmuni zati on group
obviously has a major interest in a document Iike
this, and I would think it would be to everyone's
benefit frankly to have not only just a l|iaison but

perhaps ask if sonmebody might want to cone at | east
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just to attend, comment. They may have a lot to
offer. | didn't say control. | said offer.

DR FLETCHER  Sone sort of endorsenent,
j ust endorsenent, you know, a bl essing, whatever.

DR.  POLAND: Per haps through the AFEB
Ofice we could do that with a cover letter or
sonet hi ng.

DR. FLETCHER  Yes.

CAPTAI N TRUMP: And the one -- this is
Dave Trunp. The one -- besides the ACIP, the other
poi nt of interaction with the CDC and ot her agencies
is through the National Vaccine Program O fice and
their interagency group. Col onel Hoke, Col onel
Engler, and | participated in those conference calls
routinely. That would be another less formal but
forumfor at |least asking for a review of this.

DR STEWARD: | was just going to conment
from CDC s perspective. | think CDC woul d very nuch
like to be formally involved, either the National
| mruni zati on Program and/or the National Center for
I nfectious Diseases, would wel cone involvenent, and
"Il carry this back to ny center at |east.

DR. PERROTTA: Ckay. Thank you G eg.

DR. POLAND: Thank you.
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DR. PERROITA: Do you have any adm ns
that you want to do? | nentioned the recording and
stuff.

COLONEL DI Nl EGA:  Yes. Just a rem nder,
it's an open neeting up until Executive Session. Nane
before you talk, come up to the m kes, and nenbers of
the press nmay be in the audience.

The other thing is on the dates for the
nmeeting, | gave the wong date. | just |ooked at the
cal endar. The dates are 14th and 15th, and then if
sonmet hing cones up, it will be the 21st and 22nd of
Septenber. It's a Tuesday/ Wednesday. | sort of want
to stay away from Sunday as a travel day as nuch as
possi bl e.

DR FLETCHER  14th and 15th of Septenber?

COLONEL DI NI EGA: 14 and 15 Septenber.

DR PERROITA: Wat was the second set?

COLONEL DI NIEGA:  The second set is a week
later, 21, 22, but |I'mpretty sure it's going to be
the 14th and 15th Septenber. |['Il confirmthat when I
get back.

DR. PERROITA: Ckay. The intent of the
conmmttee neetings was that there was nothing specific

suggested by any of the Board nenbers on the
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Environnmental Conmmttee or the Health Pronotion
Committee, and so there's such a big body of work to
be done on the questions that we have, the four
questions we have in hand, that we thought it would
save time if folks could attend this subcommttee
neeti ng of disease control. I'mgoing to let -- and
the good part about it is | get to |let sonebody el se
run that since it will be Doctor Poland' s conmttee.

However, in talking with fol ks, should any
of the other conmttees desire to -- or groups of
people desire to excuse thensel ves and work on sone
specific issues, i f Health Pronotion or i f
Envi ronnmental has anything that this would be a good
use of your tinme, then you're welcone to do that. W
coul d probably, you know, sit on one of the tables in
there or maybe go outside or whatever, but as many
peopl e as could stay here to get the work done so that
we don't have to do a conmttee neeting and thing
bring everybody together and then vote on it on the
second tine. That would probably be the nost
expedi ti ous way of getting things done, know ng that
we have a large nunber of questions conparatively
speaki ng. Doctor Anderson.

DR ANDERSON: Yes. Henry Anderson. The
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Environnental Commttee, | guess what |1'd |like to ask
the group to think about is let's come up with sone
i deas of things that we'd |like to have di scussed at
the next neeting. | think it'd be helpful if we could
do that here.

One that cane to mnd is when we heard
about the air exposure concerns fromthe -- over in
Japan. It mght be worthwhile, one, to hear what is
going on as far as clean air exposures overseas, Wwhat
kind of epidem ology and strategies are in place to
deal with that. I think that would be of great
i nterest. I think we could provide sone technical
assi stance there.

DR PERROTTA: That provides a lead-in to
sonet hing that fol ks have been talking to me for the
|ast day and a half, and that is that clearly the
history of this commttee has been an infectious
di sease commttee, but good things have been done in
ot her areas. You're a dinosaur, Poland. Good work
has been done in the injury, and hopefully fol ks found
the sarin and nustard paper useful at the Pentagon and
continuing activities on alcohol and tobacco
cessation, and so this really is a conmttee of nore

than just infectious diseases although clearly that's
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where our history has asked us to | ook at.

If we as a Board sit and wait for our
col | eagues, the PM3s, to conme up with ideas for us to
do or if we wait for people fromother parts of the
Service to cone to us -- and |I'Il be blunt -- to cone
to us and present information and get blessings so
that they can get nore noney for their program and
that's not a bad thing, but if that's all we do, then
| think we have m ssed the boat.

Wien we first started, | think that's al
we did was wait for people to bring questions. W
couldn't comment on very nuch, and we had this |ong
stream of interesting but not very helpful or
informative presentations, and we just sat there just
i ke drones watching this interesting stuff go by, but
then at the end of the day, we did nothing with it.
And | would prefer that this Board not go that way,
either while I"'mstill president or whenever sonet hing
el se happens.

So that al so neans that each one of us on
the Board has a responsibility to express interest in
things that we do see, to continue nore conmmuni cati on,
not just at the neeting but in between neetings, with

the PMs, with the office at Ben, with any parts of
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the Services, so that we can be a useful function,
nore than just a blessing for additional funds for any
kind of program and that's not to say that's all
that's happened. But | really think that this Board
would mss the boat and would decay in its true
utility if that's all we did.

So I"'mgoing to ask or charge or request
everybody to put nore tinme into this. W all have
full-tinme jobs, and you guys have a ton of stuff that
we don't even understand that goes on, but the
interneeting interactions to get things reviewed, to
get input, to start working on things that wll be
hel pful . At lunch yesterday the injury group was
sitting down with sone of the Navy injury people, and
| oads of ideas were just com ng out of there, and it
was anmazing, and there's sone possibilities of doing
sonmet hing useful and using us to help you do that
work. So that actually woke nme up this norning, and
things generally like this don't wake nme up, so |
wanted to take a bit of tinme and let's take two
comments on that, and let's give it back to Geg.

DR SOKAS: Rosie Sokas from N ASH | want
to kind of in support of that comrent, one of the

things I've also noticed is that we tend to bless
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sonething and say and it's inportant to collect nore
data on it, and then it just kind of goes off and we
don't get the followup, and |I'mthinking of the noise
in pregnancy recommendations that were made about a
year ago, and a big piece -- there were about a dozen
recomrendati ons, and sone of themwere collect data,
let's see what's going on, and it would be very usefu

| think to have built in automatic followup fromthe
precedi ng recommendati ons from nmaybe the two neetings
before or sonething if that hasn't happened.

DR. PERROTTA: That's an excellent plan.
What that nmeans is that in ny opinion that the things
that we do ask for and nake reconmendati ons and hel p
the PM>s and other parts of the services do their work
has to be institutionalized.

Part of the problem that we probably
didn't get nmuch of a follow back on noise and
pregnancy is that the commander in the Coast CQuard who
brought the issue to us has noved on. | can't
remenber her name, but she --

DR FI SH: Barbara Braden.

DR. PERROITA: Bar bara Br aden. And so
D ck Jackson had folks look at it. Rosie spent a |ot

of tine on it independent of our neetings, and we cane
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up with good ideas. They canme up with good ideas and
Bar bara was happy with it and then she noves on. |If
she's the one responsible for it, then those things
need to be handed off to sonebody else so that they
can actually be useful things for services that live
rat her than just something that Barbara Braden wanted
an answer for. Does that make sense?

COMVANDER MCBRI DE: It does. May |
respond to that? Wayne MBride. The Service PMX>»s and
others met |ast week in anticipation of the AFEB, and
this issue was acknow edged, and it was recogni zed
that we had not been as good as we can in receivVing
the recomendations, and even if we don't
institutionalize themor not, com ng back to the AFEB
and said, yes, we did this, no, we didn't, and this is
why, because | think we've been doing the Board a
di sservice by not acknow edgi ng the recomendati ons
and then com ng back to the Board and saying this was
great. W've institutionalized this. W're doing it
or we haven't, and these are the reasons why.

And so this was discussed, and a proposal
was perhaps having some kind of an audit trail for the
recomrendati ons, and follow ng themin the nonths and

years after the Board neeting, to be sure that we've
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reported back to the Board what we've done with the
recommendations so they just don't get lost and are
never really if not enacted, at |east acknow edged.

And so as we energe fromthis neeting, we
hope to be able to capture these recomendati ons and
then hopefully report briefly back at the next one
what we're doing with those. And so | just offer that
to you.

DR. PERROTTA: Appreciate you guys doing
t hat . Let ne go to Jerry and then Mke, and then
we' |l go back to G eg.

DR, FLETCHER  Let ne just speak out on
Health Pronption a few m nutes. Judy and | have
tal ked about it. Judy is the vice chair of our
commttee, Judy LaRosa's out, and Elizabeth Barrett-
Connor's out. David Atkins is wth us also. And
we' ve tal ked when | was presiding over the commttee
about health wellness and so forth, and | think what
we deal wth infectious disease is of wvital
inportance. This is currently now a year from now,
but the risk factors for cardiovascul ar di sease w | |
inpact the mlitary in the future, dependents,
veterans, and so forth, the 20,000,000 people we deal

with for 20 years in the future

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




45

There are snoking progranms going on. I
know we've dealt wth alcohol, our preventative
services program are going in. W need to do nore
continually on risk factors for cardi ovascul ar di sease
to prevent people from having heart attacks at age 45
i ke sonmeone in your office, and these things that
happen in the future, it's not I|ike anthrax or

whatever immediately, but in the future they wl]l

devel op that cardiovascul ar disease. These risk
factors that we deal with -- snoking we're dealing
with. High blood pressure, hopefully sone. [|'m not

sure about cholesterol in the mlitary, the major,
maj or risk factor for heart attack.

And last but not |east, the obesity
problemin this country, and |I'mtraveling around the
various bases. The lean mlitary person is not the
totally comon type of situation. So | think we need
to keep this in mnd. And the preventive nedicine
options I know in the civilian arena as well as | know
you're interested in, and you have to be in prevention

of infectious diseases, but prevention involves

cardi ovascul ar healthy. | really think we need it.
And we've been in error | think in not urging the
working with you to deal nore with this. | just like
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to make ny plea. Dennis gave nme two mnutes. Let's
keep this in perspective as we nove on for the future
of the AFEB and the mlitary.

DR. PERROITA: Thanks.

DR ASCHER M ke Ascher. |1'mnot on the
Board, so | can say whatever | want, as you've
noticed. Historically, sone things have changed in
the process of this group, which is that a nunber of
tinmes itens cone before the Board that are not very
wel | devel oped or really what the Board would i ke,
and a lot of tinmes this tension gets played out as
peopl e sayi ng sone not so nice things about the things
that are presented. And when that started to happen
in the past, one of the obvious things is that these
t hi ngs shoul d not be put this far along w thout prior
consultation. That is the key.

And if you Ilook at the tick-borne
encephalitis project which had to be done in a hurry,
that was done on the side by the Board wth
partnership with the people. So when it cane to the
Board, it was fully devel oped and basically ready to
present. But when you bring Lynme or varicella or
sonething in this sort of haphazard way w thout prior

consul tation, you have these fights, and | think it's
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very unhealthy not to have the prior consultation.

If you're just going to do this
i ndependent action and then neet |ike this and have
t hese argunents, it's not very productive.

DR PERROTTA: And what that tells ne is -
- is that gives the PMO a nore critical role because
they're not doing it all. It's the progranms wthin
the Services that are comng up with the ideas and
then the questions are bubbling up through the ranks
and the channels, et cetera, and then it gets brought
here, and the PMOs will rely on the programfolks to
bring those things up in sone cases. But if the
Preventive Medicine Oficers can get involvenent
bef ore sonebody cones up and tal ks about one program
t hat says, yes, we ought to be doing this and then the
ot her Service says no, we oughtn't, | nean, we -- |
think the universal thing was going what the hell's
going on. | nean, it was for ne.

DR ASCHER If we'd done TB that way, it
woul d have been a ni ght mare.

DR. PERROITA: Yes. So that puts these
guys in pivotal roles that | suspect you guys need to
be or have been or | suspect believe the inportance of

the PM>s in coordinating that and getting folks in

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




48

bet ween.

Every tinme Colonel Diniega has asked,
every tinme Colonel Fogel man asked for sonebody to
help, it may have taken sone "Well, | can't do it" or

what ever, but they got help, and it was | think

willing help, and sonetinmes maybe |ike what Geg's
doi ng here, maybe that was -- he probably shoul d have
said no a long tine ago when this cane up, | don't

know. But --

DR. POLAND: | |earned ny | esson.

DR PERROTTA: Anyway, no nore preaching.

COLONEL DI NI EGA: | have a comment.
Actually, | think there's a new body that was forned,
a Joint Preventive Medicine Policy Goup, and | think
the coordination for the neetings have been pretty
good, and the issues that have cone to the Board
actually are issues that point out the differences
anong the Services. So that's one of the reasons
you're going to see differences of opinion comng to
the Board, and that's the reason you're comng to the
Board, because there are differences of opinion. |
think if the Services --

DR. ASCHER: But you could do it before

the nmeeting is ny point, and not have this process go
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on at this neeting.

COLONEL DI NI EGA: No, but | think it's
okay to see differences in prograns because there are
uni que aspects. That's why we have three different
services, and so they sort of knew there would be
di fferences of opinion on some of these issues. JPWP
now sol ves a lot of issues and keeps it from com ng up
to the Board because they solved it within their work
gr oup. So you're going to see the ones that are
"unsol vabl e" nore and nore rather than sol vabl e ones,
because they'Il just go ahead and take it off the
table and nmake it a joint policy.

So | think the coordination is pretty good
the way it stands now, and | do agree with the
comments from the Board that the followup on
recomendations is sonething that really needs a | ot
of work on, and | think that's going to be one of the
t hi ngs, and we've al so di scussed at the neetings the
need to -- and | constantly rem nd themthat we have
three subcommttees on the AFEB, and | think that's
going to get better too.

DR PERROTTA: Well, thanks for letting me
vent on that one. Professor Baker.

PROFESSOR BAKER. | was just going to say
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| think sone of the injury people and maybe sone of
the others on the Environmental Conmittee would |ike
to break and neet el sewhere. Wat time do you want us
back?

DR. PERROTTA: Before 10:00, is that
right, or 10:307?

COLONEL DI NI EGA:  Before 10: 00.

DR. PERROITA: Before 10:00. How about
10: 00 o' cl ock. Thanks for |istening, guys.

DR. POLAND: As nmuch as we kid you, we
understand no clean air, no clean water, no ID
m ssi on.

DR. PERROITA: Thank you. kay. G eg,
you want to -- would this be a good tine to break, or
is it too early? Let's take 10 mnutes, start at a
quarter to.

(Wher eupon, the neeting went off the

record at 8:35 a.m)
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SUB-GCOMI-T-T-EFE MEET-I-NG
(8:45 A. M)

DR. PERROTTA: WII you take your seats
pl ease.

DR. POLAND: Ckay. | think if it's okay
with the Board, |I'd like to attack what | think m ght
be the toughest one, and that is the chlanydia
gquestion. It's also the only one that | had done a
little bit of prework on last tine. The issue |
t hi nk, as everybody realizes now, is what are we goi ng
to recommend in terns or if any of sone type of
screeni ng and/ or treatnment program

W' ve seen the data. This is actually the
third tine that we've received sone type of brief on
this. W' ve been dealing with it for at |east a year
I think, and we certainly have seen the data on the
amount of PID and the nunber of people that end up or
potentially could end up discharged as a result of it.

So we need to do or say sonething regarding this.

As soon as this comes up I'll read you the
first part of what the Commttee had started to work
on at our last neeting. |I'msorry. | should have had
this up and runni ng.

Wiile |I'm getting this, they took Bill
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Gates up to the pearly gates, and they showed himthis
beauti ful paradi se and then took himdown to hell and
showed him that, and he said, "Wll, of course I'd
like to go to the paradi se one." They said fine, and
so they get ready to take himdown there, and instead
they take himto this hell hole, and he says "Wat's
going on here? | saw the beautiful paradise,” and
they say, "Oh, that was the Beta version."

Al right. W're getting closer. Ckay.
At our last neeting we had started on a docunent, and
we had gotten as far as saying at the request of
Brigadier GCeneral Kiley, the Infectious D sease
Control Subcommittee considered the issue of chlanydia
screening in the mlitary. The Board heard extensive
presentations by both mlitary and non-mlitary
workers in the area, including the principa
i nvestigators of studies -- of published seropreval ent
studies anong military personnel.

In addition, the Board |earned that the
Services are discrepant in their current approach to
this issue. For exanple, the Navy perforns universal
screening for chlanydia in all fermale recruits. The
Arnmy and Navy currently do not perform any type of

uni versal screening for this disease. Further --

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




53

COLONEL KARWACKI :  The Arny and Navy? You
said the Navy. You nmean Air Force and Arny.

DR. POLAND: Sorry.

COLONEL KARWACKI: O Arny and A r Force.

COLONEL DI Nl EGA:  Arny first.

DR PERROITA: No, Air Force first,
al phabetical order.

DR POLAND. Ckay. Further, the Board had
the opportunity to review the results of the very
| arge screening study perforned at Fort Jackson as
well as the results of cost-effectiveness studies
denonstrating the significant cost savings to the DoD
that could accrue with the potential adoption of the
chl anydi a screeni ng program

For these reasons and because -- at |east
I think this is right -- because of new standards of
care recently published by the Centers for Disease
Control and Prevention, the Board di scussed the issue
and nmakes the follow ng recomendati ons.

That was the easy part. As a straw man,
let me just throw this up, okay. Al new recruit
accessions, male and femal e, shoul d undergo screening
to detect chlanydia infection. |Ideally, this should

take place as soon as practical after joining the
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mlitary, such as during the recruit training period,
but screening within the first year of nilitary
service would al so be acceptable and still acconplish
t he goals of a screening program

Nunmber two, all female mlitary service
nmenbers shoul d be routinely screened for chlanydia at
the time of each recommended routine PAP snear, and |
had put up to the age of 30 years of age. Maybe 25 is
appropriate, but | did that based on the -- | believe
on the Fort Jackson study that showed this -- there
was kind of a bunp up until about 30, and then it was
next to nothing after that, but 25 or 30, whatever
fol ks t hought was appropri ate.

COLONEL DI NI EGA: The Task Force
recommends 25 and bel ow.

DR. POLAND: Twenty-five, we can nake it

25.

COLONEL DI Nl EGA: At | east 25.

DR POLAND: Really the slope began to get
steep downward after 25, so that | think is quite
acceptable. As a starting point -- Marc, please.

DR LA FORCE Could we discuss as a group
per haps Col onel Noriega' s suggestion about -- | was

going to take ny foot out of ny nouth.
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DR.  POLAND: Next tinme we start the
neeti ng about an hour later, get nore sleep.

DR. LA FORCE: Vell, in ternms of the
suggestion of sone gradation with a recomendati on
that it be done at every encounter for PAP snear
encounter and that at every clinical encounter that
makes sense, nmuch along the Preventive Services Task
For ce qgui del i nes.

DR. POLAND: So right now we have it at
the time of each recommended routine PAP snear, which
for the mlitary, under age 25 is annually.

DR. LA FORCE: Every year, right. But
it's the screening recommendation for nmales that's the
problem and ny suggestion is to perhaps not mnmeke a
recommendation for universal screening, but to have
the Epidemologic Board nmake a nore permssive
statenent in terns of encouraging urine screening at
appropriate intervals and then trying to get better
data in terns of chlanydia either carriage or systens
that could be integrated, because ny sensing in
hearing sone of the |logistic problens of this
particul ar recommendation for nmales is that this is
not a mnor issue, unless | m sunderstood.

DR POLAND: | think |I've heard that | oud

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




56

and clear too. So how do we want to phrase sonething
about mal es? W could say urine-based screening tests
of male mlitary personnel --

DR. LA FORCE: Are encouraged at each
appropriate clinical encounter.

DR. POLAND: Sonebody rem nd nme too, by
the way, for nales is the percent synptomatic and
asynptomati ¢ about the inverse of fenmale?

COLONEL KARWACKI: Yes. [It's not nore.

DR.  POLAND: So males are usually
synptomatic with it.

COLONEL KARWACKI : Should we say any
appropri ate encounter?

DR. POLAND: GCkay. | like that.

COLONEL DI NI EGA:  Coul d you box themin a
little bit and say at all STD-related visits and any
ot her appropriate encounter.

COLONEL KARWACKI : You could do for
exanple, any STD-related visit. That would be the
obvi ous.

DR LA FORCE That's a great idea because
t hat makes it by exanpl e.

COLONEL DI NI EGA:  And that brings up the

other issue is in-- we got rid of that bird this
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nmorni ng before you got here. Wat are the Services'
policies on contact tracing for chlanydia?

LI EUTENANT COMWANDER FALLON  It's treated
| i ke any other STD.

COLONEL DINIEGA: It's reportable. Is it
as vigorous as, you know, for syphilis and gonorrhea?

LI EUTENANT COVMANDER  FALLON: It's
supposed to be.

COWANDER MCBRIDE: It hasn't al ways been,
but it is now, and it's supposed to be.

DR. POLAND: That's already policy?

COVWANDER MCBRI DE:  Yes.

DR POLAND: The two other things that we
m ght consider putting in are an educati on conponent,
and the other thing | heard Jerry nade a brief comrent
about the HV and STD Prevention Commttee. |Is there
anything we want themto do with this or is there any
additional data that we think should be collected?
For exanple, after instituting this program re-
review ng the data that we saw fromsonething |like the
Fort Jackson study or the PID rate or sonmething |ike
t hat ?

COLONEL BRADSHAW | think in particular

if there could be an intervention that was |linked to
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mal e screening and education and then foll owup of
recurrence or reinfection or change in behavior. It
was either change in behavior or recurrence-rel ated
outconmes. Now, that m ght be interesting. | don't
know if Commander Ryan would have a suggestion on
t hat .

DR.  POLAND: What woul d you suggest in
terms of either an education conponent or follow up
studies to determne whether behavior had been
af fected?

LI EUTENANT COMVANDER RYAN | would say to
take advantage of the Navy's current policy for
screening all nmale recruits to do a cross-sectional
screen at about one year -- nmen at about one year
after that initial screen to look at reinfection
rates, as well as doing the questionnaire kind of
thing | did before to assess self-reported behavior,
but I think that doesn't nean a lot in the face of not
know ng how many are reinfected or newy infected or
still infected.

DR LA FORCE: Except that the fraction of
asynptomatic males is likely to be relatively small in
conparison to the synptomatic group, is that not true?

LI EUTENANT COVWMANDER RYAN:  Yes, | think
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that is true, although we find, you know, that it's
about two to four percent of nen with asynptomatic
infection as they cane in. W could just target them
to do another -- they're the ones who had the one-on-
one education and the treatnent. W could target them
as the people we want to do a retest on, bring them
back, not just wait for a clinical encounter, but
bri ng them back and do anot her screen.

DR. ATKINS: David Atkins. Just | think
with the wurine-based testing we're finding that
there's a bigger pool of asynptomatic nen than we
thought and a Ilot of "synptomatic" nen aren't
conpl aining of synptons. I nmean, if you took a
careful history, you mght find they had sonme synptons
of urethritis or if you |ooked at their urine you'd
find | eukocytes, but they would otherwise go
undetected in a routine encounter because they don't
conme in conpl aining of dysuria.

COLONEL BRADSHAW This is Col onel
Bradshaw agai n. | think the thing I'm minly
interested in is whether or not there would be an
effect of screening conbined with education on
subsequent behavior and reinfection. That's the

hypot heses that | would be interested in.
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DR CHN Geg, |I have a guestion.

DR. POLAND: Pl ease.

DR CH N Jim Chin. The HYV STD
Committee that you referred to, what's their
responsibility? Are they addressing this particular
i ssue al so?

DR PCLAND: They have |ooked at
instituting sonme studies on behavioral change,
education, particularly peer-to-peer and interactive
ki nd of educational interventions to see if they can
affect --

DR CHN So are they just focused nostly
on that aspect? The issue of whether to do screening
for chlanydia woul d not be sonmething that they woul d
sort of address al so?

COLONEL BRADSHAW It woul d possibly fall
in their purview as well. I mean, it's a fairly
broad -- it's mainly on STD, HV prevention, but
screeni ng woul d be one aspect of that. And actually
the -- one of the co-chairs right now is Doctor Ron
Hale, who's the Preventive Medicine Physician
associated with recruit training at Lackl and.

DR CHIN Well, I"'mjust trying to get

clear that if the AFEB comes up with a recomendati on
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does that go to this other commttee for review al so
or --

COLONEL BRADSHAW It woul dn't necessarily
be for review, but it mght be a recommendati on t hat
they coul d take ahold of and then go forward wth.

DR.  POLAND: Sonmething |ike the Board
recommendi ng that an appropriate education program
al so be devel oped and dissemnated either to all
recruit accessions and at the tine of treatnent for
chl anydi a or other STDs?

DR. ASCHER: Evaluate it, not just -- we
don't know - -

DR.  POLAND: Then, finally, the Board
recommends that prospective studies be initiated ai ned
at measuring the effectiveness of the above
recomendati ons and educati on prograns. So putting
forth the principle and then letting the appropriate
group --

DR ATKINS: 1Is there a nmechani smby which
this can really be studied? | nean, is it possible
for you to inplenment this in a phased way where you
could actually conpare an area where you' ve done
screening and education to an area where you're

continuing your routine screening?
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DR POLAND: Yes. | nean, we'd just have
to put together some protocols basically and do them
as research studies.

COLONEL KARWACKI : For which funding
al ways becones an i ssue.

DR. POLAND: That's right.

LI EUTENANT COMVANDER FALLON:  Naval Health
Research Center has done sone studies --

DR.  POLAND: | nean, there are pots of
funds | nean, that we could --

LI EUTENANT COVMANDER FALLON: -- sexual ly
transmtted di seases, so --

DR POLAND: Yes.

LI EUTENANT COVMANDER FALLON: -- | nean,
they'd be able to already do sone of that.

COLONEL KARWACKI: | would be interested
in hearing what Doctor Atkins -- you nentioned that
t he Task Force, the Preventive Medicine Task Force was
going to undertake a review. Automatically, if that
gets incorporated into the Task Force recommendati ons,
it wll becone part of the PPIP PHCA Public Health
Care Application if it gets integrated. So whatever
they conme forward with, we would take just as is and

then perhaps have to expand on it if it was
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appropriate, but do you have any idea what the draft
proposal is? Does it include an educational conponent
i ke we're tal ki ng about ?

DR ATKINS: It will, but I think we have
a separate sort of chapter on STD counseling. So |
think we're clearly taking a close |ook at the issue
of screening nmen. | can't predict whether we'll cone
out with a stronger recommendati on than we did in the
past, and the difficulty is there isn't a |lot of data.
You clearly have good data you can find nen, and you
have good data that you can treat them and there's
not a lot of good data that | know of to | ook one year
down the road to see how nmuch of an inpact you' ve had
on the reservoir of infected people or on new
infections in wonmen, and it seens like the mlitary is
in an ideal situation to answer sone of those
guestions for us.

DR.  POLAND: We woul dn't have anything
fromthemfor at |east a year.

DR. ATKI NS: Yes.

COLONEL KARWACKI: Well, that's sort of
where | was going. Perhaps data that was collected in
our popul ation could contribute to their effort, but

if they cane out with a recomendation in the
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meantinme, it would sort of override anything that was
happening in the data collection because it would be
automatically instituted as part of a national
standard of care.

DR ATKINS: Yes. Unfortunately, | can't
really predict not knowing the data in detail. I
mean, one thing that cones to mnd, and |I'mthinking
off the top of ny head, is we -- our agency is -- has
a strong coonmitnent to the Task Force and a grow ng
commitment to research around clinical preventive
services, and it may be conceivable we could free up a
small amount of noney for data -- you know, the
anal ysis of some of your data where it would help the
Task Force deliberations. So | don't think we're in a
position to fund big trials, but if you can sort of
institute the study as part of policy change but
you're looking for funding to actually collect and
anal yze the data, maybe that's an area where we could
partner wth you.

COLONEL KARWACKI : Unfortunately, the
anal ysis is probably the thing we can do the easiest
and best, and it's the getting sonebody out there to
do the data collection that becones the problem

DR POLAND: Ckay. Gven that, any other
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particular coments about this recommendation,
addi ti ons, deletions, sound appropriate?

COMWANDER MCBRI DE: Can you read it again
as you' ve devel oped it?

DR POLAND: Ckay. So the recommendati ons
woul d be: One, all new recruit accessions, nale and
femal e shoul d undergo screening to detect chlanydia
infection. W may have to change that to just fenale.

I deal ly, this should take place as soon as practica
after joining the mlitary such as during the recruit
training period, but screening within the first year
of mlitary service would al so be acceptable and stil
acconplish the goals of a screening program

So | guess we're going to nmake that for
the tine being fermale.

Nunmber two, all female mlitary service
menbers shoul d be routinely screened for chlanydia at
the time of each recomrended routine PAP snear up
until the age of 25 years of age.

Nunber three, in addition --

LI EUTENANT COWANDER FALLON:  Question. |
mean, should there be anything about beyond that, if
ri sk behaviors indicate, because otherw se it sounds

like you'll never do it again?
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Dr. Atkins: dinically indicated.

LI EUTENANT COMVANDER FALLON: Yes, | nean
sonmething to that effect.

DR POLAND: Further screening -- do they
get annual PAP snears throughout?

LI EUTENANT COVMANDER FALLON:  Yes.

DR.  POLAND: kay. So we could say
further screening at the tine of the annual -- ['1l]
just say this should be perfornmed as clinically
i ndi cat ed?

LI EUTENANT COVMANDER  FALLON: Yes,
sonething |ike that.

COLONEL DONFEGA: Wl |, you say clinically
and sonme people mght interpret that as they got to
have synptons, you know.

LI EUTENANT COMVANDER FALLON:  How does the
Task Force state it or do they?

DR. ATKINS: Well, | mean, the strongest
risk factor is probably marital status, and then it's
as a proxy for, you know, nunber of sexual partners.
The CDC recommendations are a new partner or multiple
partners.

DR POLAND: Al right. 1'll say further

screening at the tine of the annual visit should be
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performed as clinically indicated by synptons or risk

factors.
LI EUTENANT COVNMANDER FALLON: That works.
DR. ATKINS: | like it.
DR,  POLAND: Ckay. Nunber three, in
addition -- we may not want to be this specific -- but

urine-based screening tests of male mlitary personnel
are encouraged at any appropriate nedical encounter,
for exanple, any STD-rel ated nedical visit.

COLONEL DI NIEGA: We don't want to |ock
theminto the test.

DR POLAND: Ckay. So screening tests --

LI EUTENANT COVMANDER FALLON.  Appropriate
screeni ng tests.

DR. LA FORCE: W don't want to nake a
statenent encouragi ng the newer tests?

DR. Atkins: Well, you're saying use a

urine test.

DR. POLAND: | guess | --

DR LA FORCE: No, no, | --

DR POLAND: -- say appropriate screening
test.

DR. LA FORCE: -- purposefully.

DR. PCOLAND: | could put in parentheses
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such as the --

DR LA FORCE: Yes, because | think that's
a maj or step forward.

COLONEL DINIEGA:  Yes, and they do nove to
t he newer technol ogies. But you just don't want to --
| don't think you want to --

DR ATKINS: You could say sonething |ike
t he higher sensitivity.

DR LA FORCE: Can you say sonething, are
encouraged or highly encouraged or --

DR.  POLAND: "Il just say appropriate
screening tests, in parentheses such as the urine-
based |i gase screeni ng assay, end of parentheses, of

male mlitary personnel.

DR ATKI NS: Again, | think in nmen the
denographics are sonewhat simlar. You know, it's
high -- the preval ence goes dowmn with age. | don't
think it should be -- | think it also should be age
based.

DR, LA FORCE: Twenty-five?

DR ATKINS: | don't know the data to say
what -- at what point it's --

DR. POLAND: We actually don't have that

data. So if we nmke it, we recognize that we make
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t hat recommendation in the absence of data. |'m not
opposed to that, but --

COLONEL KARWACKI : Remenber that at
least -- | think it's probably across the Services --
95 percent of the Arny is 25 and under at any given
tine. So | don't know if the other services have a
sim | ar denographic.

DR.  PCLAND: Renmenber, they're the ones
that have the high incidence of Lyne disease. So
we' re suspi ci ous about them being out in the woods a
| ot. Do we want to say then at any appropriate
nmedi cal encounter up to the age of 24? That seens
kind of --

COLONEL KARWACKI: | nean, 25 is a break
poi nt because that is the Arny essentially.

DR ATKI NS: If we don't have the data
there, we shouldn't say --

DR. POLAND: Yes.

DR POLAND: Ckay. One at atinme. Vait a
mnute. One at a tinme. Wit. GCo ahead.

COMWVANDER MCBRIDE: | was going to say we
could keep a simlar expression on the end of that
sentence "as dictated by risk factors or clinical

i ndications,"” sonething like that that will |eave it
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sonewhat open. Age would be included in that.

DR ATKINS: I'ma little unclear. Howis
this -- Dana, | nean, how would you interpret this
recomendati on? I  nmean, would you wunder this

recommendation be free to say study this and i npl enent
this in one place and not in another and col |l ect sone
data to see what the yield of it is?

COLONEL DI NI EGA:  You nean for the mal es?

DR, ATKINS: Yes.

COLONEL DINTEGA:  Well, | think if you're

going to want to phase it in, you should say

i npl enentation -- have them bring sone data back and
then have the Board review it is what | would
r econmend.

DR. LA FORCE: Should we make a specific
recommendation to that end?

DR.  POLAND: Al right. Let me get
through it this way, and then let's hit that way.

DR ATKINS: Do the nale equivalent of the
ot her study to get the data.

DR.  POLAND: Ckay. So, in addition
appropriate screening tests such as urine-based |igase
screening of male mlitary personnel are encouraged at

any appropriate medical encounter as indicated by
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synptons or risk factors. For exanple, an STD-rel ated
medi cal visit would be an ideal indication.

The Board also recommends that an
appropriate education program also be devel oped and
dissemnated to all recruit accessions and at the tine
of treatnment for chlanydia or any other STD

Finally, the Board recomends that
prospective studies be initiated aimed at measuring
the effectiveness of the above recomendati ons and
education program for exanple, a cross-sectional
study of reinfection anong treated mal e personnel .

COLONEL DI NI EGA:  Are we tal king about --
see, when you say given to all recruit accessions,
you're already putting back into the recruit w ndow,
whereas if you put it on a test-based basis and you
link it to that, then they can do it within that year.

DR POLAND: It's two -- | guess two
different points. Are we trying to prevent
reinfection, are we trying to prevent prinmary
i nfection or both?

COLONEL DI NI EGA:  Now - -

DR.  POLAND: If we link it to the test
results, then all we're doing is trying to prevent

rei nfection.
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COLONEL DI NI EGA: If you do it at the
recruit level and provide education -- which | think
nost people do. They get STD education at the recruit
| evel -- you just would have to nmake sure chlanydia is
part of that STD package.

DR ASCHER Let nme see, one piece at the
begi nning of that sentence which has to do wth
actually getting the baseline infornmation on nmale
preval ence. You've gotten a little beyond what you --
so you need a couple of words in the beginning, to
obtain information on mal e preval ence.

DR ATKINS: Well, we have sone of that
i nformation.

DR LA FORCE Well, I think they have the
mal e preval ence though. The question cane up --

DR. ASCHER: No, | understand that, but
you're going to do nore. You want to get that data so
you can broaden the question.

COMVANDER MCBRI DE: As the letter is
worded now, it doesn't appear to acknow edge that we
don't know for sure about the nmal e screening and that
we' re encouraging the Services to do these studies to
hel p understand what the screening recomendations

should be, and we need to craft the letter just a
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little bit differently to express that | think.

DR POLAND: Ckay. W can add then before
the -- the one |I just tried, the education part, we
can say the Board recomrends studies to determ ne the
preval ence of chlanydia infection anong nale mlitary
per sonnel .

DR.  ASCHER: No, | wasn't saying that.
That's been done to sone extent. W' re saying --

COMVANDER MCBRI DE: W wanted to --

DR ASCHER. W wanted in the course of
i mpl ementing this new program of doing nmale testing at
these visits that you'd want to collect the
information in a way that --

DR LA FORCE: | thought the question was
if you screen, identify, treat, you don't know a year
| ater whether that treatnent has done anything if the
sane peopl e cone back positive a year |ater because of
reinfection. So |I'd be precise in terns of saying --

DR. POLAND: Okay.

DR ATKINS: But that's the second part of
t he sentence. That reads out as he reads it.

DR. LA FORCE: Ckay.

DR POLAND: Ckay. So is there a feeling

that we already know the presence of chlanydia
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i nfection?

DR. ATKINS: No.

DR.  POLAND: kay. So we want that in
there, determ ne the presence of chlanydia infection.
kay. Say it again, Mke, of what you're suggesting
t hat say.

DR ASCHER: Read the sentence. It was
correct.

DR.  POLAND: How about if we said the
Board recommends studies to determ ne the preval ence
of chlanydia infection and reinfection anong nale
mlitary personnel ?

DR. ASCHER: | thought it |inked to what
you were going to do for recomrendi ng testing. I
thought in the course of this testing it was
recommended that data be obtai ned about preval ence and
reinfection and the effects of education.

DR. POLAND: Right, yes.

DR ASCHER So it's really linking those
t wo.

DR POLAND: Wait a mnute.

COLONEL DI NI EGA: You're asking for
inplenentation at a few sites, get the data, cone back

to the Board with the data, and see if you should go
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to a universal screening for nen.

COMWANDER MCBRIDE: Wl |, that's probably
better expressed, yeah.

DR POLAND. Sonebody hel ped ne here. Al
right. We've talked about -- this is the problem
witing sonething by conmttee, right. kay. The
first one is the fenmnale recruits. The second is
routi ne screening of female mlitary service nenbers
wth PAP snears to age 25 and then with risk factors
and synptons. The third is appropriate screening
tests of male mlitary personnel at appropriate
encounters by -- indicated by synptons or risk
factors. The fourth nowis this study conponent.

DR ASCHER  Wich links -- in the course
of the male testing --

DR ATKINS: Can we precede the statenent
about nen to say that we recommend that the
feasibility and effectiveness of screening prograns in
men be --

DR. ASCHER: Assessed.

DR.  ATKI NS: -- you know, given great
attention including --

DR POLAND: Start that at the beginning,

okay.
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DR ATKINS: The Board recomrends that the
effectiveness and feasibility of screening nen,
especially with new urine-based technol ogi es receive
specific attention, including the inplenentation of
pilot prograns that will, you know, collect data on
preval ence, incidence, reinfection.

DR.  POLAND: | can't type that fast.
Including the inplenentation of the pilot prograns
t hat what --

DR. ATKINS: Collect data on preval ence,

i nci dence, reinfection rates --

DR ASCHER: And effectiveness of
educat i on.

DR ATKI NS: And costs and clinica
consequences.

DR.  POLAND: "1l never be better than
about 30 words a minute here. Al right. So then
nunber four would be -- we would not include right now

about the preval ence of chlanydia because that woul d
be redundant.

DR ATKINS: Yes.

DR. POLAND: Al right. Then four would
be the Board recommends that an appropriate education

program be devel oped and di ssemnated to all recruit
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accessions and at the tine of treatnent for chlanydia
or other STDs.

COLONEL DI NI EGA: At the tinme of
accessi on. Is that what you said, at the tine of
accessi on?

DR. POLAND: Dissemnated to all recruit
accessi ons.

COLONEL DI NI EGA: To all recruit
accessi ons. So that means during recruit training
they're to get chlanydi a educati on.

DR POLAND: And the idea was that happens
now, right, and it's just kind of adding the chlanydia
piece if it's not in there. And then, finally, the
Board --

COLONEL DI Nl EGA:  What about test-based
i nk, education?

DR PCOLAND: Al recruit accessions and at
the tine of treatnment for --

LI EUTENANT COMVANDER FALLON: Do you want
at other tinmes, you know, as part of routine education
just sexual responsibility or something to that effect
given with H'V and ot her STDs.

DR PCLAND. So recruit accessions, at the

time of treatnent, and at the tine of what?
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LI EUTENANT COVMANDER FALLON: Part of
routine mlitary training.

COLONEL DI NI EGA:  Routine STD training.

LI EUTENANT COVMANDER FALLON: well, |
mean, we all do general mlitary training, and one of
the -- there are a lot of health topics that have to

be provided every year, and this should be one of

t hem

DR POLAND: Everybody happy with it now?

DR LA FORCEE Can we trust your editorial
skills?

DR. POLAND: M typing?

DR LA FORCE: Yes.

DR POLAND: Well, | think what's going to
happen is -- are we going to attenpt to approve all
t hese?

COLONEL DI NI EGA:  Yes.

DR POLAND. Ckay. Ckay. Done with that
one, just a note that Doctor Bailey has said that the
AFEB will receive at |east an annual report of the
operation of the DoD Influenza Surveillance Wrking
G oup.

COLONEL DI NI EGA: Nunber one today --

yest er day.
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DR, POLAND: Yes. GCkay. ay. To Lyne
di sease then. |Is that a foreshadowi ng thing that --

DR. ASCHER: Any objection?

DR. POLAND: Okay.

(Si mul t aneous di scussion.)

DR.  POLAND: kay. Everybody has the
guestion before them on Lyne disease. Al right.
Wiile he's getting that then, we have -- the question
before us is request the Board revi ew avail abl e dat a,
provi de reconmendations concerning the use of the
recently-licensed Lynme vaccine anong active duty
service nenbers. For those that didn't get one
yesterday, this was passed out to you. |It's provided
by SKB, the sanme thing as the green xeroxed copy you
got yesterday.

COVWANDER MCBRI DE: There's a coupl e of
other points if | may as you read that that | don't
know were fully acknow edged yesterday, and one is
that | think we have to realize that the reporting of
Lyne di sease probably in the mlitary is not accurate.

And, two, it's a challenging -- | think it was
expressed. | think Doctor Reingold nmay have i ndicated
yesterday that it's really a very easily treatable

di sease, but it's one that at least in ny experience
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is sonetinmes not easily recognized by a | ot of people
and can be overl ooked. And so we have to keep those
things in mind as we prepare a recomendati on.

DR. POLAND: Maybe a way to start wth
this is to kind of put the four fenceposts up and then
try to nove it in to a nore narrow reconmrendation
Maybe one way of doing that is | did not see a reason
to suggest that this vaccine be universally given.

COWANDER MCBRI DE: True. W can di sm ss

t hat .

DR. POLAND: Ckay. And then --

COLONEL DI Nl EGA:  No overseas use.

DR. POLAND: And then it's not -- yeah.
We don't have any data -- in fact, we have sone data

to show that it would not be effective at least in
sone proportion of cases for overseas exposure.

The next point | think then gets to Doctor

Engler here -- or Admral Engler. |'mnot sure who it
iS. She used the word "require" the vaccine be
adm ni st er ed. In my own jotting of notes here, |

wonder ed about saying sonething |ike consider vaccine
for selective occupational groups and to service
menbers in specific high-risk or geographic reasons.

W nmight even say as per ACI P recommendati ons whi ch we
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recognize will be out shortly but aren't quite out.

COLONEL DI NIEGA: Wl |, should the first
statenent be that DoD should use -- do we need a
st at ement t hat says we should follow ACP
recomendations first?

COMVANDER MCBRIDE: | think that --

COLONEL DI NI EGA: O is that a given
because --

COWANDER MCBRIDE:  That's a given, right.

| believe that that's an accepted --

COLONEL DI NI EGA: Ckay. So for mlitary-
specific use only. ell, did we get enough data to say
where the high risk -- military high-risk training
areas are? Did you guys get that?

LI EUTENANT COVMANDER FALLON:  No.

DR. POLAND: Well, the idea was that we
were going to use that serumrepository to start to
get at some of that data.

CAPTAI N TRUWP: I think we have to be
careful too that even wth | think the CDC
recomrendati ons, they're going to conme out with a nmap
that this vyear identifies the high-risk, high,
noderate, |low, and no-risk areas. That is going to be

a changing picture over time, and | think that the
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saf est recommendati on would be one that relies upon
| ocal assessnent of what the risk is, and that's going
to be very difficult to mandate from on high.

COLONEL DINITEGA: | guess what |'magetting
at, Dave, is there were sone congressional noney for
Lyne disease and research. The data that was
presented by CHPPM in Decenber, | had a warm fuzzy
about pinpointing installations or training areas that
had not only human di sease associ ated but had ticks
that were infected associated with those areas, and in
order to make sonethi ng mandatory based on high-risk
exposure, you're going to have to know where those
exposure areas are. | think it's a good idea to say
mlitary nenbers who are routinely exposed as part of
their training or duty should get the vaccine if those
areas can be identified. And, |ike Dave says, then it
depends on sone sort of assessnent going on if the
installation's in sonme high-risk general geographic
ar ea.

DR LA FORCE: | respectfully disagree. |
t hi nk the epi dem ol ogy shoul d drive the reconmendati on
here, and | would submt there are no data. It's hard
to be persuaded when there's nothing to be persuaded

about .
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COLONEL DI NI EGA: | agree. W haven't
seen any data that says it should be used.

DR LA FORCE And that's why -- the thing
I"'mworried about is when the CDC -- we were tal king
about this at dinner last night -- published their
map, | bet Fort Bragg is on there. | bet Fort Bragg
is located right there. And, renenber, the last tine
we net in Decenber, we asked specific questions in
relation to Fort Bragg, and the sense was it wasn't a
problem There wasn't a problem and |argely because
I think there is sone education. They are covered
wi th proper equipnent. | frankly think that -- |
remai n not very convinced that this is a big deal at
all .

DR POLAND: Ckay. Well, let ne just ask
the question by starting off with a statenent about,
you know, sonething like the ACIP recomrendati ons.
Are we nmeaning that to be a perm ssive statenent for
the use in active duty and dependents?

COLONEL DI Nl EGA:  Well, | think --

COWANDER MCBRI DE:  You don't need that.
That' s goi ng to happen anyway.

DR. POLAND: Wio live and recreate in --

DR. ASCHER: That's a given.
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DR. LA FORCE: For the recreation, yeah.

COLONEL DINIEGA: The regs specifically
say we're going to use ACIP reconmendati ons.

COMVANDER MCBRI DE: As a foundati on.

DR.  ASCHER What Marc was saying, you
haven't seen anything that nakes any nore requirenent
than what is in that recomendation

DR LA FORCE: That's correct.

DR. ASCHER And | --

COLONEL DI NI EGA:  Shouldn't that be it?

COLONEL KARWACKI :  Now, the conplicating
factor we brought up yesterday was the reserves,
because if we say that the highest incident areas is
the northeast, we admt that we don't have huge
concentrations of active duty troops there. W' re
nore in the south and south central, yet the reserves
are there. So if we're going to tal k about ACI P and
the reservist has to get it on his own, at his own
expense, not at the government expense.

DR ATKI NS: But that's true of flu.
That's true for anybody.

COLONEL KARWACKI:  Ckay. |'mjust saying,
I mean, if you want to transition over and say you

want the government to protect the reservist, then we
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have to wite a recommendation that allows that to
occur.

COLONEL DI Nl EGA: W have the obligation
to protect our personnel if it's in the line of duty,
there's no doubt. But until you -- you know, the
issue with Fort Chaffey and Fort McCoy, you know, they
have the ticks up there. There have been cases
associated wth both places, sporadic cases, but I'm
not so sure the tick drags have been as strong as they
shoul d be to say that, for exanple, anybody who trains
at Fort Chaffey should be inmunized.

DR POLAND: (kay. Do we want to call for
nore research first?

DR. ASCHER: Ri ght. Austria routinely
i mmuni zes their mlitary for TBE because they
denonstrated in very well conducted epidem ologic
studies that their troops have higher risk than the
general population and higher risk due to their
mlitary duties, and those are the questions. And we
should ask the research issue, is if there 1is
additional risk to mlitary personnel as a function of
their duties, including reserves, at which point you
woul d then make that further recomendati on.

COLONEL DI NI EGA:  Then they can come back
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to the Board.

DR. POLAND: All right.

DR STEVENS: | think we need better data.

As you all discussed yesterday, the inpatient data is

just conpl etely inadequate, and you need outpatient --

DR.  POLAND: Ckay. Let's hear --

t hought we mght start by saying one, that Lyne
vaccine is only one adjunct to the prevention of Lyne
di sease. Personal tick prevention neasures should be
encouraged and conpliance strengthened. It is
apparent not all --

DR. ATKINS: | like it. Good.

DR POLAND: Ckay. Second one would be --
let's hear a sentence for the research

DR. LA FORCE: The disease burden in
mlitary facilities is not well characterized.

DR ATKINS: And there are problens in the
use of clinical diagnostic data to accurately
determne or the -- | thought what we proposed was a
study | ooking at collecting data that would actually
| ook at seroconversion rates.

DR LA FORCE W had two things. One, if
we identified one area or one installation and

actually tried to access both anbul atory and hospital -
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based disease to try to do a di sease burden study, and
then the second issue was if that was not possible,
then a bird's eye view wuld be the serum bank
approach where you identified a cohort or a series of
two or three cohorts and you | ook before and after,
and if you didn't find any seroconversions | ooking at
it that way, particularly with Wstern Blot, then it's
not a probl em

DR ATKINS: The only part of that that I
have cone concern about are studies that have very
el egantly denonstrated the dynam cs of the spread of
Lynme di sease and this progression across the United
States. So | al most wonder, we have to do it for all
installations or regions? Do we have to repeat that
every three to five years or do you just go ahead and
start to say, well --

DR. ASCHER: It's a surveillance program
that finds out whether Lynme disease is occurring, and
then if it's a particular function of being in the
mlitary and/or your duty, period, and those are the
unanswered questions. [It's an ongoi ng program

COMVANDER MCBRI DE: Let nme nmake sone
comments if | may. The thought of doing a sero survey

i s because we have these bl oods and we do have ways of
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tracki ng where these personnel have been and where
t hey have served. So we have our history of an
i ndi vi dual who may have been active duty for six years
and he had his blood drawmm two years ago. We know
where he was or she was when they had that blood
drawn, so that if that blood shows evidence of a Lyne
infection renotely, we can have a little bit of an
i dea where they possibly could have been infected or
where they were when the bl ood was drawn, and we have
their assignnment history available to us. And so that
m ght give us an idea if they' re positive and roughly
where they m ght have been at |east regionally, and
that mght give us sonme inportant informtion. So
that's one point.

DR POLAND: Do you care whet her they got
it as a function of their mlitary duty or whether
they got it as a function of where they were stationed
and |ived?

COVMANDER MCBRI DE:  Yes.

COLONEL BRADSHAW This is Col onel
Bradshaw. W al so have occupational codes. W can
link all that data to both occupational code and
assi gnnment history.

DR ASCHER Were they live and what they
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do on their own tine will be covered under ACI P, and
t hat shoul d be done properly. In other words, people
in high-risk areas that are doing high-risk things
shoul d pr obabl y get t he vacci ne by t he
recommendations. This is the question then, is there
anyt hing about their being a mlitary person that adds
to that recommendati on, just because of their being a
mlitary person. And if you do that study, you're
only going to find the people that live in the high-
risk groups that do the high-risk things that are
covered by ACIP

DR LA FORCE: Unless you take, according
to that map, a place like Fort Bragg and you study two
or three cohorts serologically, you know, on accession
and as they finish their basic training when
ostensi bly they woul d be exposed at --

DR ASCHER. Well, Chaffey was reservists
rotating through from Al aska. They had people from
totally different geographic regions. They did sero
in, sero out, and blood cultures, and that's how t hey
found erliki (phonetic) at Chaffey. So you could say
studies like that were wused for erlikiosis to
determ ne --

DR.  POLAND: kay. Those are incident
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st udi es.

DR ASCHER Yes. -- to determne risk to
particular mlitary groups.

DR STEVENS: |'m not sure | understand
t he poi nt of whether soneone in an area where there's
a high endemc rate, whether they got it while they
were doing their mlitary functions or under
recreational conditions.

DR.  POLAND: I don't think you'll ever
separate them

DR ASCHER The policy for reservists is
they're not going to give vaccine to people on that
basi s, because they're in endem c areas.

DR STEVENS: Reservists is another issue,

but --

COLONEL BRADSHAW This is Colone
Bradshaw. | think there's two issues for us in the
mlitary. One is you got people living in these

areas. So if | get assigned to Fort Di x, New Jersey
or to Newport, Rhode Island, do | need to get the
vaccine. And I'monly going to be there three years
or whatever. The second is if 1, you know, am
depl oyed for training for three weeks or six weeks or

what ever period of time, do | need to get the vacci ne,
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especially since | got to get it a year ahead of tine,
and is that even feasible.

Those are the two settings that | see that
we need to address the issues for.

DR. PCOLAND: That was our fourth
fencepost. Let's start pulling it in now Yes.

COMVANDER TEDESCO  Just a comment about
required vaccines -- well, at least in the Coast
GQuard, and |I'm not sure how the other Services
approach this, but our approach to vacci nes, what are
required, neaning if you refuse it you can be booted
out of the service for disobeying an order, are does
it make you fit for duty in terns of going somewhere
or is it a vaccine that nmay be required because it's
so infectious it could bring down a whole unit,
simlar to influenza. So even though a Coast Guard
menber may be at a small boat station in Nantucket,
which is high risk geographically, he has no actua
m ssion out in the woods. Therefore, we would say
it's not needed for himto performhis mssion, and

it's not infectious, so he's not going to infect the

other troops if he gets it. Therefore, we'd say,
wel |, maybe geographically we nmay offer it or allow
himto get it. It won't be a required imunization

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




92

for the Service.

DR. POLAND: Ckay. W -- sorry. W're
going to have to nove along here. So right now nunber
two says the burden of Lyne disease in the mlitary is
uncl ear. St udi es exam ning preval ence and studies
examning the incidence of Lynme infection as a
specific function of mlitary duty should be
initiated.

COLONEL DINIEGA: 1'd recommend i ncl udi ng
tick distribution on mlitary -- and infection on
mlitary installations and training areas.

DR STEVENS: That was the point | was
trying to nake about the specific mlitary duty. That
seens |ike an enbellishnent that's not very necessary.

If they're in an area and they get it while on
mlitary duty, do you really require know ng whet her
it was recreational or otherw se?

COLONEL DI Nl EGA:  They may be thinking --
on sone of our installations we do have wldlife
managenent people who are out in the woods as part of
their job on the civilian side. So occupational -w se,
wor k-wi se, that's appropriate, but it's hard for nme to
t hi nk of sonmebody who has mlitary duty other than

infantrymen and tankers who are in a training area
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that's infected to get it, but |I can't think of any
specific mlitary occupational specialty that has as
their MOS to be out -- on a routine basis out in the
woods bei ng exposed.

DR. POLAND: Well, aren't there --

COLONEL DI NI EGA:  Speci al Forces.

DR.  POLAND: -- maybe sonme of the
engi neers that are out naking roads and clearing
out --

COLONEL DI NI EGA:  Training, training.

DR. POLAND: kay. Then what we can say
is we recommend use of the vaccine under the follow ng
conditions: One would be as per ACCP. Do we want to
say anything specifically about -- where was it --
about either selected occupational groups or --

DR. ASCHER: The comment in advance, |
mean, underline in advance use in individuals who are
transitioning fromlowrisk area to high-risk areas,
and that's where prevention would really work if you
know t hat .

COMVANDER MCBRI DE: But then you' d need
to -- you' d need to know how |long they anticipate
being in that area, six weeks, six years. W don't

want to imunize everyone who's there for a nonth
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necessarily. So that's what's so unwi el dy about this.

CAPTAIN TRUWP: | guess one way to | ook at
it, thisreally is no -- except for the timng that's
needed to vaccinate, it's not nuch different than the
way we have to approach Ml aria prophylaxis, which is
that as a dynam c process, the decisions about whet her
you're going to or not going to distribute Ml aria
prophylaxis prior to a deployment is based on an
assessnent of how long they're going to be there, what
they're going to be doing, what we know about the

di sease risk in that local area for this period of

time. It's sonething we do all the tinme, but it's not
something that we spell out from above what the
requirenent is. It's done in consultation with your

preventive nedi ci ne advi sors, your entonol ogi sts, and,
you know, using local information, in this case for
Lyne di sease, state and | ocal assessnents of di sease
risk.

DR. ASCHER: Well, | got the difference
for you, which is mlitary people just don't live
pl aces. They go places. So the key would be to say
that its use in people whose residence in an endem c
area is the ACIP default, but the particular mlitary

issue is that many people as part of their job go
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around to places which have risk when they don't live
in a place that has risk. So you would say -- you
woul d target it for people whose duties put themin
ri sk areas, even though they're not in the risk area,
and that would be -- that could be identified as to
who those people are, and that mght involve
reservists. That mght involve people whose job it is
to go around and go to training places every year. SO
t hat woul d be the difference between their residence
requi renent and their duty requirenent, is if they go
into risk areas. Know ng that, you would inmunize
themin advance, know ng what their job is. Is that
too conplicated?

LI EUTENANT COMVANDER FALLON: That woul d
al so be as part of the pretraining planning.

DR. ASCHER That's |like rabies going to
Asia. That's what |'m sayi ng.

DR ATKINS: But we have no data to show
that the fact that they go places actually increases
their risk. W think it mght, but maybe --

DR ASCHER But it increases the risk of
the people that live in those areas. So it's an
i nference.

(Si mul t aneous di scussion.)
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DR. POLAND: W can -- in the interim--
in the interim prior to this data, the Board
recomrends consi deration of use of Lyne vacci ne under
the follow ng conditions: As per AC P reconmendations
nunber one; nunber two, for selected occupational
groups considered to be at high risk because their
duties place themin high-risk geographic areas.

DR. ASCHER Not just in the area but
pl ace themin --

DR. POLAND: High risk

DR. ASCHER. -- contact --

(Si mul t aneous di scussion.)

CAPTAIN TRUWP: | woul d use that AC P-type
| anguage, which is frequent and prol onged exposure to
endem c -- areas where the tick vector is present. |
mean, it's not the geographic area.

DR. POLAND:. kay. Place themin high-
ri sk areas that what, Dave?

CAPTAIN TRUWP: Wiere they incur frequent
and prol onged exposure.

DR POLAND: Were frequent and prol onged
exposure coul d be anticipated or mght be antici pated.

Ckay. Vaccine should -- seens silly to say it, but |

guess | heard several people say it -- vaccine shoul d
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be used in advance of exposure and how nmuch tine?
nmean, somnebody's going to go to this area for a week.

COLONEL BRADSHAW  Year ahead by current
reconmendat i on.

COVMANDER MCBRI DE: W encourage the
further --

DR POLAND: But, | nean, but how | ong do
they have to be in the high-risk situation

COWANDER MCBRIDE:  Yes. That's the tough
thing. W can't answer that | guess.

DR PCLAND: So shoul d be used in advance
of exposure, period.

COMWANDER MCBRIDE: | think you could say
that further guidance should be gui ded by additiona
evi dence based on studies. W'd sure |like to have you
say one year, three years, or whatever, but | just
don't think you can.

DR. ASCHER: But you also recommend the
devel opnent of this accel erated schedul e which woul d
be nmuch easier, three doses, one, two, three.

COMVANDER MCBRI DE: Wien FDA rel eases
that, if they approve that, that's within three nonths
t hey have --

DR POLAND: Right. Do we want to nmake a
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statenent about that now or that seens premature?

COMVANDER MCBRI DE: W could say that
further consideration nmay be made in the future
pending the FDA's anticipated consideration --
accel erated schedule is -- an FDA approval of an
accel erated schedule is pending. Once this is done,
it may change things. | don't know.

COLONEL BRADSHAW | don't think you need

t hat .

LI EUTENANT COMVANDER FALLON: Well, it's
not going to change our recomendations though. It
will just --

DR ASCHER: It will make it easier.

LI EUTENANT COMVANDER FALLON:  Yes, it wll
make it easier.

DR. POLAND: That's true. Okay. Do we
need anyt hi ng beyond what we've sketched out here?

DR. LA FORCE: Are you making this a
requirenent, are you just saying this should be
of fered, or how should --

DR. POLAND: No. So we're going to say,
one, Lynme vaccine is an adjunct to the prevention, you
know, encouraged conpliance with tick prevention

neasur es. Second is burden of Lyne disease in the
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mlitary is unclear. Studies examning preval ence and
studi es exam ning the incidence of Lyme infection as a
specific function of mlitary duties should be
initiated, including tick distribution and infection
on mlitary installations.

In the interim the Board recomends
consideration of wuse of Lyne vaccine under the
fol |l om ng condi ti ons: One, as per ACl P
recomendati ons and, two, for selected occupational
groups considered to be at high risk because their
duties place themin high-risk areas where frequent
and prol onged exposure m ght be anticipated. Vaccine
shoul d be used in advance of exposure.

COMVANDER MCBRI DE: Should we say the
mlitary duties or is it necessary to qualify that?
DR. POLAND: |'Ill say that.

DR. LA FORCE: That's great, terrific.

COMVANDER MCBRI DE: Because we want to
make sure they understand -- we want to -- we're
talking mlitary duties here, not --

DR POLAND: Yes. |If you' re going canping
in northern Mnnesota for two weeks --

(Si mul t aneous di scussion.)

LI EUTENANT COLONEL SOQUTER: | nstead of
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hi gh-risk areas, could you not just substitute the
word "environments?" Like they can be in the areas
wi thout being at risk, and I think if you just say
environnments, then --

DR POLAND: Changed. Wat el se, anything
el se? We happy with it? Dave.

CAPTAIN TRUWP: The only -- | think one
thing that would be very helpful is just reiterating
that, you know, this is -- can't be -- is not a
bl anket decision. It's a very -- it has to be nade at
a very local |evel

COLONEL BRADSHAW  Yes. Just say that
local conditions and risk information should be
utilized in mking any decision regarding Lyne
vacci ne.

CAPTAI N TRUMP: In consultation wth
preventive nmedicine authorities, mlitary and civilian
preventive nedi cine.

COLONEL BRADSHAW It's a noving target.

DR.  POLAND: That's why that is a good
i dea, for that very reason

COLONEL BRADSHAW Ri sk changes.
California is now very, very low overall, and we are

not going to recormend it for this state.
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DR POLAND: (kay. Now, the good Admiral
did say if the -- if this option we've just selected
was used, provide a required period of time for which
a menber either nust be in the high-risk region or
must be anticipated to remain in the high-risk region
bef ore vaccine admnistration wll occur. W can
ignore that or we can address it.

LI EUTENANT COVMANDER FALLON: | think you
have to leave it up to | ocal preventive nedicine.

DR. POLAND: All right.

COLONEL BRADSHAW  Well, the only issue
there I think is the current schedule is what, a year
ahead. So if you're only going to be there a year --

DR. ATKINS: W' re not accepting option
(c) because we're not endorsing any requirenent.

DR POLAND: (kay. Al right. Next is --

LI EUTENANT COMVANDER FALLON: Do you want
to put something to that effect, that we're not naking
it mandatory?

DR POLAND: -- varicella. W got to nove
al ong here. You want to pull your varicella question
out .

UNI DENTI FI ED SPEAKER: O fered, do you

have the word offered in there?
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DR. PCOLAND: I said reconmends
consi deration or we could say --

UNI DENTI FI ED SPEAKER: I think that's
okay.

(Si mul t aneous di scussion.)

DR POLAND: Ckay. Varicella. Again, the
menor andum from General Kiley requests that we review
avai | abl e data and provi de a reconmmendati on concer ni ng
the use of varicella vaccine anong Service nenbers.
Jerry this norning and yesterday showed us quite
vividly at |east an order of magnitude idea of what
kind of a problemthis is.

They request that we address tinmng of the
use of the wvaccine, use of the vaccine versus
serologic screening, where we mght do this, the
i npact on | aboratory resources, and whet her concurrent
screening for MMR imunity to | essen the overall cost
of the vaccine programwoul d be a good i dea.

DR ASCHER: kay. General comment that
varicella 1is a disease that has particular
predilection for mlitary recruit popul ations.

DR. POLAND: Fits the criteria that
Conmander Tedesco - -

DR ASCHER Right. And, nunber two, and
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can through epidemc spread cause disruption of
training. That's just sort of a preanble. And then
vacci ne cannot prevent the cases that are incubating -
- we don't have to say that -- but can prevent
epidem c spread in basic training. W haven't seen
that. W haven't seen that being prevented. So what?
That's a principle that would work. That's point
one.

DR, STEVENS: What did you say?

DR POLAND: | didn't get it all. It was

too fast for ne.

DR, ASCHER: kay. First of all,
varicella is a disease that occurs in young -- in
people -- young people of mlitary age and can be

di sruptive through epidem c spread in basic training
to mlitary operations. Vacci ne can prevent the
epidenmic spread within an area |ike basic training.
My editorial comment was that --

DR. STEVENS: That was an editorial
comment. That's what | --

DR. ASCHER: -- the fact that when they
tried to assess it, they didn't have situations where
epi dem ¢ spread was going on. So they couldn't show

much prevention, but it sure as hell is a good thing
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to do because it sure can happen. You don't have to
show that you've got sonething to justify preventing
it when evidence is clear.

DR POLAND. Ckay. W' ve got about 10, 12
mnutes to get through this and |[|PV. So really
focused comrents here. How do we want to approach
this? | think it probably boils down to screen and
vacci nate or universal vaccinate.

LI EUTENANT COMVANDER FALLON:  Screen and
vacci nate nakes nore sense based on the --

DR ATKINS: Ddn't all the data even from
the Arny analysis suggest that the |least costly
procedure is screening and sel ective vacci nati on?

DR POLAND: Renenber, we saw very
di screpant --

DR. ATKINS: Right, but even under --

DR POLAND: But even under their
assunptions --

DR. ATKINS: It still was the best way.

DR. POLAND: -- it was still --

DR. ATKI NS: Not cost-effective, but it
was the best of the --
DR. PCOLAND: Correct.

UNI DENTI FI ED SPEAKER:  Yes.
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DR.  POLAND: And with the screening,
rem nd ne, was that screening everybody or screening
people with a negative or uncertain history?

(Si mul t aneous di scussi on.)

DR. STEVENS. Everybody.

UNI DENTI FI ED SPEAKER: Negative history.
H story was a pretty good predictive value if you
said, yes, | had varicella, but the uncertains --

(Si mul t aneous di scussion.)

DR. POLAND: kay. Wait, wait. Sorry.
One at a tinme. Ann and then C adde.

LI EUTENANT COVVANDER FALLON: The Air
Force Acadeny data showed that screening everybody and
then selective vaccination, but -- and doing the
history one was not as cost-effective because you
m ssed sone peopl e.

DR. POLAND: Different group -- and very
different group of people I think we coul d see perhaps
internms of reliability. C adde.

DR STEVENS. | was just going to say I'm
not sure that we heard the data that said that the
history was in fact any good. In particular, the
point that Doctor Ryan nmade about picking up the

negatives, you want to pick up the negatives, and the
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hi story wasn't very good at that.

DR. PCOLAND: But it was -- we were just
talking -- | think for the Air Force Cadets, for the
Coast CGuard that was helpful. Oher studies showed
that it wasn't, and it probably -- that's probably a
proxy for other issues. So how do we want to handl e
t hat ?

DR ASCHER But what you're going to mss
is a very small proportion of people when you have the
W ong answer. That's going to be all your
susceptibles that are left. So you're still going to
have a huge effect on prevention. You don't really
care about that very small tail | wouldn't think.

DR. POLAND: O at least it's very
expensive to get at that --

DR ASCHER: Correct.

DR. POLAND: -- the last few percent.
DR. ASCHER If you miss that five
percent, that's all the susceptible -- sorry. You

start with seven percent susceptibles. You get six of
them by history. You miss --

DR STEVENS. No, that's not true. That's
not the data that was presented.

UNI DENTI FI ED SPEAKER: | thought you got
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three of themfrom history.

DR. STEVENS: Exactly.

(Si mul t aneous di scussion.)

DR POLAND. The data you presented was 50
to 80 percent sensitivity?

(Si mul t aneous di scussion.)

UNI DENTI FI ED SPEAKER.  The Navy got hal f,
but that's the -- you know, that's the |owest |'ve
ever seen in any reliability study.

DR POLAND: The studies we saw, as |
recall, varied from a low of 49 percent to a high
of --

COMVANDER RYAN:. Ei ghty percent.

DR.  POLAND: So that's the range that
we're in.

DR. STEVENS: | think --

DR POLAND: So as a general policy across
the services, it probably isn't going to work to say
just screen the no's and uncertains.

DR. ASCHER Because you'll mss up to
hal f. Gay. Ckay. Point well taken. Let ne | ook at
the '95 recommendation. Basically if you haven't seen
it recently, wvaricella represents a |imted but

potentially di sruptive i nfection in recruit
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popul ati ons. In face of background inmmunity of 90
percent, universal inmunization is not recomended.

And then here cane the pilot study to
conduct the -- assess the preventive effectiveness of
serol ogi ¢ screening, followed by the statenent, "The
reliability of the history of chicken pox should be
determined in the study with the goal of probably
| essening the need for screening.” So this fits right
into this as followon. You don't have to wite all
t hat background. It's already here.

COLONEL DI NI EGA:  The issue do you screen
everybody and then you find the non-imunes and
vacci nate those. That's a given. The other --

DR. POLAND: Universal screening.

COLONEL DINIEGA: Right. The other issue
is the Coast Guard found 99 percent --

DR ASCHER: Positive.

COLONEL DINIEGA:  -- positive that is they
said they thought they had varicella, then 99 percent
were accurate. And then you take the other ones, and
you screen only that other group that said they
weren't sure or they didn't have varicella, screen
t hose and then i muni ze the non-i munes. That's the

i ssue.
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DR.  ASCHER: Well, that's very clever
You could say that it could be tailored to the

reliability of the history as determ ned by individual

Servi ces.

DR. STEVENS: And --

DR, POLAND: Let's hear sone comments
on --

DR. ASCHER: Maybe it depends on how you
ask the question. If you conme up with the right

guestion and we all ask the question the sane way, we
may get a nore reliable history.

COLONEL KARWACKI : I t hi nk one
recommendation is that wuniversal vaccination is
definitely not recomended.

DR. POLAND: That's already been said.

COLONEL KARWACKI : Ri ght, already been
said. The second one is that, you know, inmmunization
of susceptibles is recormmended, and then how you go
about doing that is screening, and | think you can
make a reconmendation that screening by history may be
appropri at e. More ideal would be serologica
screeni ng, but acknow edgenent that if you can't do
serol ogi ¢ screening for whatever reason, screening and

i mmuni zing by history is better than what -- than not

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




110

doing anything at all and | think puts us nore in
conpliance with what the CDC recommendations are
novi ng to.

DR ATKINS: And what we heard seened to
inply that the cost of screening really varied, you

know. So, clearly, if you' ve got a two-dollar test,

the <cost -- the increnental cost of screening
everybody are not that great, and you'll pick up nore
peopl e. If you don't have a two-dollar test and

you've got an $11 test and a nore difficult
i mpl enentation program it may not be the best policy.

DR.  POLAND: Ckay. Let's work on this
wordi ng. We nake the background statenments. W say
or acknow edge that it prevents epidem c spread but
cannot prevent disease due to incubating infection.
Say wuniversal immunization is not recommended but
i mruni zati on of suscepti bl es i's recommended.
Susceptibles may be identified by screening either by
history or serology or do we want to nake -- it's the
| ast part of that that we probably need work on.

LI EUTENANT COMVANDER FALLON:  Well, you'd
probably prefer serology, but if that's not readily
avai |l abl e, then by history woul d be the next best.

DR. POLAND: So we could say preferably
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by --
DR. ATKINS: W could say serologic --
DR. POLAND: -- serol ogy.
DR ATKINS: How about serol ogi c screening
of all individuals is the nobst sensitive neans of

det ecting susceptibles, and where it can be done at a
reasonabl e cost and feasibility, it's preferred.

DR ASCHER And then not a recommendati on
but a statenent where history can be shown to be good
surrogate, then you could make the case for using
history, but you' d have to validate that as a process
within your own environnment. So you start with the
gold standard, which is serology. That's what we're
aimng for, and then if you want to back off, you have
to denonstrate that you can do that using history, not
sort of either or play around.

DR. POLAND: kay. | muni zation of
susceptibles is recomended. Uni versal serologic
screening is the nost sensitive, and where this can be
feasibly done is recomended. If this is not
feasi ble, susceptibles nmay be identified by other
types of screening, by history, by --

COLONEL BRADSHAW  You coul d say screening

by history where it's been validated to be --
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DR LA FORCE: It's not other types. |It's
just history.

DR POLAND: Wiere it's not -- where
uni versal serologic screening is not feasible, initial
screening with history can be used to identify the
subgroup i n whom serol ogy shoul d be perforned.

DR ATKINS: | think that's what Ben was
sayi ng.

DR. POLAND: Ckay. Let ne see.

DR ATKINS: Because if you -- if you skim
off the ones that say | definitely had it and you --
you' ve reduced your responsibility for screening and
you're going to find a |lot of positives anbong those
who say | really don't know.

DR.  ASCHER: You'd still need the
serol ogi ¢ screening.

DR POLAND: Do we want to say where it's
been validated or just say --

DR. STEVENS: I think that's inportant
because there's --

DR ASCHER R ght. That was the nunber
was referring to, the false negative history -- |I'm
sorry, the fal se-positive history, the people who --

UNI DENTI FI ED SPEAKER. ACI P recommendat i on
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states strongly that history is a reliable indicator.

DR. ASCHER: Unreliabl e?

UNI DENTI FI ED SPEAKER. Reliable. | nean,
| think the Navy -- you'll mss a few, but if you're
vacci nati ng al nost everybody, there's nothing that
actual ly says that --

LI EUTENANT COMVANDER FALLON: But see, in
our population, we wouldn't be vaccinating al nost
everybody. So --

DR STEVENS: No. You're vaccinating very
few.

UNI DENTI FI ED SPEAKER: No. Most are not
suscepti bl e. So you're getting nost of the
suscepti bl es.

UNI DENTI FI ED SPEAKER: A history.

(Si mul t aneous di scussion.)

DR STEVENS: Well, in this circunstance

is we had a range of detecting the susceptibles from

49 to 80 percent. Is 80 percent -- is mssing 20
percent of the susceptibles acceptable? | nean, if
you take --

UNI DENTI FI ED SPEAKER | think by the time
you add | ab error and m sclassification, you' re not

m ssing 20 percent.
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DR POLAND: (kay. But one point is still
true is that those with no or uncertain histories --
can't remenber about the mlitary studies, but
civilian studies show that they're highly likely to be
seropositive. Ckay. So if we say immunization of
susceptibles is recomended. Uni versal serologic
screening is the nost sensitive, and where this can be
feasibly done is recomended. If this is not
f easi bl e, suscepti bl es may be identified by
serologically screening those wth negative or
uncertain histories and providing vaccine to those
that are seronegati ve.

DR. STEVENS: O a high proportion of
suscepti bl es maybe. You're not going to identify all
of them

DR. ASCHER  To prevent epidem c spread,
you know. You're dropping the population of
suscepti bl es very significantly.

DR ATKI NS: If you do -- if there are
only two susceptible people in a group, they're nuch
less likely to get infected.

DR POLAND: Ckay. Are we happy wth
that? Do we --

DR. ATKINS: The logistics problens for
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the Arny is where this becones the difficulty, because
for the Navy and the Air Force, they only have the one
recruit site. So they have a nore captive popul ation.
The Marines have two, and you're not screening there
al t hough you're screeni ng the Navy.

LI EUTENANT COVVANDER FALLON: They' ve
started at San Di ego.

COLONEL KARWACKI : Parris Island 1is
starting soon. San Diego has already started.

DR POLAND: Do we want to do this at the
time of recruit training?

COLONEL KARWACKI:  Well, see, that's --
and | need to -- that's why John is here because we
have six going to five sites, and that conplicates the
| ogi stics of being able to do this. You know, | think

what you're saying so far is probably conpatible with

the concept. Wether we can logistically pull it off
still becones an issue.
DR.  POLAND: Is it nmore difficult and

expensive for the Arny to do it during recruit
training or to -- | nean, | inagine where you see the
epidem c disease is during that time period or to
i ncur the cost of disruptions.

(Si mul t aneous di scussion.)
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DR.  PCOLAND: | nmean, or is it nore
expensive to incur the cost in disruption of not doing

it during recruit training and having epidenc

di sease?

COLONEL KARWACKI:  Well, ny point was, to
nove it back -- and this is one of the political
issues -- to nove it back into the MEPS screening so

that they arrive with that information onboard, which
is why we were trying to nove -- we proposed the
concept of the neasles and rubella, because of the
high immunity rates in that group as well as -- we're
doi ng uni versal neasles, nunps, rubella now.

DR. POLAND: Do we want to say sonething
like ideally this should be done at the tine of --

COLONEL  KARWACKI : Vell, see, the
problem-- the political problemwith themis they say
if it's not disqualifying, we don't doit. So | don't
know whether an AFEB recommendation would be of
assistance in shifting it back.

CAPTAIN TRUWP: I think the AFEB
recommendation on the public health side is, you know,
screening and immunization should occur early in
recruit training to have the greatest benefit. How we

acconplish that is probably not the AFEB' s
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reconmendat i on.

DR ASCHER If you added this to the HV
panel, you would do it for 35 cents.

COLONEL KARWACKI: It costs two dollars.
And we' ve al ready explored this.

DR ASCHER: It would cone in -- the
person would arrive at basic with a stanp in their
record that says H V negative, which they all have to
have, and it would say varicella susceptible. They
get their shot the first day.

COLONEL KARWACKI : Ri ght. Measl es
suscepti ble, rubella i mune, and we nove on.

DR POLAND: Well, | can say it one of two
ways. In order to have the greatest benefit, this
shoul d be done as early in accession as possible and
leave it that way or no l|ater than conclusion of
recruit training or.

(Si mul t aneous di scussion.)

LI EUTENANT COMIVANDER FALLON: well, as
early into accession as possible, because that allows
you to do it at the MEPS station if the Arny prefers
to do that.

DR. POLAND: But is that so broad as to

allowit to go a year into --
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LI EUTENANT COVMANDER FALLON:  No, | don't
read it that way. Wuld the Arny read it that way?

DR POLAND: Ckay. So if we say in order
to have the greatest benefit, this should be done as
early in accession as possible.

UNI DENTI FI ED SPEAKER: Even say the
accessi on process perhaps.

DR ASCHER And you could, if you want to
get bold, say possibly in conjunction with HYV
screeni ng.

DR ATKINS: But it's -- | nean, we heard
the increnmental cost of adding the serol ogic screen
was two dollars. |Is that feasible to add two dollars
to the cost of accession screen?

DR. POLAND: It was really done, and she
doubled it to be conservative.

COLONEL KARWACKI: That is the nost cost-
effective way, to do it at MEPS, because you al ready
have all of the overhead of drawing the blood,
shi ppi ng the bl ood, and noving through the process.

DR. POLAND: Al right. 1'Il add --

COLONEL KARWACKI @ Running the test --

LI EUTENANT COVVANDER FALLON: Wl l, then

put as an exanpl e, yeah.
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COLONEL KARWACKI: -- becones very little
of a problem

(Si mul t aneous di scussion.)

COLONEL KARWACKI : It is pennies as
opposed to when you're doing relatively small batches
and you have to run all the quality control at sone
place like Fort Sill, it drives up the cost to that
$10 range because you're doing a whole lot nore
overhead related to the fewer tests that you're
runni ng.

UNI DENTI FI ED SPEAKER: But how many of
t hose at MEPS show up for basic training?

COLONEL KARWACKI: Two-thirds. W screen
150, 000 to get 100, 000.

DR POLAND: Ckay. How about if | say
this -- again, we're running out of tine here. So |et
nme try to be very focused with it. |In order to have
the greatest benefit, this should be done as early in
the accession process as possible. In order to
decrease costs and | aboratory inpact, this -- | could
say ideally this should be done in conjunction with
other -- how do |I say --

LI EUTENANT COMVANDER FALLON: You could

just put, you know, i.e., at the MEPS station, you
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know, for exanple, at the MEPS station.

(Si mul t aneous di scussion.)

DR. POLAND: MEP or PP?

COLONEL KARWACKI : Mlitary Entrance
Processing Stations.

DR. POLAND: Al right. Appropriate to
say at the MEPS | evel or at the --

COLONEL KARWACKI @ During MEPS processing,
duri ng MEPS accessi oni hg processing.

(Si mul t aneous di scussion.)

DR ATKINS: Jerry, didn't you say one of
the problens is who pays for it?

DR. POLAND: Ckay. Everybody happy with
t hat ?

COLONEL KARWACKI:  No, because the Arny
al ready pays for --

DR. POLAND: Any objections? |'m noving
on.

(Si mul t aneous di scussion.)

UNI DENTI FI ED SPEAKER: Since only 10
percent of the disease burden's in the recruits, what
about the other 90 percent in young adults?

LI EUTENANT COVMANDER FALLON: Are you

addressing the burden that's already out there?
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UNI DENTI FI ED SPEAKER: That's what |'m
sayi ng.

UNI DENTI FI ED SPEAKER: Cat ch-up
I muni zati on.

LI EUTENANT COMVANDER FALLON: Cat ch-up
screeni ng.

DR. POLAND: Well, the way it says right
now, it doesn't say anything about recruits. It just
says during accession. Now, that could be enlisted or
of ficer, right?

LI EUTENANT COMVANDER FALLON:  Correct. |If
you' re tal king about the people out there now, you
need to look at other high-risk occupational type
settings as part of, you know, occupational --

DR PCLAND: Well, so the issue is whether
we start now and we recognize that in three to five
years we have a fully nonsusceptible force or do we do
some kind of catch-up

LI EUTENANT COWANDER FALLON:  You may want
to put for everyone &else follow the ACP
reconmendat i on.

COLONEL KARWACKI :  Just put ACIP there.

(Si mul t aneous di scussion.)

DR.  POLAND: | could say for all other
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mlitary personnel --

LI EUTENANT COMMANDER FALLON:  Fol  ow ACI P
recommendat i ons.

DR. ASCHER: Be fully aware so you don't
get shot later, the burden of this is going to go up
in the next few years as we heard.

DR. POLAND: We don't know that.

DR. ASCHER: Vel |, possibly. So if
sonebody has the idea this is a fixed-cost program --

DR.  POLAND: Ckay. | PV, folks. W' re
maki ng progress. Al right. General Mbrey | guess
it is sent the nmenorandum requesting that the Board
review the avail abl e data and provi de a recommendati on
concerning the use of PV in new recruits and officer
accessi ons. Options, which we can nodify, were
continue present policy of a single dose of trivalent
oral vaccine unless a previous adult booster is
docunent ed, change the policy to require a single dose
of IPV in all who have not had an adult booster, or
di scontinue use of a booster or routine polio
vacci nation at accession except for those wthout
docunentation of a primary series.

| really hoped we were going to have sone

data that said there is no polio in mnmlitary
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personnel .

COLONEL BRADSHAW  Well, there was one
case in a child in the Arny reportabl e di sease. There
was zero in the Air Force. | didn't have the Navy.
That's in the reportabl e di sease databases. So that's
as far as reportabl e databases, and then the other
stuff | nmentioned was a little bit nuddled since it
coul d be ol d cases.

DR.  POLAND: Ri ght, post-polio chronic
stuff.

COLONEL BRADSHAW Right. But as far as
reportabl e disease fromtwo of the three, we only had
one child.

DR.  POLAND: kay. Fenceposts first,
st ake out an area.

LI EUTENANT COMVANDER FALLON: W really
don't have enough data to be able to nake a data-

dri ven deci si on.

DR. PCOLAND: So do we call for -- flush
that out a little bit, Ann. I nmean, do we call --
LI EUTENANT COVMANDER FALLON: | mean, you

don't have any on is there really any post-polio
paral ysis, you know, data that way show or cost

benefit or are the stocks going to run out, you know,
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why are we changing to this. | mean, is there any
parti cul ar dat a.

DR POLAND. | can't imagine there are any
cases of acute polio that have gone unrecognized in a
U S. citizen.

LI EUTENANT COMVANDER FALLON:  Agreed.

DR. POLAND: Agreed.

LI EUTENANT COWANDER FALLON:  So you coul d
assune then it's zero. So since zero is there, then
it could be, well, there isn't a problemnow, so why
change.

DR, POLAND: That's one framng of it.
The other is there is no risk fromw|ld virus di sease.

Continued use of oral polio incurs a one in one
mllion to one in five mllion, depending on what dose
it is, risk of vaccine-associated disease.

LI EUTENANT COMVANDER FALLON: Vhich we
haven't had any --

DR POLAND: Which we don't know that we
had.

LI EUTENANT COVVANDER FALLON: -- in the
mlitary.

COLONEL BRADSHAW  One thing we haven't

heard which is inevitable part of the equation is
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what's -- if IPV cost the sane and were as easy to
adm ni ster, we wouldn't be having this debate, and the
guestion is how nuch would it cost and how difficult
would it be to inplement for treating a problemthat
may not be there.

LI EUTENANT COMVANDER FALLON: It is a
significant difference. | don't recall the nunbers
off the top of ny head, but it is a big difference.

DR. POLAND: Yes, | think it is.

DR. ASCHER: But it's a program that's
al ready using needles and giving shots. It's not
changing the whole public health --

DR. POLAND: But if --

DR ASCHER: It's another needle.

LI EUTENANT COMVANDER FALLON:  It's anot her
need| e.

DR. ATKINS: But if they're getting two
routi ne shots, getting a third --

DR. ASCHER: Increnental cost again.

DR. POLAND: The other aspect we're
dealing with is we're assumng giving any kind of a
booster is worthwhile, and there, to ny know edge
is -- and Marc nade the comment about where this even

cane from At least in current epidemology, there is
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no docunented benefit.

LI EUTENANT COMVANDER FALLON: For in the
US., but we're giving it as part of the depl oynent -
type preparation so that it's done once in a recruit
setting and you never have to worry about it again
within your mlitary career.

DR.  POLAND: Vel |, even outside of the
U.S., do we have any docunentation that Americans who
have received the primary series and go anywhere in
the world develop polio if they don't get a booster?

LI EUTENANT COMVANDER FALLON: They did
show that fromthe m ssionary study.

DR.  POLAND: That was that old study
wth --

UNI DENTI FI ED SPEAKER: Four years ago.

LI EUTENANT COMVANDER FALLON: But those
have been CDC travel recommendations since then.

COLONEL BRADSHAW  But they al so nake the

statenment that oral polio vaccine gives "lifelong"
immunity, yet we're giving an adult booster. So it
gives -- if you' ve had oral polio vaccine and it's
supposed to give you lifelong gastrointestinal

imunity, why are we giving a booster?

CAPTAIN TRUMP: And there were siXx cases
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that were acquired outside the United States.

COLONEL BRADSHAW That's ri ght.

CAPTAIN TRUMP: In 10 years or --

DR ATKINS: Yes, since 1980.

COLONEL BRADSHAW  Acquired by whont?

CAPTAIN TRUMP:  Travel ers outside the U S.

| can't tell you what the denographics were.

DR LA FORCE: Wll, | for one amnot very
persuaded that we need to change anything. All that
we do if we change this, from |looking at disease
burden and | ooking at the econom cs, is addi ng expense
pl us anot her needl e.

COLONEL KARWACKI :  Unl ess you --

DR POLAND: There is the issue that the
rest of the U S., at least for kind of routine polio
use though, is noving to | PV.

DR. LA FORCE: So this is --

DR. POLAND: And is there a political --

DR. LA FORCE: -- a political issue.

DR POLAND: -- issue of the governnent's
giving us --

DR. LA FORCE: Ckay. |If we can sort of
sort out the nedical or epidemology, which |I was

hopi ng was going to run this --
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DR. ASCHER Marc, if nobst of the people
comng in have had OPV, have survived it wthout
paralysis, this is their third or fourth go-round for
oPV - -

DR. POLAND: That's a good point.

DR ASCHER: Then their risk is nil. So
the only people that have risk are the ones this is
their first go, and that's -- that's one in two and a
half mllion of those.

LI EUTENANT COMVANDER FALLON: Right, and
t hose people need the polio series then, which you
would give with 1PV, which is what the regul ations
st at e.

DR LA FORCE: How disruptive would it be
to continue the -- | would ask the CDC, how disruptive
is it to continue the current policy with OPV in the
mlitary?

DR SEWARD: To continue the -- to switch
to OPV?

DR. LA FORCE: No, not swtch

(Si mul t aneous di scussion.)

DR SEWARD: To continue with GPV. Well,
it's less disruptive obviously. You' re not changing

t o needl es.
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CAPTAIN TRUMP: | nean, | think at present
CDC and ACI P has not changed its recomendati on about
OPV for travelers. that is certainly sonething that
i's being considered, and, you know, based on the |ack
of any data to the contrary, I think one
recommendation would be to await t hat ACI P
recommendation. Then -- if you don't do that, then
you get into the issues of well, if we think we should
stop OPV, do we replace it with IPV, do we not do
anything in recruit training and then only do -- and
actually, if we're going to continue with OPV, | feel
nore confortable doing it in recruit training when you
have themthere for, you know, eight to 12 weeks, and
hopeful Iy, you know, not exposed to children and ot her
adults who m ght be at high risk for secondary --

DR.  POLAND: Li ke all reconmmendati ons,
this is an interimone. OPV' s not going away in the
i medi ate future. What if we were to continue the
policy of a single dose of oral polio vaccine in al
enl i sted accessions and officer candi dates or cadets
unl ess a previous adult booster is docunmented. |[|PV
woul d be used according to ACIP recomendati ons as an
alternative. |If they have not had a prinmary series,

t hey woul d receive | PV.

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




130

DR. ASCHER: And then when OPV goes
away you fix the program

DR POLAND: And at that point, we fix it
wi thin maybe sone five years, 10 years from now.

COLONEL BRADSHAW | like it.

(Si mul t aneous di scussion.)

DR PCOLAND. The rest of the world' s going
to use OPV for a long tine. Does that sound
appropri ate?

DR ASCHER \Well, they said 2000 was what
t he APA was | ooking at for an all-IPV schedul e.

DR. POLAND: Ri ght.

(Si mul t aneous di scussion.)

DR. POLAND: Thank you.

DR PERROITA: (kay. Does anybody have a
burning desire to go over all of these again for the
full commttee since many of the full comittee were
here anyway?

DR SOKAS: Well, could we just hear what
the results were? | nean, were they |ike concl usions?
DR POLAND: It was unani nous.

DR PERROTTA: A three-mnute break and
t hen Executive Conmmittee.

(Wher eupon, a brief recess was taken.)
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EEX-E-CUT-1-V-E SESSI-ON
(10: 44 A M)

DR PERROTTA: Everybody can rejoin. Wat

we'll do is we'll review the work of the Conmttee
very quickly, and then we'll go into the Executive
Session so everybody can still hang out if they need

to. But then after we're done here, we'd |ike to nove
forward and clear the roomas appropriate after that.
Go ahead.

DR.  POLAND: Ckay. I guess the first
thing, M. Chairman, we'd |like to have the Board's
approval for the final Vaccines in the Mlitary
| muni zati on Report.

DR PERROITA: So noved. | have a notion
and do | hear a second.

DR. STEVENS: Second.

DR PERROITA: | hear a second. Further
di scussion? Hearing none, a vote is called. Al l
those in favor of the notion signify by saying aye.

BOARD MEMBERS: Aye

DR. PERROTTA: Those opposed? Hearing
none, the notion passes. Congratul ations. Next.

DR. ANDERSON:. | juts have one --

DR PERROITA: And the reason why | noved
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it so quickly is because he promsed that if we sent
it back to him it would be 600 pages instead of 300.
Yes, sir.

DR. ANDERSON: Just one anendnent. Page
15, at the introduction and purpose.

DR POLAND: Thank you. Anything you see
like that in this docunent, just send to ne and we'l|
make the final little editings |ike that.

DR. ANDERSON: Sonme of the rank
abbreviations aren't correct, but we can correct
t hose.

DR POLAND: Ckay. Next we'd like to get
approval for the recomendation on chlanydia
screening, and rather than go through the background,
["I'l just in each case discuss the recommendati ons for
chl anydi a.

So, one, all new feral e recruit accessions
should undergo screening to detect chl anydi a
infection. Ideally, this should take place as soon as
practical after joining the mlitary such as during
the recruit training period. But screening within the
first year of mlitary service would also be
acceptable and still acconplish the goals of a

screeni ng program
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Nunmber two, all female mlitary service
nmenbers shoul d be routinely screened for chlanydia at
the time of each recomrended routine PAP snear up
until the age of 25 years of age. Further screening
at the tine of the annual visit should be perfornmed as
clinically indicated by synptonms or risk factors.

Nunber three, in addition, appropriate
screening tests such as nolecular anplification
testing -- |I've nade sone changes already -- of male
mlitary personnel are encouraged at any appropriate
medi cal encounter as indicated by synptons or risk
factors. For exanple, an STD-related nedical visit
woul d be an appropriate indication.

Further, we recommend -- what did | wite
here -- we recommend that the effectiveness and
feasibility of screening nmen receive specific
attention, including the inplenmentation of pilot
prograns that collect data on preval ence, incidence,
and reinfection rates, and the effectiveness of
i nterventions, including education.

And then, finally, the Board recommends
that an appropriate education program be devel oped and
di ssem nated to all recruit accessions and at the tine

of treatnent for chlanydia or other STDs and as a part

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




135

of routine mlitary STD training. We'll work the
wording here a little better and gramar.

COLONEL DINIEGA: Did you want to put in
that you want the results of the pilot prograns to be
presented --

DR POLAND. Sure, yes.

COLONEL DINIEGA:  -- back to the Board for
further review and recomendati ons?

DR.  POLAND: ["I'l wite that in under
nunber three there.

DR. STEVENS: You nean education program
on chlanydia, right? 1It's not just reading --

UNI DENTI FI ED SPEAKER: Can you change it
to aerial font too? | think it will project better.

(Si mul t aneous di scussion.)

DR. POLAND: Ckay. So that is the -- we
woul d propose that recomendati on for Board approval.

DR. PERROITA: Can | hear that in a
nmoti on?

UNI DENTI FI ED SPEAKER: | nove.

UNI DENTI FI ED SPEAKER.  So noved.

UNI DENTI FI ED SPEAKER:  Second.

DR. PERROITA: | have a notion and a

second. Further discussion? Hearing none, all those
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in favor of the notion signify by saying aye.

BOARD MEMBERS: Aye.

DR. PERROTTA: Those opposed? Mot i on
carries.

DR.  POLAND: Lynme di sease. Nunmber one,
Lyne vaccine is only one adjunct to the prevention of
Lynme di sease. Personal tick prevention neasures
shoul d be encouraged and conpli ance strengt hened.

Nunber two, the burden of Lyne disease in
the mlitary is unclear. Studies exam ning preval ence
and studi es exam ning the incidence of Lynme infection
as a specific function of mlitary duty should be
initiated, including tick distribution and infection
on mlitary installations.

In the interim the Board recomends
consideration of wuse of Lyne vaccine under the
foll owi ng conditions:

Nunber one, as per ACIP reconmendati ons.

Nunber two, for selected occupationa
groups considered to be at high risk because their
mlitary duties place themin high-risk environnents
where frequent and prolonged exposure mght be
anticipated. Vaccines should be used in advance of

exposure, and local conditions and risk information
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shoul d be used in determ ning risk.

I'd like to submt that for Board
approval .

DR. PERROTTA: Do | have a notion?

UNI DENTI FI ED SPEAKER:  So noved.

DR PERROTTA: Alittle bit slower on that
one. Do we have a second?

UNI DENTI FI ED SPEAKER:  Second.

DR PERROITA: D scussion? Hearing none,
all those in favor signify by saying aye.

BOARD MEMBERS: Aye.

DR PERROITA: And those opposed? Mbdtion
passes.

DR. POLAND: Ckay.

DR. PERROITA: Varicella.

DR POLAND: For varicella, varicella can
and does disrupt mlitary training and readiness.
Wth this in mnd, the Board recomrends the foll ow ng:

(a) Recognize that vaccine can prevent
epi dem ¢ spread but cannot prevent disease due to
i ncubating infection.

(b) Uni ver sal i mruni zation is not
recomnmended.

(c) Inmunization of susceptibles is
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recomended. Uni versal serologic screening is the
nost sensitive, and where this can be feasibly done is
recommended. If this is not feasible, susceptibles
may be identified by serologically screening those
W th negative or uncertain histories and providing
vacci nes to those who are seronegati ve.

(d) In order to have the greatest benefit,
this should be done as early in the accession process
as possible. In order to decrease costs and
| aboratory inpact, ideally this should be done in
conjunction with other accession training during MEPS
processi ng.

(e) For all other mlitary personnel, the
ACI P recomendation should be foll owed. Basi cal |y
that's a catch-up program

DR, CHI N Geg, (a) is really not a
recommendation. | think you probably --

DR.  PCLAND: Yes. As | read that, |
realized it.

DR, CH N -- push (a) up into the
preanbl e.

DR. POLAND: Yes. We'll clean this up.

DR. STEVENS: Yes. And under (c), the

provi ding vaccine to those that are seronegative,
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obviously it doesn't -- it's sort of independent of
what screening method you use. So that could be a
separate phrase.

DR. POLAND: Okay.

DR. PERROTTA: Wuld you like that in a
noti on?

DR POLAND: W woul d just accept that as
a friendly anmendnent.

DR. PERROTTA: Ckay.

COWANDER MCBRI DE:  Can | ask about nunber
(d) please or paragraph (d). At the MEPS station, if
they're tested, then that would require that they
woul d have to cone back. That's acknow edged, of
course, isn't it or would they receive i munization in
the MEPS or would they receive the imunization at the
boot canp upon arrival?

DR.  POLAND: We're not specifying. I
guess each Service --

COLONEL KARWACKI : MEPS wi |l never give
i mmuni zations. That is an intervention. W'I|Il never
ask themto do that, no.

COMVANDER MCBRI DE: The consideration
there is --

UNI DENTI FI ED SPEAKER: Do we incur any
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obligation if --

DR.  PERROTTA: They could identify
suscepti bl es t hough.

COVWANDER MCBRI DE: If we identified
susceptibility at the MEPS station, occasionally it's
several weeks to sonetinmes a couple or three nonths
before they actually come in the door at the boot
canp, and if they're sitting around susceptible, then
have we created sone liability for us if we haven't
acted upon that susceptibility? And | think there'd
be many people who feel t hat having this
recommendation from the Board perhaps is a little
strong. W could say the Services can consider sone
of this to occur at the MEPS, but to give this as the
recommendati on --

DR POLAND: Now, we say ideally it should
be done. W're not saying it nust be done at that
time. W're just saying in view of getting it done as
early as possible, ideally --

COMVANDER MCBRIDE: Well, | guess | don't
think it's ideal. That's ny personal view

DR STEVENS: Wiat's the liability you're
worri ed about ?

LI EUTENANT COWVVANDER FALLON:  Well, the
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ideal part is to do it as early in accession process
as possible. For exanple, it could be done in
conjunction with other MEPS --

COMWANDER MCBRI DE:  That woul d be hel pful .

LI EUTENANT COMVANDER FALLON:  That softens
it abit.

DR STEVENS: So what, they're not in the
mlitary.

(Si mul t aneous di scussion.)

DR.  POLAND: kay. So we'll say for
exanple, this could be done during --

DR, SOKAS: There's two questions. Are
you drawi ng bl ood for other purposes at the MEPS?

(Si mul t aneous di scussion.)

DR SOKAS: Well, | nean, | don't think
their risk of varicella will be a whole | ot worse, you
know, in terns of informng or not informng themfor
H'V. As long as you inform people of their status,
you don't have to act upon it. It's just a matter of
sharing information.

DR. POLAND: But we'll nake the change.
We'll just -- I'lIl say in conjunction with other
accession testing. For exanple, this could be done

duri ng MEPS processing. Ckay. Wth those two changes
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then, submt it.

DR PERROITA: Do | have a notion?

UNI DENTI FI ED SPEAKER:  So noved.

DR PERROTTA: And a second?

DR. SOKAS: Second.

DR. PERROTTA: Further  discussion?
Hearing none, all those in favor signify by saying
aye.

BOARD MEMBERS: Aye.

DR. PERROTTA: And those opposed? Ckay.
Mbti on passes.

DR. POLAND: kay. Thank you. Lastly,
| PV recomendati ons. We reconmmrend continuing the
present policy of a single dose of trivalent oral
polio vaccine in all enlisted accessions and officer
candi dates and cadets unless a previous adult booster
i s docunented. [PV would be used as an alternative to
OPV in selected individuals according to ACP
reconmendat i ons.

Number two, |IPV would be used in al
accessions who did not have docunentation of having
received a full primary polio series.

DR. PERROTTA: Is nunber two essentially

ACl P?
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DR POLAND: Yes.

DR. PERROTTA: Ckay.

DR. POLAND: O the evol ved ACIP.

DR ATKINS: | have a question because in
fact as -- | nean, Dana, you --

COLONEL  KARWACKI : W don't have

docunent ati on

DR.  ATKI NS: Dana can clarify this, but
the reality is that there are a |lot of people who
don't have docunentation but presumably have had it
because they -- you know, giving their age.

DR, POLAND: You're dealing with that
right now if | wunderstand in that you're to give a
primary series if there's not docunentation of having
received one. But in practice that's not done.

COLONEL KARWACKI: We're assumng that if
they went to school in the United States, they got it.

DR, POLAND: Ckay. This is consistent
wi th existing policy.

DR ATKINS: It doesn't sound like it is.

I nean, it sounds like they are giving OPV to a | ot

of people who don't have docunentati on.

COLONEL KARWACKI : It's not consistent

with current practice.
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LI EUTENANT COMVANDER FALLON:  But isn't it
though to go to school in the United States for
this -- within the last 20 years, you need to have had
polio to get into school, polio vaccine to get into
school ?

COLONEL KARWACKI :  Coul d you say history
rat her than docunmentation, soften it a bit by the fact
that they've gone to school neans that they have --

DR LA FORCEE Wat's the problemwi th the
way it's witten?

COLONEL KARWACKI :  Docunent ati on.

DR. LA FORCE: Unl ess a previous adult
booster is docunented.

DR POLAND: No, nunber two. [|'Il accept
that just as a friendly anendnent.

DR. PERROITA: A lot of folks don't have
their shot records, and so we would end up giving | PV
to al nost everybody that exists, is that right?

COLONEL KARWACKI : Ri ght . It could be
interpreted that way.

DR. PCOLAND: kay. That's fine. W']|
put that.

DR PERROITA: So what wll nunber two

read?
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DR PCLAND: It wll read IPV would be
used in all accessions who do not have a history of
having received a full primary polio series.

DR PERROTTA: And the current practice is
if sonebody's a U S citizen who went to U S. school s,
you're making the assunption that they had received
t hat .

UNI DENTI FI ED SPEAKER:  Yes.

DR. HAYWOCOD:  Should the second word be
should or is would what you're intending?

DR. PERROITA: Should it be IPV shoul d?

DR. POLAND: Should, right.

DR. PERROTTA: Ckay.

DR. POLAND: Ckay.

DR. PERROTTA: Can | have a notion for
acceptance as anended?

UNI DENTI FI ED SPEAKER:  So noved.

DR PERROTITA: And a second?

UNI DENTI FI ED SPEAKER:  Second.

DR. PERROTTA: Furt her discussion? Any
guestions about the way it reads? |If not, all those
in favor signify by saying aye.

BOARD MEMBERS:  Aye.

DR. PERROTTA: And those opposed?
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(No response.)

DR POLAND: The last thing is we did not
make any recommendation at this point about adenovirus
unless the Commttee feels differently, in part
because it is addressed in the DoD report that was
just approved. Does the Conmittee feel we shoul d nake
a statenment though?

DR. CH N Wll, the only thing I would
reconmmend would be for a statenent saying that
we're -- that this problemis still sort of ongoing
and that the Board would |ike to be apprai sed perhaps
at the next neeting as to what progress has been nade.

DR POLAND: Can we do that wthout a
formal --

COLONEL DI NI EGA: | can schedule an
updat e.

DR.  POLAND: Wuld that nmeet with your
getting it, JinP

DR. STEVENS: Do the Preventive Medicine
O ficers need anything fromus?

COWANDER MCBRIDE: Well, | think that's a
good question. | think that a periodic comunication
fromthe Board to Health Affairs or to the powers that

be acknow edging that you're still concerned about

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




147

this, still on the radar screen, we need to continue
to keep this in front of them and |I'm not sure if
this has to be through a recommendati on, but just some
communi cation that this i ssue was agai n di scussed at
t he AFEB. Continued interest is such that we're
hopi ng that progress is noving on this issue. | don't
know how to conmuni cate that though

DR. STEVENS: Yes, and it's clear that
it's still a problem

UNI DENTI FI ED SPEAKER:  Coul d we be even
stronger in terns of concern, particularly as a result
of the epidem c investigation or the results of the
epi denmi c i nvestigation.

DR PERROTTA: Like what | said yesterday.

| would Iike for us to nake a strong point. However

that point is nmade is up to the judgnment | think of
you guys and Ben, but then it would be that we have
yet still -- nothing has appeared to have changed
ot her than some hopeful research going on, but we have
yet again heard another epidemc investigation. It is
extraordinarily clear that the vaccine is effective,
and the adenovirus four if you want to say continues
to be a significant health problem in recruit

situations, and | want nore than just an update of
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what's going on. | want sonebody to understand that
we think that people need to nove on this.

DR SOKAS: Wll then maybe it needs to be
a reconmmendati on or sonet hi ng.

COLONEL DI NI EGA: Do we need to send a
meno to Health Affairs that would basically --

DR. PERROTTA: How about if -- does
anybody agree with the kinds of things | was trying to
verbal i ze?

DR SCKAS: Yes.

UNI DENTI FI ED SPEAKER:  Absol utely.

DR. PERROTTA: Can I take the
responsibility to wite that, and perhaps I'l|l E-nai
it to everybody or E-mail it to Greg or whatever, and

then work with Ben on getting it out. Then it wll
just be a neno fromthe President.

COLONEL DINTEGA: | think what you'd like
to say is that it continues to be a problem-- you
heard evidence it continues to be a problem You also
heard that there are noneys that were put into the
budget, and it |ooks hopeful that we may be -- they
may be close to a solution, but you' re very concerned
that it doesn't get sidetracked in sone way.

DR. STEVENS: And you need a vacci ne.
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DR PERROTTA: (kay. | wll work on that
if that's okay by the Board.

COLONEL KARWACKI: As | read it, you're --
in this book, your recommendation from 28 February '95
is the last tinme that was addressed. You m ght just
want to read and reference and basically say what have
you done in the last five years.

DR PERROTTA: Yes. | want to know what's
been done, but | also want to reiterate to the new
Health Affairs Chief that this Board considers this a
continuing problem and we have been for a long tineg,
and we want to see sonething done, sonething Ilike
that. Okay. Wat else?

DR POLAND: Done, sir.

DR PERROTTA. kay. Do you have anything
specific that you need to report fromyour commttee?

DR ANDERSON: Well, | think that we had a
very productive neeting out on the porch, and now we
have a nunber of issues that will be comng to the
Board I think at the next session, and we're | ooking
forward to an active work group.

DR. PERROTTA: What |'ve recommended is
that sonme of the issues get to Ben so that Ben and the

PM3s can work up an appropriate not only presentation
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but bring in the right kind of people to sit down and
get sone work done, and | know, for exanple, that
Doctor Music's been sort of either volunteered or
appointed to be a point man on a particular topic, and
so |I'm trying to encourage the interneeting
interactions so that we're not sitting here hearing
sonet hing and then we say, yeah, this is a good idea,
and then we fold all the paperwork and bring it hone
and file it away, and then we don't see it until the
day before the next neeting. That just doesn't work
t here.

DR. ANDERSON. I'Il be putting a sumary
of our mnutes together, and what we did decide to do
is identify specific individual, resource individuals,
for specific topics. So that will be listed there as
wel | .

DR PERROTTA: \What else do we need to
tal k about in the Executive Conmttee?

COLONEL DI NI EGA:  Ckay. | do have a list
of things. | went around asking about attendance at
the BWThreat Review neeting. Let me just for the new
menbers go over what this is about.

UNI DENTI FI ED SPEAKER  And, Ben, is -- are

we in the executive session now?
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UNI DENTI FI ED SPEAKER: W still have sonme
spectators so to speak.

DR. PERROTTA: Al right. The close of
t he regul ar neeting, the beginning of the Executive
Sessi on. Coul d anybody but the PM>s and the Board
menbers please clear the room Thanks guys for
keepi ng us on track here.

(Wher eupon, the subcomm ttee neeting went

off of the record.)
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EXECUTI VE SESSI ON

COLONEL DINIEGA: kay. W need to get to
lunch, so let me go down the list real quick. The BW
Threat Meeting, there's a requirenent for Health
Affairs, and the Arny is executive agency for the NBC
things, to review and provide input into the BW the
Bi ol ogi cal Warfare Agent Threat List that's rel eased
by and approved by the Joint Chief of Staff every
year.

They did not release the 1998 threat unti
about February of this year. The decision that was
made was they were going to release the 1999 threat
sometinme in April. The '98 did not differ from"'97
very much, and so there was a decision made to not
have the Board review '98 and wait for the '99, and
that was rel eased on April 2nd of this nonth.

Putting the neeting together, they wanted
a seven-day turnback on the nedical input, and | think
we' ve succeeded in holding it off so we can have the
separate neeting with a lot of information additiona
that the Board nenbers would need to review it and
make recommendations based on what they know is
occurring in the services.

So on the 24th of May, which is a Monday,
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at the Institute of Defense Analysis, which is about a
half a mle fromthe Surgeon CGeneral's office at Falls
Church, at Skyline, we have a secure room and there's
a hotel next door. I think it's the Sheraton
Al exandria, and we've put roons aside for the Board
menbers, and we' ve checked on secret clearances, and
there are -- | went around and told people what their
status was, and |'ve gotten commtnents from people
who know about their schedul es.

So during the neeting, you will hear the
pur pose of the nmeeting. You will have the expert on
BWaffairs fromthe Defense Intelligence Agency, wll
give a one-hour brief on the BW agents and the
threats, to include status of devel opnent in other
countries. And  Col onel Parker or else his
representative will conme from USAM D and tal k about
the BWMedical R and D efforts, what they're working
on, what they hope to wrk on, where in the
devel opnent and acqui sition stage things are, and then
he will be followed by a representative fromthe Joint
Program O fice for Biological Warfare who will give an
update to the Board on what the Joint Vaccine
Acquisition Program is doing about acqui ring

count er neasures, vaccines for those agents and what
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stage their in.

| anticipate the norning, from 8:00 to
12: 00, being taken up with these information briefs,
and then we'll have a working lunch, and then the
Board w ]l go into deliberations as to what
count er measur es reconmendati ons can be nade, and then
we' |l draft those up in the afternoon, and peopl e can
| eave.

So it would be fly in Sunday night or
drive in Monday norning, and you'll be able to | eave
hopefully before 4:00 o' cl ock.

DR, HAYWOOD: What specifically is the
role of the Board?

COLONEL DI NI EGA:  The Board is to provide
DoD with nedical input into the BW threat |ist on
counternmeasures and directions for counternmeasures.
They' ve done this twice in the past.

DR. PERROITA: We've seen two | think.

COLONEL DI NI EGA:  Two. And that woul d be
the role of the Board, and then it would be the --
essentially the DoD Health Affairs input into the BW
threat list. | think in the past the briefings that I
tal ked about didn't occur to the Board. They j ust

reviewed the list, took about an hour, hour and a
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hal f, and they nade recommendations. So sone of the
recommendati ons were al ready things that people were
working on or they were |ooking at acquiring, et
cetera. And that's on My 24th.

The next general AFEB neeting will be in
m d Septenber on those two dates that | gave you.
Fourteen Septenber is the primary date we're | ooking
at, and as a backup the 21st to 22nd of Septenber, and
we'll get a block of roonms at the Navy Lodge at
Bet hesda. Hopefully we'll be able to get all the

roons we need. And then it would be wal ki ng di stance

to the auditorium that we'll use over at USUS, and
that will be a day and a half neeting up there, and
then we'll see about the -- if there's anything around

that area to see that's mlitary rel ated.

Three nenbers end their terns, six-year
terns, during the sunmer, and those are -- | typed up
this form here with everybody's E-mail and where
they' re at and phone nunbers. Doctor Fletcher ends on
August 15, Doctor Perrotta on August 15, and Doctor
Poland July 23rd. So it was inportant that this thing
get approved before he left and all t he
recomrendat i ons be nade.

That nmeans the issue of a new president
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cones up and replacenents. Now, on the repl acenents
for Board nenbers, we've received seven nom nations
from Board nenbers and also from the Preventive
Medi cine O ficers, and there may be one nore comng in
fromthe Arny.

The way it's done is the Preventive
Medi ci ne Oficers as t he Sur geon General 's
representatives will already have all the CVs and the
letters of recommendation, wll review them and then
hopefully by the end of May will put themto a vote.

So if there are anynore people, we need a
CV and a letter of recommendation, and the letter of
recommendati on can be done on E-mail and just sent,
but we do need the CV.

DR PERROTTA: To Ben.

COLONEL DINIEGA: To ne. Send it to ne.

DR STEVENS: Can we find out fromyou who
has been recommended just so that we don't -- not
r edundant ?

COLONEL DINIEGA: Yes. | was planning to
do that, but | didn't -- can | send it out on E-mail?
"Il send it out.

DR STEVENS: | was just asking. | have a

couple of ideas that | could ask if they're already in
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t he pool.

COLONEL DINTEGA: kay. I'Il send it out
on E-mail, and 1'Il put it in the text of -- I'm
al ways hesitant to send out attachnments to people.
["I'l put it in the text of the nessage. Ckay. So
I"l'l do that when | get into the office on Monday.

VW were tasked at one time to put together
a special conmttee to review the Rand, period of
Stignman Brom de report that was going to cone out.
DoD was | ooking for an internal review, but Doctor --
the Ofice of GQulf War Illness has decided | think
pretty firmy to go to Institute of Medicine for
review, which will take a longer time to get the
revi ew done, but they were |ooking at formng a joint
AFEB and USUS board commttee to review the report and
make reconmendations, and Doctor Perrotta was going to
head that, but | don't think that's going to cone
t hrough now.

W' ve had requests to provi de AFEB nenbers
to several work groups or commttee neetings. One is
t he Bi onmedi cal Technical Area Review and Assessnent
that occurs every vyear, and this is a DoD of
Bi onedi cal Research and Devel opnent initiatives. Wo

was on it? In the past they had a Board menber on it,
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and they're | ooking to have another board nenber, and
I will talk to the Conmttee the next tine and al so
with Doctor Perrotta or the new president about
getting a nenber to that neeting.

And all it involves actually is review ng
all the bionedical research initiatives and a -- they
gi ve an assessnent that's coded red, anber, green sort
of thing, but it is a very good review of what's
happening in DoD research. |'"ve been to the | ast
three, and they've been very influential in making
corrections to prograns in the course or at the
beginning. And that's primarily a civilian advisory
board al so.

Also at the last neeting in Decenber,
there was a request by Major Mttt that if they do put
toget her a humani tari an nedi cal assi stance work group
that they would like a nenber from this Board. I
haven't seen a formal request, but | will check with
himas to whether or not they did succeed in getting a
board or advisory commttee established for that.

DR. PERROTTA: If we have an expert in
that field, we could see if he could do that.

COLONEL DI Nl EGA: Ckay. There were sone

taski ngs from MRSP, Medi cal Readi ness Strategic Plan
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for DoD Health Affairs, and there were two taskings.
One was to define the core elenents for health
surveillance in TRICARE and across the spectrum of
health care. The other was to | ook at neasures of
performance for Force health protection, and I think
at the tinme that they wote these up back in --

DR. PERROTTA: ' 96.

COLONEL DI NI EGA:  -- '96, and sone of us
were involved with that, they put together a chapter
on preventive nedi cine and then deci ded who should do
this stuff, and for sone reason the AFEB was tasked as
a primary action group, and | have gone back to the
keeper of the taskings and said that it shouldn't cone
to the AFEB as a primary action, that it should be the
Services that do this, but we'd be nore than happy to
provi de input and review the work that cones out of
t he work group.

Inreality, there's already a |ot of work
groups going on that are doing that work, and |
mentioned those groups, and the Preventive Medicine
O ficers know the names of the group because nost of
themsit in those groups. So there are other groups
al ready | ooking at that.

The Joi nt I nstruction on Heal t h
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Surveillance is out. That is leading to autonation
data elenment fields, et cetera, et cetera, and there
is alarge interagency group that's already | ooking at
nmeasures of effectiveness for Force health protection.
SoI'll try to make sure that when their groups cone
up with something, that they run it by and utilize the
Board for those purposes.

And then as | go to neetings -- | started
doing this, and |I've been pretty bad lately, but |l
try to send out an executive summary of the mneetings
that | go to so that at |east the Board nenbers are
aware of what potential areas we can get involved in.

That's all | had.

DR. PERROTTA: Ckay.

COLONEL DI NI EGA: Do you want to say
anyt hi ng about the presidency?

DR. PERROITA: Sure.

COLONEL KARWACKI: | had a question about
the May neeting, if we can revisit that. 1Is there an
agreenent on what constitutes the Board in terns of do
you need a quorum do you need representation?

COLONEL DI NI EGA: No. W need Board
nmenbers -- the key here is you got to have a secret

cl ear ance.
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COLONEL KARWACKI : | understand. That's
what | was -- | mean, you kept saying the Board wil |
do this.

COLONEL DI NIl EGA: Ri ght.

COLONEL KARWACKI: Is there a requirenent
to have a mni mum nunber or a subconmmttee bring it
back to the Board for full Board approval or is it
whoever can nmeke it --

COLONEL DI NI EGA:  Right.

COLONEL KARWACKI : -- constitutes the
Board for that day?

COLONEL DINIEGA: Right. And | think in
the past, Geg, you nentioned that they just pulled
toget her a few people one time and brought themin for
a day, and then they left, but they do want to have
t he Boar d i nvol ved W th t hat review and
recommendation, and that includes the Preventive
Medi cine OFficers.

DR PERROITA: And at one tine it was --
they focused on bringing in disease control people,
whi ch, you know, there was sone sense to that.
Because it's an issue that now sort of overlaps in

civilian, plus we have a |l ot of new nenbers that would

| think need to be brought up to speed on that, |
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recommended that the entire -- that we draw fromthe

entire Board. Wether you' re an environnmental person

or an infectious disease person, you still have input
on this.

COLONEL KARWACKI : I was |ooking at
anot her aspect. |If you were unable to make it, what

constituted the Board for that day, did you need to
bring it back to the entire Board at sone |ater point
or is that the Board, whoever can nake it on that day,
and if that's the answer, that's fine.

COLONEL DI NI EGA: And the Preventive
Medicine Oficers should be there because the
information that's going to be going out is going to
be pretty powerful.

DR. PERROTTA: kay. Anybody have
anything el se? Any other conments?

DR MJSI C Point of information. [ m
very much new. This is ny second neeting, and you
tal ked about several nenbers rotating off, and
therefore we're going to have to have sone di scussion
about president. Is it possible -- is there any
mechanically feasible way to extend our current
president or is it a fait acconpli and there is no

mechani smto be extended?
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COLONEL DI NI EGA: Let ne just state that
"1l check into it, but it is a lot nore difficult
because in the charter, in the new charter that was
witten two, three years ago, it does say that you're
l[limted to two two-year terns.

UNI DENTI FI ED SPEAKER: Two three-year
termns.

COLONEL DI NI EGA:  No, two two-year terns.
So you're limted to four years. Then if you rotate
of f, you cannot be reappointed for two years, and then
you coul d be reappointed, and fromtal king to peopl e,
t he reason that was done was that in the ol der boards,
peopl e were there forever, and so they wanted to nake
sure there was a rotation. Am1 right, Jin®

DR CHIN: Absolutely.

COLONEL DI NI EGA:  And there's pluses and
m nuses of doing it that way too. So, but then, you
know, there was a decision nade several years back
that they wanted to limt the terns. And so that's
going to be difficult because our current President
and Doctor Pol and and Doctor Fletcher are ending their
sixth year. But I wll look at the -- | wll check
into -- | think maybe we can get an extension for

Doctor Perrotta certainly until Cctober 1st so he can
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be at the next neeting. |It's going to be difficult I
think to go beyond that because they're at six years,
but I will look into that.

DR FLETCHER: Ben, let nme nention one --
prior to your ever comng on with us, | think two
years ago we | ooked and approved at our level and a
little bit higher the procedural changes of AFEB, and
the four or five -- and al though nost Board nenbers
will belimted to two consecutive year terns, certain
menbers as designated by the cabi net and approved by
the Secretary of the Arny Comm ttee Managenent O ficer
will be authorized to serve an additional two-year
term So that's what | think you're referring to
That was approved --

DR PERROTTA: That's the Board -- that's
the group of people who makes the decision that
allowed the three of us to go for an additional two
years.

DR. FLETCHER: This is still in witing.

DR. PERROTTA: Yes, and the argunent was
is that the constitution of the Board grew very
qui ckly during that tinme, back up, and we were full of
new fol ks that were not famliar enough with -- and

the -- it was the -- | think it was actually Doctor
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Joseph's idea that you extend sone of the commttee
nmenber -- or the committee chairs to provide sort of a
continuation of the |eadership so that the new people
woul d have a little nore tinme to do that.

DR, FLETCHER. He actually net with us a
couple, three tinmes, really orchestrated these things
at his level, and it was very effective neetings.

COLONEL DINIEGA: That's why | say it's
going to be difficult because they already extended
one term beyond the normal four-year limt, which the
charter clearly allows to do, and then, you know, to
go beyond that, it's going to be a little hard.

DR MJSIC. But you are confident that you
coul d get our current President extended until we have
one nore neeting?

COLONEL DI NI EGA:  Ri ght.

DR MJUSIC. And since -- | nean, again,
I"mvery new, but since we've not talked about in any
kind of way as far as | know a succession and we've
got so many new nenbers, | would urge that unless
sonebody feels strongly the other way that we do that,
and then use the tine between now and then to plan for
any subsequent presidents.

DR. FLETCHER: It might be good to just
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list those who mght be eligible who are now currently
sitting.

COLONEL DI NI EGA: Do you want to mention
what we were discussing earlier?

DR. PERROITA: Yes, but let ne nake a
comment before | do. Wat | would recommend in your
or our deliberations is that we find sonebody that has
nore than one year left, because | can tell you that
certainly for one year, it -- | feel like |I am an
interimtype person, haven't had -- on top of that,
our neeting in Septenber, because of conflicts, et
cetera, was -- was |ost because Vicky was novi ng out
and Ben was scheduled to cone in the day before -- or
the week before the neeting, and that was no way to do
it. So we cancel ed that neeting.

So this one-year term as presidency |
don't feel |ike --

UNI DENTI FI ED SPEAKER  Two neetings, three
meeti ngs.

DR. PERROTTA: Yes, two neetings, naybe
three at the nost is not enough to nake a difference,
to provide any |eadership or whatever, and | feel
renorse at any | apses that have occurred for the body

of this group just because of ne being in that
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situation.

My first guess would be or nmy first shot,
what | told Ben was is that there are a nunber of
peopl e who would be good and who are eligible, but
sonme of the things that | think about are w llingness,
the ability to conme to all of the neetings as
denonstrated by having cone to as many neetings as
possi ble, | nmean, a lot of the neetings, and honestly

we have a nunber of good people who would do fine but

haven't been here an awful | ot. But when it cane
right down to it, the one that | recomended Ben
consi der woul d be Elizabeth Barrett-Connor. | nean, |

have truckl oads of respect for everybody in here, and

I have truckl oads of respect for Elizabeth as well,

and the only thing that | felt is a negative for
El i zabeth was that her attendance -- but she's -- she
woul d be very clear and say yes, | amor no, | am not

interested in doing this. But | think we need to take
a |l ook at everybody who is eligible, and I woul d just
recommend that it's anybody who's eligible that's got
nore than one year |eft.

DR. FLETCHER She would have to be
extended. Her tine up is 8/15/99.

COLONEL DI NI EGA: But that's her first
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term

DR PERROTTA: That's her first term So
she has another two years to go. | mean, Rosie, |
don't know how |l ong you' ve got to go, but --

DR.  ANDERSON: Can it be a federal
enpl oyee?

DR SOKAS:. It probably shouldn't to tell
you the truth.

DR. FLETCHER It can be.

COLONEL DI NIEGA: It has been.

DR. PERROTTA: Sure. Dowdl e (phoneti c)
over at CDC was there. So those are ny personal views
about the whole thing. | felt handi capped because of
the short tinme and would be pleased to work for at
| east another neeting if that's what we end up being
able to do.

UNI DENTI FI ED SPEAKER  That woul d be good.

COLONEL DINIEGA:  And then the other thing
is just a remnder. Doctor Tsai changes status. He
noved -- retired from CDC, and he's now with Wite
Letterly (phonetic). And he was a federal enployee
bef or e. The rules are -- the commttee nmanagenent
rules are such that when you change a status Iike

that, go to the private sector, federal enployee
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appointnents to the Board are handled differently
because they're already federal enployees.

So we had to go through a renom nation
process for Doctor Tsai. So technically Doctor Tsai
is no longer on the Board until his renom nation
papers are again processed, which we've started, and
t hen he can beconme a nmenber of the Board again.

DR. PERROITA: That process is only for
former federal enployees that noved to sone other --

COLONEL DI Nl EGA: To a non-federal job.

DR. FLETCHER Does he have to be
fingerprinted again?

COLONEL DI NITEGA:  Well, it turns out he
didn't submt all his security papers.

UNI DENTI FI ED SPEAKER: Wl |, Rosie noved
to a new job, but she stayed in the federal system

DR. PERROTTA: And anybody noving from
non-federal to non-federal, that doesn't change it
ei t her.

DR. ATKINS: Wth that in mnd, though,
can you say whether any of the new nom nees are from
CDC? | think it's a useful representation to have on
t he Board.

DR. PERROTTA: | don't think -- | don't
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think -- there's no nomnations fromCDC. It's still
open. | mean, we've had Caire Broom (phonetic), and
we currently have Dick Jackson, both of which have
sporadi c attendance records because of their inportant
j obs, and Dick was comng until earlier or late |ast
week when he was called to a neeting that as Center
Director he could not not go as part of his job.
So -- a congressional neeting.

Does anybody el se have any feelings about
presi dency or whatever, | nmean, that we can have
di scussi on now?

DR FLETCHER | just glanced at the |ist.

Sue Baker would be in the eligible arena, Anderson

woul d be.

DR ANDERSON  W'll be only one year left
t hough.

DR. FLETCHER: Well, how |ong have you
been on?

DR. ANDERSON: We're --

PROFESSOR BAKER: W' ve Dbeen on three
years.

DR. SCKAS: You could get the two-year
ext ensi on though potentially.

PROFESSOR BAKER:  Well, | would like to
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decl i ne.

DR PERROITA: Wll, no, and you know, by
not mentioning everybody that's absolutely eligible, |
didn't nmean to slight anyone, but ny suspicion was is
that there were those who wanted to do this or was
willing to do it and those who had too nmuch of a tine
commi t ment ot herw se. And if you can only get ne
extended a neeting, that would be great. But if you
could get Doctor Poland extended for two years, he
woul d make an excellent president too. [|'Il get back
at himyet.

DR FLETCHER M two -- or only one that
m ght be interested, one trip | was asked to cone to
the Pentagon for sone neeting, a one-day thing.
O herwise it was just a tel ephone, letter, the regul ar
nmeetings. | did try to attend all the neetings.

DR PERROTTA: And then |ast sunmer or
last fall, some of the what | call hiccupping occurred
just because of the change of the office, and Vicky
had to |eave a lot earlier and she was rushing to the
| ast day to get things, Board things, done, and Ben
hit it running thankfully, because he had been to
Board neetings before and knew what this was about.

And so there was a small | apse, but for ne, we were

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




172

nmovi ng al ong, chuggi ng along, and all the sudden --
and, you know, we're up and running again. | just
don't want to see -- whatever happens, | hope that we
can avoi d those kinds of --

UNI DENTI FI ED SPEAKER I nteresting issues.

DR. PERROTTA: -- to nove along. Are
there any other issues by Board nenbers that would
need sone discussion in Executive Commttee? And
seeing none, how about you guys, PM3s and other
affiliates? 1'd like to thank Ben and Gene Warde for
putting it together. | hope Gene's --

UNI DENTI FI ED SPEAKER:  Car ol

DR. PERROTTA: Qobvi ously, always Carol,
and | hope Gene's feeling better soon.

COLONEL DI NI EGA: For those who brought
their luggage up, if there's sonebody el se who has to
run back to get their luggage, don't, because the van
will conme here, and it will go there is what | found
out. Earlier they said they'd be up here. And the
lunch at the golf course is on now. It gets busier as
time goes on. So we can wal k over, drive over.

DR PERROTTA: Wen do we want to be here?

COLONEL DI NI EGA: The bus will be -- we

shoul d be on the bus by 12:15.
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(Si mul t aneous di scussion.)

DR PERROITA: Go to lunch, cone back, the
bus will be here and the van will be here, and we can
load it up.

(Wher eupon, the neeting was adj ourned at

11:11 a.m)
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