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Department of Defense

INSTRUCTION

August 7.
e
WLUMBER
4803

SUBTECT: Iplementation and Application of Joint Modical Surveillance for Daplovments

References: in) Dol Uirsetive 54902, “Joint Medical Surveitlanee,” August 30, 1997
b Dol Diirective 5400.7, "Diols Preedom of Information Act Program,” May 13, 1948
e Joint Sttt Memorandum B4 0010693, "Medival Surveillance Repors.” lanuary

JE, s
{dy Tithe 32, Code of Foderl Regulations, Part 218, "Protection of Human Subjects,”
Janunry 1, 1906
(&3 thronghi Uy, s wihosare 1
A PURPOSE
This Instrustion;

1 Implements pilicy, prescribes procedures, and sssipns responsibilitien under reference (1)
far joint eilitary medical surveillance in support of all ieable military operations.
Medica] surveillance of all Military Service merbers dising active Feders] service,
imchuding Reserve components, especially before, during snd sfter military deplovments,
i mandmed. The identification of health threats and the rontine, unifonm collection,
walysls, and rapid dissemination of inforration relevant 1o troop health has proven of
inestimable value i reoont nperations, The inor of this Instruetion is fo sxpond the
concept of joint deployment medical surveillance w 2 move comprebensive sprmach b
maomitoring ard assessivg health consenrences related to panicipation of Service
members in deployments.

2. Describes routing miliery medicsl surveiblance sctvities during v or deployments, or
for deploymens in which there i u sionifieant vigk of health problems, s identified by
the Chairman of the Joint Chiefs of Sud? in coondination with the Assistant Seorelary of
Tefenze fro Health Affairs (ASDIFIAT

B. APPLICABILITY AND SCOFE
T his Imstrocian

1. Applies 1o the Office of the Secrerary of Defonne (DALY, the Moy Depariments, the
ngiman of the Joint Chisfs of St the Combatant Commuands, the Diefenge Apencies,
and the Dol Fisld Activities (hersalter referred to colleetively as "the Dol
Componeris™), The teem "Military Service” as used berein, refers 1 the Army, the Mavy,
the sir Foroe, and the Marine Corpx, Personne! mitached o joint forees during
deplovments, such s members of the Coas Caard when i s uperating us 3 Mililary
Service in the Novy, will be included in the milbary medical surveilinrce svstom,
Yechnicel represcrtatives sre not included.
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2. Becompasses sll sspects of o ot medios! surveilianee program that it opersted e the
content of 2 full miliseey provestive pedicine progeam for the collection and analvsic of
haulth sstus and thrent information supporting slitary operations durieg the fill svele of
pre<deplovment, deplovment, smployment and post-teployment activities,

Aok

Asids from émpﬁix&t}lﬂgjhﬁ Eevelnpment of awtomated manﬁkeesg?mg and linkspe of
personnel and medical databases, preserves the value of timely collection, analysis, and
dissemination of information to guide puklic health policy and practics using those
colleetion methods svailuble and approprise Tor the operational situation,

€. DEFIMNITIONS
i

s uved i this Insteuction are defined In enclosuee 3

D POLECY
1t is Dol polley under DoD Direstive 5490 2 {reference (afilut:

1. The Miliary Departmen shell conduer jolnt comprehensive medical surveillunce.
Medical arveillance is eesentinl 1o ensure 1 it and healthy Force and o prevens iliness,
ivease, ndverse iress responses, and injuries from desrsding mission effectivenses and
sewrfiphting canabilities. These activities shall he in ellect continuauly for individus!
Service memhers thronghout thelr enitire porod of military sorvice in 0 manner consisent
arross the TIl) ackive and reserve Components, Alhsogh wide-sanging in suoge
the most dgnificent sur it Hepisie ding 1o beft
and afber deployment p

b

. The mititary surveiance process shall be configured 1o sesass the effects ol deployment
oy the heolvh of Service members. Medieal sreeillonee weonds, tarluding the Armed
Forces Serim Pepository, shell be mainiained in sccondanes with Dnls Direptive 3400 7
freference (W)

1. Medical surveillunce is the continpous respansibility of the Thol) Components for their
indivicion’ Service members. During 8 deployment. this responsibility becomes shared
with the fnint taak Fores (JTF) conunander and the commaraler in chief (CEINC) of the
appropriste Dombatant Command.

E. BESFONSIBILITIES
1. The dexiavam Sceretory of Defense for Neolth Afinirs | under the Under Seorecory of

Drefense for Persovinel and Readinesy | shell morhor the implementation of this
Insieucticn and reference {8}

£

L Thi Zesistans Seoratary of Defense for Rebarve Affairs  snder the Undler Secretory of
Eefenne for Personnel omd Readimesy | shull ensure that poticies for Health Surveillance
ol the Beady Reserve sre consistent with the policies establisked for the active
commpoent.

3 The Depury Under Seeretory of Defersce for Program integravion,  umder the Under
Seceatary of Dafense for Persovme) arsd Readliness | shall vack deployed personnel by
developing and mainisining databases thet are compatihle with pertinent medicat
supveitlnce datahases
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4. The Chairman of the Jotu Chiels of Sl | in sonsubiation with the Commanders of the
Combalant Commands and the Chiets of Sofl of the Military Services, shall monitor the
mndlententation of the policles of this lnstrustive.

5. The Commonders of the Combaram Compiands | with the coontination of e Chainman
of the Joint Chiels of Suit, dhall ensure the the polivies of (s Insliuction ars sxecubed
during o8l spplicabls sporations.

6. The Secreturivs of sk Milhary Departmen | in covrdination with the other bilitary
Deparments, shall ensure corapliance with this lnstruction and evaluate and recommend
changes or imgrovements to the overall modionl surveillance projram 1o the Secrctury of
Defense throwih the ABINHAL

7. The Secretary of the Arey. shall ensure thae the U8, Army Center for Health
Prometion and Preventive Medicine (USACHPPR) shall ﬂgarm and maintain
sepository of serum samples for medical surveillonce, The Dol Berum Repository shall
be subject o the rules and procedures to protest privacy iferests of members and sosure
exciusive wie of specimens for the Mentification, prevention, and control of injuries and
diseases suipeiaied with military operations, USACHPPM will alsn maintain 2 medical
supveillanes svatem o integrate, snmlyee, sod report date Fom mwltiple sources selevant
10 the health s resdiness of military persenned.

P PROCEDLURES

1. Cenveal . The ovtine determination of unitenecific rotee of ilneases and injuries of
pubslic health significance iz the foundation for any medics] surveillonce program.
Conepories of Hiness snd infury descrrbed in the: foint ST Memorndum 144 D0106-493
{seforence (o)) have been need in recent operations and provide o framevk for the
eotlection of morhidity data. Fa the forure, soveral vew systoma and peocedures will be
reruired 1o dnitiate o comprehensive medicsl surveillones program for menitoring mental
and phvsical kealth sy, the nocumence of Qlness, Injury, and disesss as well 45 the
dentification and assessmens of potential hazards snd sctual exposures to environments!
eontaminents snd stressors. Innovaiive technology shall be used, sich as an sutoated
medies] record device Bor documenting Feld and Bxed-fuility putient encounters
Cinpatiznt and ontpatient) that con archive the information fir local recall and format i for
an injury, iBness, ad exposure sorvedlanor delabase, Included, us innovative
technologics 1o be developed and used, will he betier inpatient and ontpatient electronic
medizal reeonds; devices, systems, ond procedures be moniter mental and phvsicad heehih
siatus, devions, swstems, and procedures o identify and asseeq sotential bazards and
evaluste and document semsl expasires: and the electroniz transnvisetor and fusion of
medical surveillance dats to produce the minimum infrmation foe coramand and medical
decizinns i near-real me. Surveillsnce information shatl be made availeblz in g timely
fashiion to ITF swroeons und Feld medieal facilities and shall be tansmitted o centeal
ddata reposimics. Dievices used ard the format of date collected shall be somparible with
the medical data system used by fieed-facilivy units. A seographical infoomation systery
shall be used i conduct the neessrary suntial analyses of ervdironmental and disease
exposures of company-sized and Jarger units, and shall be copable of being linked 1
individual Service members’ medicsl recopds, Any research schivitiog conducted s part off
msdical survetliance shall be eonsistert with 32 CFR 219 frefercnee (d}). To the extent
applicable, military medical surveillance will inctode essential Diol) ebvilion and
soniracter personnel dinectly suppesting deployed forces, conzistent with plans
extablivhed under Dol Instroctions 303037 and 1400 12 {reforences (o) and (1))

2. Pre-deplovment {Basclbine Beudiness)
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B The ASDEHAY wder the Unider Séoretary Tor Peesonivel and Readiness, shalls

{13 Field, ﬁ'amﬂ%h roll Executive Agpts, Dol medical dota syatems thot
providde uniforn Jdita Selds allowing the copsistent capture of persvened identifiers,
healih prodie sndfor status, dlagnoses snd other oucemiss, combal oF epetations]
stress brielings: and otler proventive mersures fneluding immunizations ol
prophylasis), disposition, and disability. Expos 1 sy steow shall include
geographival, savinenmeial and occupational information. Centralized repusitory
{igad of these preventive medical and exposure datas will be established. Thess dats
hases will be lindosd theosph dued data fields. Examphes of systems include but
are not Bmited b the Cumposite Health Care Syetem, Geographical Information
Syslems, Domprehensive Clizical Evaluaticn Frograrm, Defonse Ocoupational
Heabih Readiness System (DOHRS), bealth visk approisal systems, and ather
williary inpatient snd outpstion) dwa tacking systeras. These systemes shall be used
on deploymenis and in (he gardison o noa-deployment sefting, be compatible
amang the Dol Cemprments st eventually te capable of boking deployment and
nonedeployment envinsnmental and cocugatican] cuposire and Bealth hazand
andior health risk sssesancns v individual medical reeonds and medioal suicons
databases. Automalion vl rostioe owdical data collection will be necessary for the
full development of e systens.

173 Charer 8 Joing Preventive Medicios Poliey Group (JPRMPGY 100

ta} Draft recomumendations for joint policy on preventive medicine and
henlth promotion fssues and siaffing and squipment reqeirernents related to the
three principal preventive medicing fupctions of assessing the hralth threat,
Bdentitying and recommending preventive counlernwasurs o lnchide
snimanizations amd sess brizlings, and condecting medicel surveillance,

{1 Develop uniform peeventive medicing policies and educationn]
masterialy,

‘ te} Serve as an information snd ceondinatnm exchange srmons the
Military Depariments’ preventive medicios leaderchin

tds Manitor operational and srgenizationsl chenges within the Services
o asgses the abilivny w keep 3 join foree healihy.

(o) Advise the I-4 {Medical Resdiness Division on the content of the
Proventive Medicing Appendix of the Medical Anoex of Joint Operation Mlans,

5 Bwaduste joimt preventive medicine prograns and policies.

{2} Becommend marpower and cguipment needs for Tully spestions]
reams for epdermologicnt, and environrseval and scoupational exposiiee missions.

thy Resommend reseprch prinvities relevant 1o military public Tealth.

113 b chordination with the Asmed Fooves Medical birelligance Ca
TAFMIC), reference develop and maintain country- of regionespectiic Armed
Forces preventive medicine recomemendations for joint operations, The proup chall
review and pdate these recommendations sorually,

(R OING andfor 3T Surgeons shall identify and report illnewses, infuries,
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b

und diseases of military significance during deployments und inform the eognismnt
JTF or Theater Commander onncerning appropriste countermensures. Suppirt
deplovant data onllection throngh the Dieplogrrent Surveillance Tearnwhich will
provide pverpriniod T sndior requivensents, aggrepate the date and forward the
datubase w e Deplovment Surveillance Team anatyst, United States Army Center
For Heakth Promotion and Proventive Madicine (DHPPMY The ST in
collsborarion with medicsl surveillanee apencies ineuch Service, shall vollect,
srlyve, report and archive data collected i Bervice-specific and Joint operations,

The Depury Under Secretary of Defenee for Propram lndegrarion, under the Under
Secrsiary of Defense for Personwel and Feadiness, shall collect and maintain
individunl Service mamber daty, such ax, dutes of deplovment, redeploymen: or
evacuntion, and wit of assignment while deployed.

. The Military Scrvices shall betitale standard military medie] surveillimee spsters

sapable of aperstion durng o8 phascy of eilitary deployment eyoles. They shall
malutain roords of persored medical readiness, 1o include levels of vompliance,
limitations of duty, immamizations, prophylacs and exeminations provided in
preparation for deplovment. They shell ensuee that such reeords are protosted in
aviurdume with Do) Directive 5400.7 (eefereane (b and that sppropriot
isclosane acorunting emries are made in such recanda,

. The Milttary Servicss and the Commanders of the Combatars Communds, with the

cotrdinatics of Chalemean of the Joint Chiefs of Rfl, shall;

{13 Integrate health promuotion, medical surveillance. snd the prevention of
limeay, non-bagtle injury and disesse, fo include combat stress ia the baining of
individual Service members, in the taining of military anits, 3nd 0 military
ENErsITES.

23 Assure that froop semenanders infonn Service members abogt all
petential hexlth throats v inchode: ilness, injuries, and dizense, b inchude oubat
stress, climatis and other emvironmental threats in the wren of operations aad
emphasier proventive medicine counfermesgures,

£1) Ensure thit troops complete pre-deployment processing. including
renuitements pertaining 1o the Armed Fomes Repositors of Specimen Samples for
the Ideniificabion of Remains,

{4y Canduct pre-deployment health sepeening aossssments, which are
Aomprmenred oo standandized Torms for inclusion in fadividoat medical n
aceordanee with Service and Chalrman of the Joint Chiefs of Siff diree
These forme, at & minironm, shell inchode pertivent infonnotion as diese
Office of the Assistant Seceetary of Piefense bor Heabth Affaien. A copy of each
Formn or e shectranic daln reooed generated during the health scrsening process
skall be seni to the Deploymnt Survelllancs Team: The healih seesening shall
inelbude 2 mentel health wieanment.

15} Ensure that pecsonel support Fanctions, such u family advocacy
services apvd comhet stress control resouress, are developed and available before
deplnyment,

16y Forr wertain deplovinents, upon the direction of the ABDIHAY, fnclede
additional medical soreening requirements and guidance in Operation Plans, Thix
aidanie muest inchude uniloom data collection ferms und groceduees, This
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guidance will be submitied 1 the TRICARE Readiness Exceutive Conurities
through the JPMUPC for spproval by ASIHHAL

2 Bach Mikitacy Scrvice, in ooosdinetion with the other Military Seveces shall:

{13 Appoiot desipnaved medical officers ar proponents to develop and
eounlinate, through the Jolng Proventive Medicine Polier Group, joint srveillance
procedures implementing e policies described fn this Tnsteustion,

(23 Prepare, in coordination with the TEMPG, taibored troop medical
information,

131 Recommerd, in coordination wath the JPMPG, appropriste
CourtErmeRIes.

4 Buppon special preventive medicine activities in all phases of
deplovment.

5 Madatain specific or comsulidated sorum bundo(s) ko aid in the nssessment
of tlinesass,

£63 Uinless w seram specimen had becn obtabied and Forwarded w the Armed
Services Herum Repository withiv the E3 months preseding deploymment, obtain
seruns Booms 7-10 oo of Blood from each Scrvice membor 1o be deployed sod
Forwaed 1t to the repository designated by UHPPM,

. The Dndense Intclligence Ageney, through APMIC, shall develup and diserihuwe
agsessments on environmentst heelth Factors wnd ewlemic infectious Glscases of
spemoral imporiance 1 allow the developmen of peint preventive edicioe
recommendations.

g CING Swrpeons and JIF surgecns shall use the Armed Forees preventive medicin
recommendations s distritezed by AFRMIC in planning scerari-specilic medivg]
requirements including recuirerments for combat stress control and determining
Mfm prevenlive counterrieasures. JIF surgeons shall identily spenific

; 5 and conditions of idlitary gigniticance in the Arss of Opertion.

b 14 (edical Readiess Division), as the CING proponent, will work closely with
ssch of the Combatant Commands 1o monior implomentation of « comprebensive
slitary medical swrveillance program across the stealegie, Gpeational, and tsctica
warfiehting spestrum. 14 shall epsure that foint medical surveillanes doctring is
interrated wmio deployment medical planning.

3. Durine s Deployment

. The Defunse Manpowe: Dats Cemer, under the Under Sewetary for Personne! and
Readiness, shall provide, foe mny deployed force, collective data sueh 4 daily
strength by prat and total, prid coordinete locations for sach undl foompany 9 and
bighes), and inchsive dates of individual Bervice members’ deployment. Such duts
shall be Unkable 1o collective medical surveillance dais and to mdividual Servier
mstabers medical recards.

b The Burgeons Gensral of the Military Dopastonents shall support wiigue medical

surveillance activities during deploymeny, inclnding sarly deployment of
specialized crviropments) and sreupstionsl eeposure and epidemiolopy teams o
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as3iat the Thester or JTF Surgeon corcerned in ibentifving snd aszessing theeals,
nrd mcommonding counlermednies to the Theater Corpmander.

The CINC surgron and FTF aurpeon shall

{17 Enssre aocurate and thoroush medical secordbeening and docomestation
of healihrelated events ooours during deplsnment consisient with Depariment
pudicies.

121 Ensure that medival survedllanes data are collected and spalyeed, in
geonrdance with fomt Statt Memuorandom F44 D0106-53 {refotence ()], and this
iefoormmation made avaifable on 4 weekly basis to the Service Surpentis General.

{31 Idemtify and peport (nesses. infuries and discases, fo inchude combal
stress rzeponses of military significance and inform the cognizant TTF or Theater

141 Provide teoop commmniders with atpropriste information on troop health
stabis, ilness, injury and Jdisense twest analvess, and redeplovment health
SORCEINS.

(5} Collect and, throngh the Chairman of the Tnint Chiels of S1aff, report
deplovrment duti to e Deplovment Surveiliance Team, L8, Army Center for
Health Prosotion and Preventive Medicing, uniess otherwise desipnated.

{6 Becont the phyvaizal and srenial healih stitus of pereonnel o1 tine of
redeplovment or within 30 davs of fipsl departure From theater, in sccordance 1
specitie gridonce and dota forms teroplate provided by the ASDOHA),

{73 Deploy technically speciakiced nits with capability snd cxpertise in the
condust of surveillance for socupational and cavaonmental illnssers, njurics, and
diseases, health hazard sssesomonts, and advanced dizgrostic teating, Examples of
these unbts ars the Mavy Forward Deplovable Laboratory, the 520eh Theater Semy
bdedicel Lobomtury, wed the Ak Porce Tactical Beforenee Lab. These spectalized
urits may be deploved B meet the reguirements of the deployed fores through
surveilianee for secupational and envirnmental ilnnssos, injuries, and dizeases,
spplication of preventive medicine, wee of advanced diagnostic teshng, und
coordination with combat siress control personnel. Thess wnis shall conduct health
azsesamants of potential exposive to Mological, chenvesl, or physical agents thet
threaten fae health and safety of the command.

%) Deploy combu steess control personnet and units 1o meek the mental
healih requirements of the deploved force, Medical staff, chaplaing, and other
assels with expertise i the assessueant and management of stress shall participate
inthe sivess contral program.

Froap sommsnders shall:

{1} Inform woops of iliness, injury, and dissase threats, the nisks sssociated
with those twents, sl the countermeasires in place, v 10 be ussd, o minimise
those risks while deploved.

{21 Ensere compliance with preventive medicine guidsnce.

{31 Promute combat strexs control programs ved policies.
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4 Ensure completion of pre and post deployment questicanalres,
4. lpon Seturn from Deployment
8 The CTHC Surgeons and JTF Surgrons shall:

(1) Throegh the Service Surpeons, snsure that all personnet complets health
seTeening aveessenemts prior o leaving the arcas of operation. The bealth sorcening
shall inelude  mentnd heslth sssesement, Where cortuin Stertions oy not gllow
sereening prioe e departure, commarders of the Serviee member’s porent
arpanization of sommand will ensore thar redeploymment msdical surveiliance i3
compleed and submived o locel medical trostment fagality sommander within 30
davs of return. Postdeplovinent assessments of Regerve component personnel must
be campleted privy fo release from active duly, Thew asessmerts e o be .
documented vn sispdardized form DD 2697, for inclusion in individuad medical
meconds in complinnee with Service and Charman of the Joist Chisfs of Suit
dirzctives, These screening fores, 2t o minimun, shall includs pertinen; _
informstion 45 disscted by the ASDIHAY A copy of each foom or an slectronic daln
revord generated during the herdth screening process shall be sent fo the
Deptovment Surveillance Team,

{74 When directed by the Assistant Sevretary of Pefense for Healih Affaies,
and in cooedination with the Surgeons Denera] and the Chaleman of the Joim
[hieds of Seaff obtain serum from 10 oo of blood from each redeploving service
migrnber and submit such seram (o the Tri-Bervice seeum repoaitors.

33 Untlent nod foremed redenlosyment proosssing dan,

{43 Devedop sl forward medical lessons feamed 1o the Toin Linifoem
{.esmons Leamed Systern and tn other appeoqriste Service Lessons Eearned sysiems
1o fmprove subsequsnl preventive medicing suppost of operations.

b The JPMPG shall rogsscss wrifinm preventive medicioe policies and staffing
puidanes based o fessons learned dusing the deplovinent and retommicnd
iegsrovements 1o the medical military medical survsiliance systom and
reguirepwnty for needed countermeanures.

¢ The Military Servicessnd the Diefense Manpower Data Center, under the USD
PR}, shall, in collaboration with medical surveillance spencies B cach Service,
provide duta apd dombases fr posi-joint ceplovment medical surveillance
aporesation 1o the Deployment Surveillance Team, When spgregaied, the daw will
then he torwarded 1o CHEFN for anglyses,

& The Militery Gervices shall:

{1 Supnort combat stress control and persosl support and family advoeacy
progeams.

Sy Bosure that troop comimandery suppoet post-deplovinent preventive
eoumtermiensures, such ag edeployenent siress debrisfinge and malaris prophylads,

8 The Surgeons General of the Militery Depurtments shall:
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{13 Tn coordination with the ASDCHAY, CINC surpeon, the JTF surgpons anl
the Chatrean of the Joint Chiets of Staff, provide sceparic-spetific scrsening of
Service members and appropriate, trpated, medivel svalistings b tadicated.

{21 Forward screening and medical cvalustion det o the Deployment
Surveillence Team. Appropriate data shall be appregated and forvarded tn
CHPPM.

{3} When dizected, obtain serom from 10 e of Blood from exch m&e;ﬁageﬁ
Servive member and suboit to the seoum seposiony destgnated by CHPPRL

{4} Develop and mupport tailoved post-deployment datz collection wnd
aralyvees. For cerain deployments, the Chairman of the Joint Chiefs of Staff mud
CINC Burgeons in collaboration with the ASINHA, oaay require sdditions]
soveening within 30 duvs sfier return from deployment. This onay e hde mental
bealth seessaments, if not previously acoamplished, collection of additional
Teherutory spechnens, myd murveys of unigue exposurss or health auteomes, Special
sttention st be paid o sosure oollection of sdditional post-deplyment
sasevsments froun Active or Heserve component personnel prior ta thede ndense
Fom astive duty.

f. The Dofonse ivicHigenes Apency, through AFMIC, shall wedate ssszssmients on
occupational and envirnnmental health factors and infections diseases of
apcrational importance.

O INFORMATION REQUIREMENTS
Ahe fonl Medical Surveillance data collecizd for the purposss of moniroring the individusl and
polkestive health of the military popalation prior to, during and follewing deployment
npecations i exempk from loensing in ascordanss with sengraph B4 of DoD 82100 M
{reference (1)

H. EFFECTIVE DATE
This Instruction 1s effective immediaely.

fady F de Lepn

lnder Secretary of Defenw
{Personnel and Beadiness)

Deployment

REFEREMCES. cuntinued
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1

{81 Doh Instrontion 302037, "Continustion of Essentis] Do} Conbmaciir Bervices Duing
Crisee” Movenmber 6, 1950

() P Instruction 1400.32, "Dala Uivilian Work Force Continpency ond Emergency
Planning Guidelines snd Provedurs,” Apal 34, 1995

(g 0B 91015, "Doly Procedures for Management of Information Requirements”,
Kovember 28 1986, suthorized by Dol Dipective 891001, Tone 11, 1992

DEFINIEIONS

Combat Stress Control. Proompaszes sovions wken by mdlinery personsel 1o prevent, identity
an) treat miverss comybat stress responses which impair duty periormance and Service member
well being. It inchodes peimary prevention through munitortsg and coutrol of personnel
selestion, dressues. and incrsaning stress wolerapce of indevidugl units; secondary prevention
throuph sarly idemification and far forwerd trestment of combal dress casss and Teriany
prevention through reatment in rear echelons to minimdee o prevent chronie dizability,

Disease. An interraption, cessation. ar disorder of hadily fimclions, systemy, or organs.
Endemie Diseaces. Those diseases that may be expected W ooour i a specific population.

Envirenmental Rigk Assesoment. The ccience and art of predicting the frequency of dissote in
a populating based on scwal or projected {modeled) snvironments] exposwees,

Health Hazard Assessmient. An assessment that charscterizes the possible bealth ks of
oreupations] exposures of Service members duing the course of their nuemal duties.

Uiness. Disease or funcrional disurder.
Tujary, The darmage of wound of traums.

Melical Surveillance. The regular or repeated eollection, stalyain, and dissemination of
upifonm healih information for wonitoring thie health of a population, and intervening ina
timely manner when necessary. | i defined by the Centers fur Diseass Control and Prevention
a5 the oogoing, systematic collection, analysis, and interpretaiion of health data esserntial 1 the
planmng, implenentation, and evalustion of public bealth practice, closely inteprated with the
yimely dissemination of these dotm to those whe need to know. The final link of the miliary
miedica] surveillance system Iz the applicardon of thess duts do provention and control. &
military medieal surveilless system includes & functions: capacity for dota eollection, analyais,
and dissemmination of information linked to pubkic heabth progroms.

Military Preventive Medicine. Encompasses tie snticipation, prodiction ideatification,
prevention, snd control of preventable discases, ilinesses and injuries saused by expasare 1o
hinlogical, chemical, physead or puvchologios] hireals oe stieszors found at home stations and
during deploymens, Epdersiulogy, clinica! preventive medicine, occupations] medicine,
industrisi hygiens, envirnnmental health sclences snd engineering, medical entomuology, hedih
peomotion snd wellness, eommmmity health, mental heabth disciplioes, toxdvobogy and
Inborntary suppert seiences (envimonmentsl, occupational and adiciogical chermsiry and
miceedinlory) form militzey preventive medicine s corp disciplines.

Freventive Medicine. The lranch of medica] science concerned with the Fm\mnﬁm o diseai
and the promotion of physical und mental kealth through stedy of the stivlogy aad
erideminlngy of disssne procecses. As used i this document, it 1s global 1 seope and
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sngompasses notonly Luditionl geeventive medicime funetiong, bt also these of secupational
mdicine and tndusinsl by giene. Couples with this o the recognition of the ol of suevelllanoe
eforis in the identification, contrn? and prevention of not onby diseases, but pocupational and
ervisnnmental lneseey and njuries.

11, Risk Communieation. The process of adequaiely and seeurately communieating the magnitude
and nature of wtmtaa! snvizonmental and accupational healih rsks vo commanders and B
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