The United States Marine Corps

America’s Expeditionary Force in Readiness

ST

- .
.‘ﬁ'"’ e
e
;




Scalable Marine Forces

Marine Air-Ground Task Forces

100K

Geographic | " :
Combatant | IS0 Major Theatre
Com man ders .‘ Nation’s Battles i' War

- \ , . 90

- .T"i'

MEB

Respond to
Crises |
LA AN

Marine Corps
Service |
_Component |

Smaller Scale
Contingency

Marine Corps |

Reserve |
_Component

Marine | MEU(SOC) I promote
Expeditionary Promote Peace [|| Peace and
_Force | and Stability | Stability

: . 153K |

-

SPMAGTF Vl! Humanitarian

Accomplish ||| Assistance/
| | Marine | Specific | Disaster
Division | Logistics | ~ Missions | seliof
_Group = —

** Forward-deployed MEUs serve as advance echelons of MEBs, which in turn serve as
advance echelons of MEFs.



Expeditionary Maneuver Warfare
Operational Maneuver From the Sea




Marine Corps Priorities

1) Continue to provide the P 7 o
best trained and equipped &&= 5. o
Marine units in Udice. 85
Afghanistan (TCCC, OEMS,
L.A. Trauma Center, EMT,

Mojave Viper, CAX)

2) Rebalance our Corps and
posture it for the future

e(Joint Medical OPS,
Enroute Care, Restoration
Centers, Agile MTB w/ %
STP )



http://www.marines.mil/unit/iimef/2ndmeb/PublishingImages/NewsStoryImages/2010/100216-M-5396M-002.JPG

Marine Corps Priorities

3) Better educate and train our
Marines to succeed in
complex environments

e (MTB, FRSS/STPs, Next
Generation BAS & Corpsman)

4) Keep the faith with our
Marines, our Sailors, and our
families

e (TBI/PTSD, Wounded Warriors,
Garrison Care, Resilience,
Reintegration )




Marine Corps Health Challenges

Resiliency

PTSD

TBI

Suicide

Deployment Health
Follow-up

Mental Health Stigma
Polytrauma
Amputation

Tobacco

Data

Evidence-based
decisions

Spice
Environmental
Exposures
Casualty Care

Expeditionary
Medicine

Medical Stability
Operations
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Traumatic Brain Injury

Marines-Active Duty
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2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
m UNK 6 4 4 4 4 2 2 4 34 76 87
Mild 887 | 1127 | 1333 | 1304 | 1283 | 1307 | 1829 | 2273 | 2658 | 2947 | 2770
® Moderate 685 615 513 385 362 258 365 498 371 434 412
m Severe 33 37 30 19 20 21 26 32 24 47 10
m Penetrating| 49 47 25 44 61 46 43 45 36 41 15

DVBIC TBI Numbers, http://www.dvbic.org/TBI-Numbers.aspx

2010 thru 3 Quarter




Traumatic Brain Injury

Marines-Reserves

350
300 .
— ]
250 — —
n
o 200
% .
o 150
0
100 — ] = =
; m B B
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
m UNK 0] 1 0] 0] 0] 0] 0] 0] 7 8 11
Mild 64 77 126 139 156 151 209 238 238 265 235
® Moderate 51 29 37 49 47 54 44 42 38 40 37
m Severe 3 0 1 4 0] 2 2 0] 1 1 3
m Penetrating| 4 2 3 10 8 2 4 0 3 2 3

DVBIC TBI Numbers, http://www.dvbic.org/TBI-Numbers.aspx

2010 thru 3 Quarter




Traumatic Brain Injury

Estimated Average Annual Number of TBI
in the United States, 2002-2006

275,000
Hospitalizations



Traumatic Brain Injury

Prevention
IED strategies
Military Equipment
Personal Protective Equipment
Mandatory time-out
Tactics, Techniques, Procedures
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Traumatic Brain Injury

Recognition
« 50 meter blast exposure?
« MACE
« DTM
« Personal Dosimetry
* Biomarkers
* Neuroimaging
« NCAT




Traumatic Brain Injury

Treatment
Evidence Based
CPG
Restoration Centers
Medications
Complementary Medicine
Return to duty



Traumatic Brain Injury

Data
CIDNE/BECIR
MRRS
AHLTA
VA
Sharing
Analysis

Way Aheac



Traumatic Brain Injury

Research

« Blast Patch

* Functional MRI
* Biomarkers

» Accelerometer
 Treatment
 Qutcomes



Traumatic Brain Injury

Longer Term Consequences

« Chronic Traumatic Encephalopathy
« Disablility Evaluation System

VA care

« Comorbid



Traumatic Brain Injury

Way Forward

Continue close coordination with DCOE/Navy Medicine
Emphasize Prevention

Immediate recognition and care

Collect and analyze the data

Research

Develop evidence-based scientifically supported
solutions

Support the service member through all phases



Questions?




