"'JL\,

.‘—_-. _q / ;; o

2008 REPORT TO CONGRESS
ON DEPARTMENT OF DEFENSE
FORCE HEALTH PROTECTION QUALITY
ASSURANCE PROGRAM

JUNE 2009




TABLE OF CONTENTS

BACKGROIIND

DEPLOYMENT HEALTH QUALITY ASSURANCE PROGRAM

REPORT OF FHPQA VISITS TO MILITARY INSTALLAT10NS

ARMED FORCES HEALTH SURVEILLANCE CENTER REPORT

MILITARY SERVICES' QUALITY ASS URANCE PROGRAM REPORT SUMMARY

U.S. ARMY
U.S. NAVY

U.S. AIR FORCE
U.S. MARINE CORPS

ARMED FORCES HEALTH SURVEILLANCE SYSTEM REPORTING

OCCUPATIONAL A D ENVIRONMENT AL HEALTH DEPLOYMENT
SURVEILL ANCE REPORTING

FORCE HEALTH PROTECTION QA PROGRAM SUMMARY

@ O N -

10

10
11

12

19
22



2008 REPORT TO CONGRESS ON DEPARTMENT OF DEFENSE FORCE
HEALTH PROTECTION QUALITY ASSURANCE PROGRAM

BACKGROUND

The Department of Defense (DoD) reports annually to Congress on Force Health
Protection Quality Assurance program, as provided for in Section 739 of the National
Defense Authorization Act for Fiscal Year 2005. Topics include maintenance of
deployment health assessment information in the Armed Forces Health Surveillance
Center (AFHSC), inunun-ization data, and health assessment data in deployment military
medical records, as well as actions taken in response to post-deployment health concerns
and deployment related exposures to occupational or environmental hazards. This is the
DoD's 2009 repo rt, which covers Calendar Year (CY) 2008 force health protection quality
assurance (FHPQA) activities.

DEPLOYMENT HEALTH QUALITY ASSURANCE PROGRAM

DoD published Health Affairs (HA) Policy 04-001 , "Deployment Health Quality
Assurance Program ," in January 2004. This policy directed the implementation of aDoD
Deployment Health Quality Assurance Program under the direction of the Deputy
Assistant Secretary of Defense (DASD) for Force Health Protection and Readiness
(FHP&R). In February 2007 , DoD issued, DoD Directive (DoDD) 6200.05, " Force
Health Protection Quality Assurance (FHPQA) Program," as an enhancement to HA Policy
04-001 . The enhancement broadened comprehensive military health surveillance by
applying agreed-upon quality assurance measures relevant to military hea Ith,
deployment , and occupational and environmental health surveillance activities
throughout the entire period of an individual's military service. These measures
incorporate high risk, problem prone or high volume health issues faced by deployed
individuals.

As specified in DoDD 6490.02E, "Comprehensive Health Surveillance, ' and
DoDD 6493.04 , "Deployment Health," the Assistant Secretary of Defense for Health
Affairs has both the authority and the responsibility for all aspects of comprehensive
military health surveillance and documentation related to force health protection and
surveillance implementation. These include longitudinal health mon itoring , epidemic
and outbreak prevention, and detection and response activities , as well as deployment
health surveillance monitoring of environmental and occupational health hazards,
assessment of disease and injury prevention and control, and health care system
evaluation and planning. DoDD 6200.05 provides guidance to focus on those important
activities under the three pillars ofDoD force health protection, which are: (1) pro o ing
and sustaining a healthy and fit force; (2) preventing illness and injury ; and (3) providing
medical and rehabilitative care to the sick and injured.

The Govenunent Accountability Office (GAO) in the report titled, "DEFENSE
HEALTH CARE: Comprehensive Oversight Framework Needed to Help Ensure
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Effective Implementation of Deployment Health Quality Assurance Program,’ dated June
22, 2007, (GAO Code 350897) recommended that FHP&R perfonn an independent
verification to ensure the infonnation provided is both accurate and complete.

The DASD (FHP&R) , in conjunction with the Force Health Protection Council
(FHPC) (members include the Services' Surgeons General and the Joint Staff Surgeon),
oversees the FHPQA program , to include selection of key elements for monitoring and
reporting. Th.is collaborative effort demonstrates the commitment to force health
protection among the Services. The CY 2008 Force Health Protection (FHP) measures
were the following:

Individual Medical Readiness Rate;

Overdue Health/Dental Assessment Rate;
Deployment Health Assessments;

Orthopedic Injuries in Theater;

Heat/Cold Injuries in Theater;

Influenza-like Illness in Theater;

Behavioral Health Encounters in Theater; and
Mental Health Theater Evacuation Rate.

For CY 2008, the FHPQA program performed the following activities:

visited military installations to assess compliance with force health
protection policy and procedures;

collected quarterly reports from the Services on their specific force
health protection quality assurance programs;

documented and reported to the FHPC deployment health assessment

trends;
analyzed data comparing AFHSC and Service data; and

wrote the annual report to Congress.

REPORT OF FHPQAVISITS TO MILITARY INSTALLATIONS

In CY 2008, staff from FHP&R and the Services' medical departments jointly
planned, coordinated, and conducted the following FHPQA visits to military installations.

Army (January 2008)
- Fort Carson Colorado
- Evan Army Community Hospital
- Soldier Readiness Center

Marine Corps/(July 2008)
Third Marine Expeditionary Force (Okinawa and Hawall)

- Camp Courtney Third Marine Expeditionary Force Corrunand

Element
Camp Schwab Combat Assault Battalion
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amp Han nFifth Air Naval Gunfire Liaison Company
aaJHo pital Okinawa
Kaneohe Bay Logi tics
Marine Aircraft Group
- Third Marine Divi ion
Third Marine Regiment
- Fourth Marine Division

. Air Force (Octob r 20
8) Dover Air Force

Ba e

- Dov rAir Medic al Command
- Air Force Re erve 5 lzth Aerospace Medical Squadron

. avy October 2 8)

Naval Ba e Ventura County

- Port Hueneme Command First Naval Construction Division
Port Hueneme Naval Reserve Center

- Navy Mobiliz at ion Processing Site Port Hueneme

h purpo eof the 1it wa toa ess deployment health policy compliance and

ffecti ne a directed by DoDI 6200.05. These visits generally included briefings
\ ith ¢ Inmander and nior medical leaders, discussions of deployment health

pro-e ing activitie andi ue and re iews of individual medical records for
doc umentation of deployment hea Ith-related information (including required pre- and
po 'I-d dplpyenaratiheal forrebaled isfortimafibiPQA program collaborated with each Service
anl I to collect dep loyment-re lated data. Available enterprise-wide
d umentat ion of both pre- and po t-deployment health assessments and serum
spccim n were pre-populated onto a FHPQA data collection tool and reviewed. This revi
\\' facilitated the identification of indiv idu als who had recently deployed and

r turned from deployment and-had the required post-deployment assessment forms.

h GAO in the report titled DEFENSE HEALTH CARE: Oversight of
Militar  ervice Post-Deployment Health Reassessment Completion Rates Is Limitedt
«ltember4 200 (GAO ode O-102SR) reported that AFHSC's monthly reports to
D - A program hould al o includ the total number of Service members who
r umed from deployment and hould have completed PDHRA for the QA program to
aci..urat ly aess and report. During the installation visits, the QA program staffs authcnti
ate the accuracy of the data provided from the AFHSC, review for data transfer in 1 nsi:t
ncy and di cu deployment processing practices. Data transfer or
tn  n: It ncy concerns are reported to AFHSC for further investigation.



Findings from the 2008 FHPQA Service visits included percentage of deployment
medical records consistent with centralized database. Active and Reserve records /repo rts
and findings were combined.

2008 FORCE HEALTH PROTECTION QUALITY ASSURANCE

INSTALLATION VISITS

AIRFORCE
NAVY AND
AUDIT ITEMS ARMY AND AIR NAVY I\é'gRINSE
FORCE RESERVE RP
RESERVE

Number of Records 110 184 41 110
Immunization rates 97% 64% 76% 75%
DD Fonn 2795 on file and in record 94% 47% 92% 80%
DD Fonn 2796 on file and in record 90% 48% 97% 87%
DD Fonn 2900 on file and in record 98% 25% 0% 74%
Mental Health Care received or sought 79 1% 0% 33%
in theater
Positive responses lo Traumatic Brain B

. 2% 0% 11%
Injury on DD Fonn 2796 ° ° ’
Major concerns identified by provider 0 0 0 0
DD Fonn 2900 0% JO% 6% 13%
Referrals indicated by provider
DD Form 2900 5% 6% 0% 12%

*DD Form 2796 was revised March 2008 after the Army visit, therefore, infonnation was not coll ected.

The following were observations associated with the FHPQA installation visits
conducted in 2008:

Fort Carson has a traumatic brain injury (TBI) program available to
support those who are preparing to deploy and have returned from
deployment. This program includes a questionnaire-screening tool,
notarized affidavit of blast occulTences, and related interventions.
According to the official on site, additional emphasis and resources have
been placed on documenting those Service members' responses,
completing an injury affidavit, and reviewing the Injury Questionnaire
Screening Tool.

The reviewers reported to AFHSC evidence of multiple pre-deployment
assessments (2795s) without a deployment tied to the assessment.
AFHSC was able to reset pre-deployment numbers for only those
individuals who deployed rather those who submitted the forms for
reasons other than deployment.

The Marine Corps Third Expeditionary Force (MEF) staff explained and
demonstrated the neurocognitive assessment test administration. Staff
explained that a computer-based tool was designed to detect speed and
accuracy of attention, memory, and th.inking ability.




» The Marine Corps have assigned a regimental psychiatrist to the MEF to
provide training and education for staff and independent duty corpsmen
that deploy with Service members.

e The Marine Corps have combined aid station and deployment readiness
units, noting that providers who deploy with their units maintain the
continuity of pre- and post-deployment health care.

* The compliance of the Air Force and Air Force Reserves with Periodic
Health Assessments was commendable including the Adult Preventive
and Chronic Care flow sheet.

» Dover Air Force Base has assigned one provider to be responsible for
reviewing any positive responses to TBI or post-traumatic stress
disorder (PTSD) questions on the deployment health assessments. Any
affirmative response , even asingle "yes" out of the four PTSD
questions , resulted in an outreach and a referral for further assessment.

* The airman's primary care provider typically completed his/her post
deployment reassessment evaluation and annual periodic health
assessment.

* Dover Air Force Base has assigned one provider as the direct liaison
between the medical staff and line commanders. Commanders identify
those Service members projected for deployment to facilitate the pre
deployment medical assessments. Collaborative processes with mental
health , family advocacy , and alcohol and drug programs occur
simultaneously.

* Port Hueneme Naval Command has implemented a referral tracking and
medical follow-up policy that includes placement of information into
medical records. Evidence of its effectiveness was evident in the
deployment medical records.

» Port Hueneme Naval Command has assigned one provider as the direct
liaison between the medical staff and line commanders. Commanders
identify those Service members projected for deployment to facilitate
the pre-deployment medical assessments and review.

* Navy Reserve Component has implemented Family Readiness Days that
provide family deployment activities.

Following are overall electronic review observations and recommendations during
the visits in 2008 :

» Documentation of required immunizations was quite good, with
significant improvement noted in both Reserve components in
comparison to previous years.



* ome provider were unaware of the established Post-D eployment
Health linical Practice Guideline requ irement as outlined in
Department of Defense Instruction (DoDI), 6490.03, "Deplo yment
Health.

* We recommended that ervice re iew the interpretation of DoD
6490.03 p ially inregard tothose who deploy to "at ri k locations"
for le than 30 day . In ome in tances, those individuals require
deployment heaJtha e m nt.

* We recomm nd d a practice of internal peer review to discu s, educate,
and validate deploym nt health clinical practice guide lines; targeting
deplo yment health a e ment and standards of practice that would
upport th d  lopment of policy or training for providers.

* The U.S. Army complete the po t-deployment health assessment once it
individual return home from deplo yment.

RME DFORCES HEALTH SURVEILLANCE CENTER REPORT

E tabli bed in 2008 AFH C receives data feeds from the Anny's Medical rotec ti
on Sy tern the Air Force Preventive Health Assessment Individual Medical
Read ine y tem the Marine orp Medical Readiness Reporting System and the Navy
n ironmental Health Center. The AFHS  al or ceives copies of the monthly
ntingency Tracking Sy tern ( T aro ter that is prepared by Defense Manpower
Data enter and include infonnation (provided by the Services) on all Service members
"'ho ha edeployed. AFH operat and maintain the Defen e Medical Surveillance
t mwhich contain enterpri e-wide data on di eases, medical events, and data on
per onnel and deployment . AFHSCpro id  data and reports to the Servic e , the
FIIPQA program and other upporting agencie for revie w. Additiona lly, AFHSC
pre pare the Medical urveillance Monthly Report publishes it monthly, and makes it is
a aila le onJine at http:www.ath c.miJ.

The follo wing report iba ed on pecific deployment crit eria and should not be mpa
red with the total numb rof completed form ubmitted by the Service . The chart

aftempt: toaddre GAO ' c¢ ncem outlined in the report titlte, 'DEFENSE HEALTH
CAR : Oversig hto Military ervice 'Po t-Deployment Health Reassessment
CompletionRate | r Limited. DoD ability to prov ide these data is dependent on the
Seice continued  take inupporting the ongoing efforts to resolve deployment data thu
r trdi crepancie improving deploym nt ata accuracy. Data source reported as

olle cted from the Defen e Medical urveillanc e vy tern (DMSS), as of April 1, 2009.

Many factor hou Id be con idered when rev iewing these reports, suchas
deployment rotation Service p Ucychange throughout the repo rt yearand multiple
d pl yment within a ca lendar year.



MD andCT

he following table were de eloped to demonstrate how data may support
¢ mpliance reporting. Although time lag between
ro ter reporting may ac ountfor ome data discrepancies, it is also

impott an tto note the reporting time parameter .

efense Manpower Data Center

DEFENSE MEDICAL RVEILL CE SYSTEM REPORT 2008
ARMY D PLO TQ ALITY SSURANCE REPORT
Medic»J
Number Rtr.rrel
B Ih1inlvil r turnl'd 00279S" 002796 - DD2900*".. Po | Deploy o e Visit After
|1, omp on nl from ’ Refur rals ..«
d ploymenr % um % um % Num | % Num % Num %
T11, 1111 M Active 28.43I 8 23.069 81 16.703 Sg| 21,415 7S 8,245 36 6.066 74
1
J U s Reserve 2.814 82 2,072 74 1361 48] 2.065 74 847 4 533 63
(33
1T, J M os Glllird 7,490 77 5,157 69 3511 47 s.345 72 1,447 28 1.186 82
105 100 1\ctive 32,761 8l 26112 80| 19848 61| 2.6471 81| 11.031 42 9,302 84
T30 (h | 6J<0 RC\CIC 6,007 90 5.0SI 84 J57S 60| 5,002 83 2.127 42 1.301 61
[
BTN Guard 15,246 80 14210 93 9.Y87 65| 14.004 92 6,026 42 4,690 78
r i KHAS Active 27,806 76 21366 77 16.150 58| 21.018 76 769 41 7,802 89
<0l
Il-os 91 118 Reserve 2.129 69 1.182 S| 803 35| 1,119 48 615 52 461 75
O(0ll 1 HI0S (uonl J.883 73 2.836 71 2,226 57| 2.840 73 1,141 40 941 83
\
n-Igy 1 111S Active 42,962 84 18J84 8 19.964 47| 38292 89| 15329 40| 12945 8S
e T-10-08 Resene 3021 79 2.490 82 1,124 2.425 80 1.182 a7 923 78
1y - 40 Guard 16.541 od 14413 87 6.467 39| 14418 87 6.802 47 6.086 90
AIRFORCE DEPLOYME T QUALITY SSURANCE REPORT
11110, 1J1) Active 17.J00 117 I 988 81 12.370 71 ISSB 90 1,322 10 1171 89
1111ox. 4. o\ Rescr\-c 1.907 JI 727 33 178 793 42 168 23 111 66
I Wfits \.31 11 Gu3rd 1,155 n 2.538 68 - 17 57| 2,578 69 316 13 179 51
11l 1S, 41.100i A<IMC 16.4S0O 85 13.909 8S 11.249 68 | 14.284 87 1.784 13 1.663 93
7, 1rs Reserve 2.160 JS 1154 SJ 652 29| JJ17] el 246 21 160 65
1 o) Guiard 7,041 8l 2.460 81 1,999 66 1971 65 333 14 216 6S
J
70N 1 ACINC 14,595 86| 12131 i 1.039 71| 12.548 86 1.323 1 1,255 95
[
<1110, Resenve 2415 42 1321 S 638 26| 1314] 5 205 16 135 66
o ’
J
s 1pM)2795%8fhpletefl withis-TRE 9 or 1760 da 85§rte rif | taf6F depl@yment 55| 68 293 10 1611 &5
PN aVal = L Ll L 1 1 £
HI- 2+~ 1 Wi ClgaT UTg gagyTTIciga (P OUSHey PILTA8'D" 98ss| 82 1.241 13 1.1SS 93
1. 900 ¢ _mpleted from 60-210 d th end of the vopent
s L08R vn-flom 30'(.9%'7 e o nitof-the d8Plloyrian! t to B8 days-atter th8XHd-of daplo-yHRBAL— 2 93] 74
M0, 1 J.u Gunrd . 2736 - S > . 8 787 29[ 1,665 20S I 94 46
o Inpatent and utpati At i 186c?ey of B%Z?%ﬁde .




A DEPLO ME TQ ALITY ASSURANCE REPORT

Medical

umb r . Visit

llq 1h, mid1l omponoot raturn d DII2795° 0D1796.. 002900°*" D- plofo.::a*'" oscDrgzr;ge . Arter

1 111),, e from Rcfcrradesses
D plo menl
Num % Nunt % um % um % um % Num| %
10111 1-31 LR Active 8.691 2.0JS 2] 1.770 20 1,445 17| 3443 40 338 19 306 91
1010s [ 11w Reserve 1.680 731 44 78ll -16 605 36| 1245 74 220 28 206 94
LUI OS be.-U-0 AcUvc 1S.163 2.225 IS 2.259 15 1739 12| 3.696 25 -157 20 388 8S
1Jr (18 6- I H Ri:-sorve 1,798 683 38 974 54 586 33| t,241 69 253 26 242 96
7.qL K 19 R Active 9.6<I9 2,238 23 2,-16) 26 1125 12| 2,790 29 731 30 660 90
I14S 11l oK Reserve 1.526 3s 24 994 6S 437 29 964 63 342 34 322 94
Fdx s Lyorclk Active 17.960 237-1 13 2,854 16 854 S| 4.428 25 840 30 662 79
1on us 1-11un [ Res.:nc 1.283 290 23 845 66 ISO 12 861 67 240 28 193 80
MARINE CORPS DEPLOYMENT QUALITY ASSURANCE REPORT
I rii 1 110H Atlve 1-1.313 7,474 52 7.28] Sl 6.8 48 | 11,768 82 1,199 17 878 73
11, . 11 H Reserve 1,487 612 41 1049 71 600 40 | 1.326 89 363 35 227 63
Jhl 1R Active 12,935 6.839 53 8,006 62 6022 47| 9.591 74 1.374 17 936 68
LOL1 , 11l Rescrve 1.139 1.062 SO 1,682 79 1.27S 60 | 1,83S 86 661 39 433 66
7ail i -+-11H)8 Acnvc 8,168 S.139 63 5514 68 25 31 | 5,805 71 1.374 25 977 71
nl.fl 11108 Resen-e 1.527 1132 74 1.349 88 735 48| 1.355 89 583 43 3% 56
QLo . t. 108 Active 12.312 6.994 S7 7.627 62 3.319 27 | &489 69 1.806 24 1,101 61
101U 1 1).08 | Resuvi: 1,438 SIS '6 766 S4 387 27| 1.068 74 149 20 89 60
DD 795 Complete,d— It t 90 days prior 10 30 day- after the tart of deployment

DD 796 complet ed from 60 days prior to the end oflhe deployment to 60 day aftr
*DD2900 omplet d fr m60-210 day aft rth  nd of the deployment.

*rum drawn from 30 day priorto th end of th deployment to 60 days after th end of dep loyment.
***| npati nl and outpatient iits\ ithin | Oda 0fD02796 date.

I ' TARY SERVICES QUALITY ASURANCE PROGRAM REPORT
MMARY

he Service continue to pro ide teadfa t upport by conduc ting deployment

health quality a urance effort that are tailored in cope, focus, and methodology to their rga
nizatio aa | tructure the environment and mi ion.

Common program elements are reported through a variety of health surveillance
and r adine  procedur from the ervice tothe FHPQA program.

FoUowing are the highlight from the ervice '2008 report are as follows:

S.ARMY

e The urgeon General of the U.. Army tasked the U.S. Army Center for

Health Promotion and Preventive Medicine with the development of a Q
Program for Deployment Health. The Army reported that its

Deployment Health Quality A urance (DHQ A) program provides a
capacity for on- ite review a well as a system for accountability
(complianc with tandard ) QA and process improvement. The
Department of the U. . Army Per onnel Policy Guid ance (Chapter 7),
DoD 16490.03m Deployment Health, August 11 2006, and DoDI




620 .05,

erve a reference for guidanc
relat dto deployment hea lth acti

e Inan ffortto provide a

program

to re ourc
Lean

the Army DHQ

orce Health Protection QA Program, February 16, 2007,
measures, and reporting requirements
ities.

I tance and oversight for deployment health
team created a Community of Practice Web
ite located on Anny Knowledge Online. This Web site contains links

adiscu ion forum and information pertainin g to Army

ix igma project related to the soldier readiness processing.

* he U.S. Anny DHQA program noted that one root cause for incons-
tent complia nce r porting was the appa rent Jag between the

ontingency Tracking vy tern and the Defense Medical

urveillance

y em and the need to track the e data over time. The Army outlined

data diffi rence inthe ame perio

from July-

Update of the e data were reque ted about 60 days later.

eptemb er 2008.

* Noting the increa e inthe number of Soldiers who returned from
d ploy ment the marked improveme nt in compliance for the DD 2795s
for the Re erve and Guard and the marked improvement for the DD
2900 and medical isit for al Ilthree component ' reassess ments, post
deployment erum ample and po t-deployment refe rrals indicated and
comple ted the Army plan t cont inue to track quarterly metrics for at lea
t three con ecuti e quart er to allow the system to compensate for the

T andthe DM

appare nt lag between the

ARMY REVIEW OF AFHS QA DATA REPORT

. umber

%

%

Freviou (3rd Quarter 2008) Returned % % % Post Refe rrals Yopost
u Dﬁplzypmer:tbzr;djgaztgos From | D02795 | D02796 | DD2900 | Deployme on 33:2;"\'?2;
Del>loymc nt DD2796
nt Sera

\cu vc Duty 22,067 77 81 19 80 32 78

Recrvc 159 10 48 10 45 22 61

(,uord 2,458 2 75 14 74 23 7

| 'ptl ted report

I> pJoyment nd dat

Jul} 1-Sr ptember 30,2008

\cu vc Dury 2,15 76 76 50 75 39 95

Ih:s.:rve 2,35 69 49 21 47 44 83
. (uurd 4,049 73 73 44 73 37 87




S. NAVY

e The Commander, U.S. Fleet Forces Command reported that units were
meeting compliance standards to the best of their ability and will
maintain a Post-Deployment Health Assessment QA system to track
performance.

» The Navy reported that the number of Post-Deployment Health
Assessments (PDHA) submitted by U.S. Navy personnel would continue
to decrease because DoDI 6490.03 no longer mandates PDHA
assessment for routine shipboard operations.

* The U.S. Navy has reported that it has become difficult for operational

units to comply with PDHRA completion because returning individuals
may have detached from that unit or departed military service.

» During 2008, the U.S. Navy reported the following QA activity data.

U.S. NAVY 2008 DEPLOYMENT HEALTH QUALITY ASSURANCE DATA

Centralized Data 1st Quarter 2008 2ndQuarter 2008 s Quarter 2008 an Quarter 2008
Unicsreporting % 27 % 24 % 27 %
Personnel deployed 2,109 1,067 1,427 2,494
Personnel returned 2,109 1,056 1243 3,023
DD2796(PDHA) 2,132 1054 99.8 1,235¢ 87 1,741 57.6
Personnel requiring 83 39 108 10 52 42 62 3.6
referral post-PDHA
Personnel completing 82 3.7 79 73 50 96 48 77.4
referral post-DD2796
D02900 (PDHRA) 574 2.7 229 22 935 75 882
Personnel requiling Not Not 48 5 72 8.2
referral post-PDHRA ReJ)Orted reporte
d

Personnel completing 48 100 72 100
referral post-DD2900
Number of DD 2796 2,101 99.5 1,052 995 1,231 99 1,332 765
Fonns DD to AFHSC
Number of DD 2900 274 1.3 274 904 97
Fonns to AFHSC
Post-Deployment Sera_ 2,103 99.7 229 100 J,162 94 920 52.8

sThreeunitsimciuded-imthecountfromrthe- 2°dquarrter— T hetotal mornber of forms was (92); which-was about

seven percent of the total.

S. AIRFORCE

* During 2008, the U.S. Air Force identified, reported, and resolved
recurring data quality issues with the denominator data received from
Defense Manpower Data Center (DMDC).

* The U.S. Air Force increased its compliance rate from 77 percent to
more than 78 percent for both pre- and post-deployment requirements.
Limitations of the military personnel data system to identify all
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individuals in deployment status, maybe part of the cause that these
percentages are low. Air Force continues to reconcile and track data
from its personnel s ystems versus the DMDC-reported number of

deployers to assure accurate reporting.

The U.S. Air Force implemented a monthly installation QA meeting.

This meeting is now an inspectable item in the 2008 Health Services
Inspection guide.

U.S. AIR FORCE 2008 DEPLOYMENT BEALTH DATA*

Centralized Data SI'QUARTER 2"dQUARTER 3dQUARTER 4#h QUARTER

Criterion % % % %

Personneldeployed 14,285 17,242 19,417 10,998 NTA

(DCAPES)

DD279S Pre-deployment 11,781 82 14,034 81 16,310 84 9,173 83

assessment forms

Persomieldeployed 15,885 19,361 19,441

DD2796PDHA) 13,086 82 16,351 84 16,490 85 12,850 85

Personnel requiring refom | 1437 11 2,167 13 1,759 I 1,577 12

postPDHA

Individualscompleti 646 45 656 30 590 34 445 28

ng referral post

D02796

Numberof personnel 50,326 NTA 51,825 42,374 51,357 NTA 48,704 NTA

renimed from deployment

since March 2004

Numberof perso,uiel 42,720 85 42374 82 42,473 83 42,802 86

completed D02900(PDHRA)

Pre-Deployment Sera 10,022 70 9,642 73 14,148 73 8,478 77

Post-DeploymentSera . 12,603 . 14095 13,714 | 10,169 67
*Thatahla abhava ciummbrizac camnlo tion ratac af leav, nra. anhd nact danldvmant racukramante farall ainnan

Fhctable-above-summarizes-comple-tionrates-of-key-pre-and post-depldyment requirements fo r albatrnren

identified in a deployment status for duration of30 or more days during each reporting period.

S. MARI

NE CORPS

The U.S. Marine Corps reported that the following annual data on the

Marine Corps Deployment Health Assessment Quality Assurance (DHA
QA) programs were obtained from AFHSC, the U.S. Marine Corps
Operational Data Store Entrise, and MRRS. The following chart is an
annual comparison of the noted reporting systems.

The U.S. Marine Corps reported throughout the year that there were

discrepancies between number deployed and number of DD 2795s. A
few data discrepancies may be explained in part by unanticipated
extensions of short deployments beyond 30 days.

The U.S. Marine Corps also identified that MRRS list where the Marine

is officially assigned as opposed to a temporary assignment does not
currently result in a MRRS notation or change resulting in personnel
remaining listed in their parent unit. In the report below, the U.S.

Marine Corps combined the entire Corps.




The U.S. Marin Corps i: rI'p)riing that " Referrals completed™ do not
capture referral if um.:ntly comp et dinaBattalion Aid Station
without access to  ILJ (e uilit ry's electronic health record), a
chaplain's office or wwo u-ul'di- i -oun eling such as Military One
Source and the U.S. : rineCmp,  ommunity Services. One
recommendati onthatthe .S. Jhrine orps has made to the AFHSC
QA reportistoadd a question toth D 2900 to ask the member if
referrals from the DD '2796. if any., ere completed.

Negative number for re ftTalson the hart below indicate that the U.S.
Marine Corps data  urcc I-itia- -ura te for QA purposes, perhaps
because of the way th' :.:t .iucaplur  required data. There fore, for
future reports, the U. . hrir<(\ rp plans to use the AFHSC report
because the AFH i tht:dntu f\:po. itory.

The U.S. Marine Corp D rlo ml:nt Health Assessment Quality
Assurance (DHA QA) prog ramol tain d and compared data from the
operation and medic al n.prtin!l. ste mfor the 4th qualter 2008. The
results received are r p rt clbeln v

Criterion Tracked ruwl rgy 111 LI"MC Datum Reported by AFHSC
) Source

Pre-deployment Data

DD 2795 to AFHSC I'n1\:111hk- MRRS 4511
Total deployed 140 ODSE Not reported
Post-deployment Data

Total returned from deployment 10.(116 | ODSE 6,522
DD2796 to AFHSC 15584 | AFHSC 4,859
Sera obtained [5.782#1 ; AFHSC 5,318
Referral indicated L [ AFHSC 676
Referral completed Jol ! AFHSC 323
PDHRA Data \

90-180 days since redeploy 3.95 MRRS Not reported
DD2900 completed 1l \ AFHSC 358***

Unavailable=:=data lost, not retrievable from  url-..

eIncludes those currently deployed plu tho e dlI-p [lwla tth, - li.:.ginn ing of the period and having returned during

reporting perjod

**Calculated arithmetically from reports (Po-t-tk phiiru1..111-141111mvie - and DD 2900 reports) prov ided by

AFHSC.

ese  Does not include "catch up, i.e., 002 NO 11111pk1cd .d 1cr due date.

ARMED FORCES HEALTH SURV

During CY 2008, the DoD perio drcall

IL A\ CE .

10 the FI IPQ

TEM REPORTING

re il'wcd the questions and associated data
. collection and analysis processes to en ur limtthe lue-tionnaires were meeting the DoD
force health protection goal of maintain.in a fit nd healthy force. AFHSC provided

deployment health assessment data wee Kk |
article titled, "Update: Deployme nt Hea lih . s-t:smcnl. U.S. Armed Forces, December

program . The following




2008," provides the total number of ubmilll' dtlcpl  ment health assessments and
reassessment fonns and Service mem blristil'-rql rte d concerns. Unlike compliance
reporting that only includes forms tha tarl rI' .c1/'U ithin acertain timeframe; the
following charts and analysis include all r port =rl'ct:i d during January-December 2008.



Update: Deployment Health Assessmen ts, U.S. Armed Forces,January 2009

he force heah:h protection scracegy of rhe U.S.

Armed Forces is designed ro dep loy healthy, lie, and

medically ready forces, to nunimize illnesses and
injuries during deployme nts, and to evaluateand rreat physical
and psycho logical problems (and deploym ent -related health
concerns) following deploym cnr.

In 1998, rhe Department of Defense initiated health
assessments of all deployers prior coand after serving in major
o0 perati ons outside of the Uniced Scares.1 1n Ma rch 2005, rhe
Pose-D eployment Health Reassessme nt ( PDH RA) program
was begun co identify and respond co hcalrh concerns chat
persisted unr il or emerged wirhin th ree co six months after ret
urning from dep loyment?

This report summarizes responses to selected quest ions
on dep loyment health assessment s completed since 2003. In
addition, it documents che naruresand frequenciesof changes
in responses from pre-deploym ent co pose-dep loyment.

Mehods

@ mp leted deployment healch assessment forms are
crans m.i cced co che Arme d Fo rces Healch Su rveillan ce Center
(AF HSC) where they a rc incorporated into the Defense
Medical Su rveillan ce Syste m (DMSS)." In che DMSS, daca
recorded on health assessment fo ms are integrated tvith data
char document demographic and milita ry charac-cer isc ics and
med ical encounters (e.g. hosp ita lizat ions, ambulatory visit s)
at hxed mili tary and ocher (cont racted care) medical facilities
of the Mi litary Health System. For cllisanalysis, DMSS was
searched to identify all pre (DD2 795) and post (DD2 796)

deploymenr healrh assessment forms completed since | Januar
y 2003 and all pose-deployment healch reassessment (
DD2900) forms completed si nce | August 2005.

Rsuts

During the 12-monrh period from Februar y 2008 co Jan
ua ry 2009, there were 400,458 pre-deployment health
assessments, 360,500 post-dep loy ment hca Ich assessments,
and 306,829 pose-deployment hea[ch  reassessme nts
comp leted ac field sires, forwarded co the Armed Forces
Health Sur ve illance Cenrer, and archi ved in t he Defen se Med
ical Surveillance System Irable 1).

BetweenJan uary 2003and January 2009, chere were peaks
and trough s in che numb ers of pre-dep loym ent a nd post-
deployment hea It h assessments char general |y corrc9ponded
co rimesof departure and return oflarge numbe rsof de ployers
(Figure 1). Since Apri | 2006, rhe number s of pose-deployment
health reassessments (PDHRA) completed per month have
Auccuaced in a range between app ro xim ate ly 16,000 a nd
36,000 (Figure 1, Table 1).

From Janua ry to December 2008, nea rly th ree-fourth s (72
.8%) of deploy ers raced che ir "heal th in gener al" as “excellent”
or "very good” during pre-dep loym ent hea Ith assessme nts.
Sma Uer proporri ons of returned deploy ers raced their hea Irh
as "u ceUenc" or "very good" during pose deployment assess
ments (58.5%) and pose-deploymen t
reassessments (53 .9%). There were i ncreases in the pro po
rtions of deploye rs who raced their hea Ith as "fa ir" or “poor "
from pre-deploym ent co pose-deploym ent and from

Figure 1. Total deployment health assessment and reassessment forms, by month, U.S. Armed Forces, February 2003-January 2009
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Source:

Table 1. Deployment- dlated health assas.sment forms, bymonth,
US. Arrred Forces, February 2008-Janua ry 2009

Pre- d9ploym9nt Potl- deploymenl too.llor,nent

annlffiMII ftiftlffilnl remn11111101
D02785 DD2798 DD2900
No. % No. % No. %
Total 400,458 100 360,500 100 306,829 100
2008
Febtusry 40,883 10.2 | 21,033 58 | 32,719 10.7
Mertch 31,788 7.9 | 28,246 78 | 27,768 90
April 34870 87 | 33196 92 | 33.658 11.0
May 24786 62 | 39513 110 | 25001 81
June 28,093 7.0 33687 9.3 21062 69
July 26.074 6.5 23885 66 | 21.323 69
August 8715 84 | 21386 59 | 209021 98
September 39164 98 R34 90 | 25663 84
October 38437 96 34335 95 | 25949 85
November 28,091 7.0 | 33329 92 | 22867 75
December B749 89 | 35565 99 | 19927 65
2009
Januay 38,808 97 23951 6.6 20971 68

immed iate posc-dcploymenr co 3,6 monchs afcer returning.
For example, prior co dep loying. less chan o ne of 40 (2.6%)
dcployers rated their healrh as"fair" or “poor "; upon returning
from deployment, one of 14 (8.5%) deployers raced their
health as"fair " or " poor"; and 3-6 months after returning. one

of 7 (13.3%) deployers raced cheir healch as "fair" or "poor"
(Figure2).

In rhe pasc 12 months, the proportion of deployers who
assessed ch eir genera | healch as “fa ir* or "poor" was
consistently low before deployment (mean, by monrh : 2.6%),
highe rar recurn from deplo ymem (mea n, by monch: 8.3%),
and highest 3-6 months after retum Fromdeploym ent (mean,
by month: 13.0%) (Figu,e 3). There was re latively little
variabilicy in che proportions of deployers who raced their
heakh as"fair" or "poor" on pre-deployment and poste
deployment reassessmen t ques tio nnaires (Figu,e 3). However
che prop on ions of deploy ers who rared the ir healch as "fair" or
"poor" on chc post-deploymenc qucscionnaire generally
increased du ring dhe year from less then 6% in February 2008
co nearly 11% inNovem be r2008 (Figurel). Of dcployers
who compleced healrh assess ments borh prior co and 3-6
months after returning horn deplo yment, nearly one of 6
(15.6%) indicated sig nificam declines (i.e.. change of 2 or
more caccgories on a5-cacegory scale,) ntheir perceived general
healch sraces between che assessmencs (Figure 4).

In ge nera |, on pose -deplo ym ent assessmencs and
reassessmencs, deploye rsin the Arm)' and in Reserve compone
ncs were more likely chan th ei r respecti ve counterparts to
report health and exposure-rclaced concerns. Among Reserve
component members of the Army and Marine Corps, healch
and exposure - elat ed concerns and in dications for referrals
were much greate r 3-6 months afcer recurn from deployment
(DD2900) rhan ac rhe cime of rcwrn deploy men t (DD2796).
Of note, at the rime of return, act ive componenc soldiers were
che mosc likely of all deployers co receive mental healrh
referrals; however, 3-6 monchs afcer returning. Reserve
component members of the Army and

Figure 2. Percent distribuions of sen-assessed health stahls as reported on dep loyment hea lthassesment forms, U.S. Armed Forces,

February 2008-January 2009
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Source:

Figure 3. Proportion of deployment health assessment forms
with selt-assessed health status as "fair" or "po or", U.S. Armed
Forces, February 2008-January 2009
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Marine Corps were the most likeiy of all dcployersto  receive
mental hcalchreferrals (Table 2, Figures 5,6).

Finally, in general, soldiers and Reserve component
members were more likely cli.,n rheir rcspeccive councerpnn s
o report: 'exposu re concerns; and both acrivcand Reserve

component members Were more likely co n:port u posur-
concerns” 3-6 mon th afu:r compared to the cimc of retu
from deployment filible 2, Agins 6,7),

Eihtoral commat

A consistent 11111 of dcploj'menterclau,d h™l Id,
assessments is cm Jrploycrs rate rheir gen ral hejin.l, worse
when the y rctunl from dcplolemenr com d t> before
deploying. regardle of the Servm: or compo umec.
Dcploymems arc inhmntly physially and p h 1o ically
demanding; and there .ire more .U,d m rc si rulicant
threats cochc physical :ind mrm Ihc.ilrh of 11uvicc membrr,
when they arc conducringcomb.u oper tiom w.iy from che,r
familicg in hoscilc environments compan:J towhen vin g . 1
their permanen t duty sut1 ,is (Cu:uvr mJ10nenL) or whrn living
in their civil i.incommunitie (Rcserv componetlt).

Another conmc cnclindm, of deploymenteltLm:d b.altl,
surveillance is ch1l rsa group, rttumed serv,cc menb>e-.
rare their general h Ith worse and arc mort likely Lo
report exposure concern 3-6 moruru .iftcr rcruming m
deployment com pared 1 chc time f,uurn. ymptam.,,
of post dep byrm.nr wrt  disorder (PTSD) !110if rm rgr
orworsen Within several months Rfur 1 life threatenin
experience (such  miliwry rvic-c ini, ar ::onc). PT D
among U.S. veccran of rombat ducy in fr:aq hal>u n associated
with higher r cc of pht- icJihealth problems tirr return from
deployment." A nBritish vctarans ofthef r.lg war,
Reservists reponc d more "ill healthwn th ,r etivc
coun terpan s. Role trnum,1tic ex1 ricnces. and umt colr i
while deployed wereas  i.u-d with medi 1 utcom | afu-r

Figure 4. Proportion of service members whose self-assessed health status improved i better") or declined ("'worsej (by 2 or more
categories on 5-category scale) from pre-deployment to rea ssessment, by month, U S Armed Forces,

February 2008-January 2009
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Table 2. Percen tage of service members 'Nho endorsed selected questions/Jeceived referrals on lleatlh assessmen forms,
U.S. Armed Forces. February 2008-January 2009

1 Navy it FOlce NannaCorps MMCem IH

doplr. doplggL dc?‘la dgolf'- Mo ?jo(f)n I " disive diplor PSR

DOB%’S DD%L’L‘l DD2800 DOZ%Q% 002%9{1 D02800 DD279E 002791? D{OZIOO 002795' D027111DD2II00 DO7|‘§5 00273‘1)&) DD2OC
ACCwcomponen il " wlanfl U 1r1enze o7 0" 2T, i siatafin . e
% % % % % % % % % % o, o, o, 1 %
e nilneath "fair"... "poors, 43 107 165 |15 46 66 |05 34 ®®| 19 59 96 [30 78 18

Heehh cai cems notwQhd injury  |125 549 333 | 47 139 161 |18 73 129 |35 129 231 |8 181 255
Heelh wase nONlhen bela'e deployed) ne ¢ 584 | ne 08 141 [ no 19 94 | na .0 193 | R 41 214

Exposure ccncems M 196 243 | na 145 150 | ma 103 158 | rp 103 198 | na 156 209
PTSO syl11)loms (20r ma'e) o 121 176 | ne 47 79| na 27 31| na 4 102 Nl 81 12
Depression 0 m s (any) na 92 375 na 13 260 na 20 55 ne 22 329 nal" 582 32(())7I
Referral Incic:ated by p,<Mder (any) 55

329 240 | 56 220 167 | 15 117 83 | 43 201 253
15 84 73 | 08 41 60 | 05 12 23 | 03 24 55 1 54 H

984 981 971 /900 76.0 wafss 047 966 [670 893  73.3 09 930 90

nrr, Navy /Ne™8n:e M111ne CoJ15 All...-..C®mmnbeu
| N el EEEEEEE [ ]} [ |

Mentel health referral Indicated"
Medea/ visit I11l1O#ilg releTalf

doplay-w ————— ] 2y dopey dO;JOf doplay doploy = dopioydopi. .....
002715 002798 D028000021ti6 002798 OD2800 002795 0027911 D02800 002795 0021111 D02900 007795 DD27 DO

11-rwCmnponn 87,711 oo 71%14 s UM 4731 uils 1 112 1pos 213 s vr s, ™ nirini7iel
P % % % % n n " % ] " % ] ] " % %
Generallleafth fair"... "poor” 21 108 193 |05 79 95|03 44 U |08 8 97 | .7 94 156

Helltll ooncerns. notwound a Injury  |13,1 368 51.2 | 31 272 309 | 09 116 137 29 241 359 |10 313 425
Heallllwase nONthen befaedeployed | na 127 376 na 34 231 na 26 101 na 29 247 nl 99 31

Exposure ooncems na 254 363 | ne 342 277 na 157 205 na 191 290 no 239 326
PTSO symptoms (2 a mQ(e) na 113 250 | ne 51 112 | na 20 26 na 47 139 01 90 195
Depression symploms (&nY1 ne 123 400 | ne 30 263 na 17 139 na 48 324 nt 98 341
Referral indicated by pro.lder (any) 45 32& 340 | 33 286 183 | 07 14.2 58 S6 355 30.8 3.9 296 279
Mental heallh refem,lindicated" 05 49 120 | 03 31 48 | 00 07 0 ol 29 98 | 04 40 95
Medea! \llsij tonowingrelerralt 962 980 295 |ss6 865 361 [591 617 402 |81 597 297 944 901 300

“Includes bella\'l<nl heallh. combattlteoa and 51.Ibslance abuse relt mils.
fRecad cl Inpatient or oulpatienl "'sit wihin 6 monlhs after referral

Figure 5. Percent of deployers with mental or behavio ral heatth referrals, by Service and con,>anen by urring of health assessment.
U.S . Armed Forces, February 2008-January 2000
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Figure 6. Ratio ot percents of deployers Who endorse selected questions. Reserve vers us active component, on pre-de ployment health
assessments (DO 2795) and post-deployme nt health reassessments (D02900),
U.S. Armed Forces, February 2008-January 2009
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Figure 7. Proporbon of service members Who endorse e posure concerns 0N post-deployment health assessmen ts,
U.S. Armed Forces, January 2004-January 2009
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ret ur ning; however, PTSD symptoms were more associated policy: 05-011), dated 10 March 2005. Washington. DC
- : PR - 3.Rubertone MV, Brundage JF. The Defense Med ical Surveillance
with prob kms at home_ (_e'g" on teQrac_lon I nto faml Iy work, System and the Department of Defense serum repositc,y : glimpses
and orhcr aspe cts of Avilian He) rhan with events inir ags or Ihe fulure of pubi ¢ heallh surveillance . Am JPubllc Health. 2002
Dec:92(12):1900-4
Refeass 4.Hoge CW. Terhekoplan A. CastrQ CA. Messer SC, Engel CC
Associat i of poslt raumatlc stress clisorder with somatic symptoms.
1Undersecre tary of Defense for Personnel end Readiness. health care visits. and absenteeism among Iraq war veteran s. AmJ
Department or Defense InstnJctl on (CODI) No. 6490.3, subject Psyc hiatry. 2007 Jen, 164(1):150-3
DeplO’)ment health, dated 11 August 2006. Washw,gton . DC 5.Browne T.Hull L. Hom 0, et el. Explanaloo ns for the Increaso in
2. Assistant Secretary of Defense (Healt h Affairs ). Mema andum lor mental heatlh problems NUK reserve rorces who have served In Iraq
Ihe Assistant Secretaries of lhe Army (M&RA ), Navy (M&RA). and Air Br JPsyc hiatry. 2007 Jun:190:484- 489.

Force (M&RA). subject: Post-deptO’)ment health reassessme nt(HA

Source: Medical Surveillance Monthly Report, January 2009
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OCCUPATIO ALA DE VIRO |IE TALUEANLTIIDEPLOYM NT
SURVEILLA C IU.P RTIIC

Exten i chiplo_mlinl <LCflLLion land cnv icULnlLil health (OFH) surveillm1 -e
continued during thiper1o Ito pn:n:nl Im, nrd us I', po ur - \\hem.;,er p : -iblc and to
docum ent expo ures to halar Isusagen t-,, hen, trth) OL<urcd. Ihl:Us. rmv
Center for Health proim tit n nml Pn.:,cntivc Me | kiti(1.\t\ 'I'PPM) recent! ¢ mp! -t ti
a umm ary report f )pcrntinniraqg, | n,cdom (0 11-)i111d ( pcrnti m - nduri ng Freed 111
(OIF) occupationa land cm ir nmelltal rmxlia ana lyse pcrfrmnc lbit: lab rntory (, here the bulk
of the sample:-. arc mml 1cd) fr nuJanuary 1.2003. 1n December 31. 001. - r
thi period they antlly.11x 111<H: than 11.000 em ironm 'lit.Il ml!dia sampl - t-ikcn at 111 r
than 275 locations in the 111Lld latcs  entral -ornnand (USC'ENTC M) areaOl
responsibility. Thi - 111duu d 6.7/0 air -ampl -s. 207,0, atn nmples. -md-- 136 soil
sample .

Previou For -c Ikallh Pnle lirnQua lity :isurlllcc Rep<lsdis u - d ari us
deployment O H cxrosur\.: n10nill rinu r .-ull - and rLpin. ol" spcci lie incid nls Ihal ™
investigated and d) Cumemcd. ' \aluatit 11s = pccial Iy I'icu:,rd on\\ heth rincident

expo ure hadth I 1-ntialt cau-.c Inng-t-nn heallh implic:Hi nsor r quir I llow-up
medical urei llanc...

r

Concern in, h 111gposs1bk c.,pnsure.- tcolllbu.tiollproducts as- ci ted \\ith the 2003
Mis hraq . ulfur lirl' \\as first rep rit:d 111 h1:2005 .in |_006 I-orct.: Health Protection
Quality A urance repHtlo- on r S.. Ihi-fire stnrll'din Jun-.200 atthe 1-Mishraq
State Sulfur Planllocall.!ld n ar M o. ul, Iraq, an I burned o111 Julll 4  to July_ I, 200_.
The re ulting makeplum' contained alm spher ic po llutnnts. such ash  drogen .-ulfidc
(H2S) and ulfur dit1\iLk (-C ) \ number [ en i 111cmbii1s nearth plume rep neel
acute health effe ts durinQ. the Mci<ilnt In _006. | S,\( -11PPM undertook a formal
epidemiolo gicalim L.'-1J!.L.ation 111, Dhing the,y,  ic"- OFdm: lien Id:ila | I' thou. and: of
per onnel to detrmin' ,, h -tht:ran o11 lol-ntiallyL'xposcd I >the combusti n product.
wa atanincrea ed risk [illness lhi-anal :i. did 1t shmv aJctiniti,c linl between
sulfur fire expo urc and hronic | r recurring rcspi rat dly di..1:a-:cs. Llowcvcr. the re. ults did
not rule out th t: pos -ihili t. oC:;,uhan a:s idtiolLand th L. nny ct ntinue - to look at the po ible

hea Ith outumlc. as. o<:mtcti"ith thisincidl'lll. /\pan from th possible
re piratory health eff ct,; n..socltlic lvllh ,po.ii- 11 tile ul'ur lire smok-. scp,ratc.

ignificant findi ng 111ukatcs t1:11a.;mall nmpie OF-ill r-tumint!01-1 1<) EF -ctcrans
regardle  fanyc\pnsur tosu lfur lire) aplcar to lw, 1; Il pcricm:c u mor respirator
problems p t-d ployl111.:11t than bclorL' deplo ment. \\ hilc th  linding. are : w@ll. ticall
ignificant , there arc -.tillto)man_\anahll!s to lislin!.!.utsh .t ,in!.!.k quantifi d c:limate of any
increa ed ri-k.

The health impllcauon-; Ocp ).ur st  the 1 ,-,mlai1a dustid -ntilied
throughout the th Jlicr. \\hich are mutlllcl  much hight>r t. Il mo-L locatic n: vithinthe
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United State ar 1lillnit,,cllulldcrst d. The! p111lli.111or crile (0 (0) 1ms
continued to coll e<t.idd1lional airburn' mon it ring dnw -111d is. nking with other

ederal h alth rganinlliun-. to Iklcrminc whcllicr ti, - -k, atcu airborne palti -ulate Ic,cl:
po ea health ri k. In M, . 200013 Dr quc=tc] tiw iatiunal H.cse-1rch uncil ( R ")to
review it tudie- aml the L'Xlcnsi,1: depl It nl 1- rticu! ale matter |1, taan Ipr vid" an
external e perta- c. menlan lan  re nun nlatinn- tor ruturl' datacollection, studic:.
and medi cal ur eillanc -. Ihe c:-limah:d tim e li 11c- for this projl.-ct include an interim
NRC repo rt at the end  I"::2009.

Other exp sun: Mcidcll ts. t  im:luj €Xpu-un.s to ¢ hlor ine ua:, that ha\'e
occa iona ll yoccLuTed ..jr, 2001 Ila, b-en relnti, -1 -:-mall innumber and il1\ hcd a
limited number f . . 11illFpt:rnnn 1. h seinc, u\lll'i rm-ohing It re than 10
reported injurie w -1\ nrtl112 du- t( cm:my engagcem ‘il (e.g.. impre)\Vicc i plo:i -c
device exploded al rng'ird schlorine ga - <, lind -rs)or unilllcntional reh:ases near
occupied locati on-. For tho." .i..1,ice m-mbcr who recer\ I'd medical treat men!. all
returned toduty. I' rthe ee,posurc incidenLs. allthe .i, ailablc im:idcn tdata arc archiv d
inthe USACHPP Il cplu ment O - 11y ta Port-1J.fu l'utun:rckrence.

Other examlk im:ludLa 007 in-ilentthntn; ullcd in asmt Ngroup  I'.'r\icc
member e po ed during ,itc re<:;,nn,1Lsan -i:ac u, illc-toa clicmical warfar' blist rngent from
old leaking Iragilttitifions. ;\ mall rumber of pcr,onncl were tr atcd !'ora - ut symptom . Othe r
who did ntkm nstratc -.iih crsc c!T -cts"ere Inter confimJcd to ha, -c been expo -ed. The pcrs
rnncl n.u e <to the Hlitcd . Latcs timugh Madigan  rm.,
Medical Cente rat 0111 Ic, is. Washi ngton, wher' lhc pul molmr. physician was
informed of the de tail - nf the Xxpo un: inciden t ror !ol lu,, -up purpo:-.e.. Other sitc-

pecific expo ur s rtrthe uniqu indu trial Lmis, iolL, atkKu\\ ail' ;.  huaib- ‘caP rt OF
Debarkation/ Embark.au >n. Past F rec Iklth Prol -ctiun ()uality /\ -. urnnce Rprt: noted ceca i
nal r leal's ol'lo'i:ic industril I mpnund s attli ‘iilc that have resulted in

report of dor andvL)candtimntir itation.  irmolimi mland n..kc mmuni ‘ation
activities continu" at thi.., I)cal itn.

Oth re11 ironmenlal L)< insinalitin d ov -rtilepar I€, enr - include
expo ure a ociatid, lthmilitary ,,ast burn pit-.eslc -ial the burn pit, tJ int Bas'
Balad Irag and th rgmrll:d xpour to ‘Odiumdicllromalc (hcxa, -ILntchromium) at
the Qarmat Ali wat rin.;atlllentrlant m. outhernlrugtiwto - -urnxlin 2¢ 03..- umnnrics for
the etwo xposurt: 1h:dcnts folio,, .

« Burnpilarc ucdal man  fthefyrmd npcn ting basesin
'Cl  TC I for -1lid \HI: Ic ds I, 1, oh1lbc-au:,c other more
diz. irablc opt 1011, nrt: not mail:1blc. L ntrl,, arliml: conditions abat'd
- Athinn al' (mp, n.ing r ductin in tllInrcc pnitcction Lhrcats. it was
nlw f rp'ronnd I>transp rt wa:k, :rnay I'rom bases to  ther
| catl ns. UL rullalll .hum pih  u-rllcallrcat nmount of

W



disagrc ably =1mill1lg -m )ke thm vyt Idri N. ne tht.: life supp rt , rea-.
O ur camps. U...cause ,I hea lth conc tn- il::,;nciatcd with the smoke in
2008 .' ‘ttN 1 'OM comp! ledahenlthrisk asscs.-n.:nt Ot the burn pit
moke al Juillt 13a:e Balad, the h rgcsl hum pit in Irag. 'he health ri. k
a'se-=nichtincludeu an -tnalysis OF 111ur - 1hnn 160 air sampl s.  -ach
ample w,h an11 ;,cd forappr xinmil1 } "different . ubstances or
heractl.!risti s n -;ulting in more th- 11-1-000 data point . 1 lwing the
ccmpletion ol Ihc Joint llesl. 13alad lie.11th Risk Assessment the D
‘I'en .:1kalth Hoard. a Fede ral/\d isory Committe s rving the D
epartnh::nt. rev iewe<. lhe risk as. - -111ult Jllis 13onrd of me li , |
Xp -rt.-. WcludIng uni\ rit  pr c-st rsand renowned .-Ci nti:t: inth
field - OF pldcittiol ,gy. pr  enftivc nHxlicine, and toxicol gy determllled
that the health ri:k as:e:sm nt pH)\ itk d an accurate evaluation OF
airhornc e posur ' level.- ror dc:plo_ed Scn icc: 11-m bers and conti nncd
timLall to,ic suhstan cs d'tcctcd w -re within acceptable hcnlth
tandan.ls and Lhal 110 I ng-term health -fk cb. including cancer,. er
expLcll:d.  SCbN I'C )M hns mntk =igtlifi -antstrides inin -tailing
incim::ralors and imp! men ting.othcl 11casun:s toredu - th n -dto
burn vm, -s. such as theus OFland lills il1d rec_cl illgop rations. They
alsn me n:localing some burn pit: lo 111ore-,uit,1blc lo -ations ( -.g..
do,vnw,nd and rurtlPr It 1 the lifr -;uppmt ar' cl). Th re are n \\ 25
' Al l,vaslc Mtl-inc:rators in Irag hat Ir' up -rational, mngink?. in -12eup to
64 Lm-. In addition. 'CL - 1CO Ii;embarking on awaste disposal
tratlg It r igmlll tanthat,,ill rc!1 MMnn:hemily ontheue OF
in -n -ratorl.,, and im:oqlornt - other \\n.'I t:di-,po -allesson: learn -d frm
Irng.

In April 2003. thl'U. . iniiated  p,:rnt, )11 to restor the Qarmat i
hdu. trial Waterre.itmenl &Ant nn Ipro,-idc industrial qualit water

I roil preluctiml. Kellogg HM\11 " Root (KRR) was lhc designated

t ntractor for this opera tion. \\ ith mi litiry forces providing sccurit,.
hortly nlkr their arri,, I. KBR cmployi:Ls c-..pn:ssed ¢ ncerns ab ut
Xpu-.;un:s to \\hal turned out to sodium dichromate (¢ ntaining

hex:n alenl chrol1lium. acarc illogm)that had been spilled inand ar und the

plant. In mi I- ugusl 20 )3.tit' KBR llcalth. Salety, and
m 1rollmenl per.,011nel col I cted air tlld soil -;ampli.!ls and conduct t1

m fo;a IsLmtill ancc OFits con tm<:lors. 1nOctober. a U.". rmy

PrevL:ntiv «I'vkdicin' t-am ¢ nd H.l dahealth sun - of .S. ervic

members\\ ho\\ ere current! prilwic.ling seuirity for th ci ilial1l

c ntrnct rs. Suh:-egm:ntl . it wns dl.temli1led that appr ximat 1250

U.S. Stirvicc membcerl., \\ ho prnv idc d =L'Curit at tile Qarmat Ali plant
ould have bcl'n e\pOSLd lolow-k cl co ncen Irdtinns of hexavalent

chromium in the s)i and in air. Ext fri,cell\ in nmental sampling for



hexavalent chromium and comprehensive medical €"<nmillailt>11,,, LI
accomplished to include whole blood chromium tc:b o thl' |\
personnel who were assigned at that locatio n. OnJy 1. t-111pur 11 health
effects, such as bloody noses, were idenlifie<l in -nntl" individuals. These
minor effects could not be dirc1.:11" attlihull'd 11, chromium exposures
because acute effects uuall y requrrl'c,pt,...uli- 1l much higher levels over
longer duratio nsthan existed at thL'<ym11.11 \ li facility. It was more likel y
that these minor health cflcct, "1.r- rlatld to existing mectical conditio ns
or exposures todesc,t hL'al. ,and du-;t. and wind. Because the duration
of the possible cxpo ul\':.\\ 1, .'n short, the overall risk for occuJTence of
long-te rm hcallhcllixh ,, i,

considered negligible. The other factor considered " hennal vl -
possible for any long-term health effects was the ébel1lcor , c1lu\\ levels
of chromium found in the blood of the exposed sL'nlu: 111L11H 1,
Extensive environmental monitoring and the health e »al11i11itl111h
including blood chromium le vels, indicated no sig ni licarll L\pu. 1111" lo
hexavalent chromium. The Defense Health Board upon 1hclrlull 1L 8"\

validated the findings and conclusions of the U.S. Army i>rl', L'lIth L
Medicine team. Following 2008 Congressional hear ing:,. 111dllII'd 11reports
pertaining to allegat ions raised by KBR ernployl'L",. th11thl'il parent
company did not adequate ly protect them from ¢ pu,urL' i+ tile sod ium
dichromate, additi onal concerns arose on the part ol .ol1l-1 S. personnel
who were previous ly assigned to the Qannat \ Ifocilit . along with their
corresponding State's National Guard Ikadqu.1111:1, (Indiana, West Virgin ia,
South Carolina, Oregon). In BLL'2tH| fi1L- DoD's Health Board reviewed
the Army 's environml'nt im e, 11.1111117and medical response and concluded
that the "field im c ,iatiall .+, completed in an exemplary fashion and
Ihal its conclu..101h. recommendations, and interventio ns were sound and
appwapri.itl'...

FORCE HEALTH PROTECTION QA PROGRAM SUMMAR,

In 2008, the Services and the FHP&R QA program agreed lo addn;-:;, 1111111 - 111y
and operational issues related to identifying deplo yment rosters. Verilkat1011 OF
deployment rosters between the Services systems, AFHSC. and DM DC is 1c.L-;iry dul’
to a policy change in Department of Defense Instruct ion (Do D1),6490.03. --1kpl1, 1110111
Health" that no longer mandates health assessments for certain routine opcrat11111". | [IL'
Services, AFHSC, DMDC and additional agenc ies continue to coord111afl " fii..d lult

The FHPQA program through activities and visits will co ntimlL'to -1« .ind
evaluate potential measures as guided by the FHPC.
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

ASG24 200

The Honorable David R. Obey

Chairman, Committee on Appropriations
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations,
review of more than 400 deployment medical records of Service members who have
returned from deployment, information maintained in the central DoD database, and the
Services' force health protection measures. In addition, it provides information on
compliance in recording health assessment data in military personnel records, as required
by Section 739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their farnilies. Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

f.

Ellen P. Embrey

Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cc:
The Honorable Jerry Lewis
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 203011 200

The Honorable Daniel K. Inouye

Chairman, Subcommittee on Defense ALG24 209
Committee on Appropriations

United States Senate

Washington, DC 20510

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, information maintained in the central DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section 739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families. Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System

Sincerely,

f

Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cC:
The Honorable Thad Cochran
Vice Chairman



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTHAFRFAIRS

The Honorable Daniel K. Inouye AUG! 42000
Chairman, Committee on Appropriations

United States Senate

Washington , DC 20510

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, information maintained in the central DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section 739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families. Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely ,

P .

Ellen P. Embrey

Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cC:
The Honorable Thad Cochran
Vice Chairman



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

The Honorable Susan Davis
Chairwoman, Subcommittee on Military Personnel AGL 42009

Committee on Armed Services
U.S. House of Representatives
Washington, DC 20515

Dear Madam Chairwoman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, infonnation maintained in the central DoD database, and the Services'
force health protection measures. In addition, it provides infonnation on compliance in
recording health assessment data in military personnel records, as required by Section 739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families. Our quality
assurance programs are key contributors and validate that leveJ of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

u ]
Perfonning the Duties of the
Assistant Secretary of Defense
(Heallh Affairs)

Enclosure:
As stated

CC.
The Honorable Joe Wilson

Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON. DC 20301-1200

The Honorable Ben Nelson AG2 4200

Chairman, Subcorrunittee on PersOlUlel
Committee on Armed Services

United States Senate

Washington, DC 205 10

Dear Mr. Chairman:

Enclosed is the alUlual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, information maintained in the central DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section
7309.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families . Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

Perfonning the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cc:
The Honorable Lindsey 0. Graham
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

NIALTHMSfI'NRI

AGI 4 200
The Honorable Carl Levin

Chairman, Committee on Armed Services
United States Senate
Washington, DC 20510

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, information maintained in the central DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section
739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families. Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

(

Performing the Duties of the

Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cc:
The Honorable John McCain
Ranking Member



OFFICE® HEASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

AlG24 200
The Honorable Ike Skelton
Chairman, Committee on Armed Services

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year Z005.

This report addresses specific quality assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, information maintained inthe central DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section 739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families . Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

f

Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

CcC:
The Honorable Howard P. "Buck" McKean
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 203011200

HEALTH AFFAIRS

The Honorable John P. Murtha A3 4408

Chairman, Subcommittee on Defense
Corrunittee on Appropriations

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

Enclosed is the annual report to Congress on the Department of Defense (DoD)
Force Health Protection Quality Assurance program, as required by Section 739 of the
National Defense Authorization Act for Fiscal Year 2005.

This report addresses specific quahty assurance activities during Calendar Year
2008, including deployment health quality assurance visits to military installations, review
of more than 400 deployment medical records of Service members who have returned
from deployment, infonnation maintained in the centraJ DoD database, and the Services'
force health protection measures. In addition, it provides information on compliance in
recording health assessment data in military personnel records, as required by Section
739.

The Department is committed to providing the highest quality of care before,
during, and after deployment for our Service members and their families. Our quality
assurance programs are key contributors and validate that level of accomplishment.

Thank you for your continued support of the Military Health System.

Sincerely,

- P

Ellen P. Embrey
Performing the Duties of the

Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cc:
The Honorable C. W. Bill Young
Ranking Member
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