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SUBJECT:  Environmental Surveillance  - Operation Joint Endeavor/Joint Guard/Operation Joint Forge

1. PURPOSE. To provide information regarding the environmental surveillance status / accomplishments in support of Operation Joint Endeavor/Joint Guard/Operation Joint Forge

2. REFERENCES

a. Memorandum, Assistant Secretary of Defense for Health Affairs, 14 Jan 96, subject:  Medical Surveillance for U.S. Forces Deploying Support of NATO Peace Implementation in Bosnia.

b. DOD Directive 6490.2, -Medical Surveillance, 30 Aug 97.

c. DOD Instruction 6490.3, Implementation and Application of Joint Medical Surveillance for Deployments, 7 Aug 97.

3. BACKGROUND.  

a. Whether engaged in armed conflict, or deployed in support of peacekeeping operations, commanders throughout the Department of Defense (DOD) are concerned about any activity that could threaten their troops.  One threat, which has caused increasing concern, especially since the Gulf War, are the risks posed to US Forces by environmental hazards.  The DOD has recognized these concerns and started to take a proactive approach to protect the soldiers supporting contingency operations.   This concern was reflected in the development of a Medical Surveillance Program for U.S. operations in Bosnia (reference 2a) and has been further documented in the recent issuance of DOD Directive 6490.2 - Medical Surveillance and the accompanying DOD Instruction 6490.3- Implementation and Application of Joint Medical Surveillance for Deployments (reference 2b, 2c).

b. The DOD-D and DOD-I require the military services and combatant commanders to identify the populations at risk during deployments, determine potentially hazardous exposures such as environmental contaminants and the appropriate protective measures, and conduct an overall assessment of troop health.  The DOD-D and DOD-I also include actions required before, during, and after major deployments.  Some actions, such as determination of baseline rates of illness and injury, are required on a continuous basis. 

c. The environmental surveillance for Operation Joint Endeavor (OJE), Operation Joint Guard (OJG), Operation Joint Forge (OJF) has been the most comprehensive of any US Forces deployment to date.  Approximately 3,000 environmental samples have been collected, resulting in over 130,000 individual data points.  This surveillance has involved a coordinated approach between deployed TOE units and TDA organizations.  The effort, started by the 30th Medical Brigade, is serving as the template for future development of a Joint Medical Surveillance System as envisioned by the DOD-D (reference 2b). This surveillance has been done primarily by deployed military preventive medicine detachments, the U.S. Army 520th Theater Army Medical Laboratory, and personnel from the U.S. Army Center for Health Promotion and Preventive Medicine (CHPPM) headquarters, CHPPM-Europe and CHPPM Direct Support Activities.  A summary of these activities is included as Table 1. 

d. The scope of operations being conducted in Bosnia-Herzegovina has reduced from a force of approximately 20,000 U.S. Troops and over 30 basecamps to less than 5,000 troops and 5 basecamps.   However, environmental surveillance continues for existing locations where troops are present.

TABLE 1.  ENVIRONMENTAL MONITORING EFFORTS SUMMARY, OPERATION JOINT ENDEAVOR/ GUARD/FORGE, BOSNIA-HERZEGOVINA, FEBRUARY 1996-JULY 2000

	Unit
	Timeframe
	Camps
	Operation

	Acute Air Team (CHPPM)
	February 96
	Eagle and Lukavac
	OJE

	520th TAML
	February - November 96
	All Camps
	OJE

	Preventive Medicine Units
	December 95 - December 97
	All Camps
	OJE

	Air Team I (CHPPM)
	June - August 96
	Eagle, Lukavac, McGovern, Lisa, Linda, Gentry, Kime, Bedrock, Slavonski Brod, Kapsovar, Taszar
	OJE

	Air Team II (CHPPM)
	March - May 97
	Eagle, McGovern, Guardian, Demi, Ugljevic, Sarajevo
	OJG

	Preventive Medicine Units
	January 97 – Present
	All Camps
	OJG/OGF


4. PREVENTION ACCOMPLISHMENTS.  In addition to revealing a low potential for chronic, post-deployment health problems and establishing an extensive data set for any post-deployment environmental exposure evaluations, the OJE/OJG environmental surveillance efforts have also allowed deployed Preventive Medicine personnel to take appropriate protective measures to prevent or reduce the environmental health risks faced by U.S. Forces.  

a. Pre-deployment Environmental Health Site Evaluations.  During a pre-deployment site evaluation in January 1996 at the proposed site for the Camp Puxatawney in Lukavac, environmental health personnel from CHPPM-Europe identified potential hazardous chemicals in a laboratory, which was proposed to house U.S. personnel and also found several contaminated sites throughout the property.  The laboratory site was subsequently secured and the contaminated soil removed to prevent accidental exposures to U.S. Forces after they occupied the site. 

b. Ambient Air Acute Environmental Health Risk Assessment.  During an assessment of potential acute environmental health risks in February 1996 at the U.S. basecamps in the Tuzla area.  Personnel from CHPPM and the 30th Medical Brigade identified several inappropriate waste management practices, such as the open burning of batteries and other hazardous refuse, that posed potential environmental health risks.  These practices were modified to prevent these wastes from being released to the environment.

c. Water Quality Surveillance.  Throughout the operation, to include current operations in Bosnia, potential sources of water for cooking, laundry, and showers were analyzed to determine the presence of hazardous levels of contaminants by deployed Preventive Medicine personnel.  Samples are collected and sent to the laboratories at CHPPM-Europe and CHPPM-Main for analysis.  Water sources were not approved for use until laboratory analyses determined their acceptability after comparison to U.S. Environmental Protection Agency standards.  On numerous occasions, these analyses identified the presence of adverse levels of various contaminants.  These water supplies were not used until operational changes and subsequent laboratory analyses verified their acceptability.   A water sampling plan was developed by the 25th Medical Detachment and continues to be implemented and modified as needed.

d. Incinerators. Preventive medicine personnel evaluated medical and solid waste incinerators operated at Camp Bedrock during 1996.   Environmental sampling conducted around the medical waste incinerator influenced the relocation of the incinerator to a more suitable location.  The 485th Medical Detachment has requested a formal evaluation of the municipal and medical waste incinerators located at the former Camp Bedrock due to public health concerns.  The survey is scheduled for the October 2000 timeframe.   

e. Ongoing Environmental Sampling.  During OJG preventive medicine personnel assumed the mission of conducting ongoing environmental sampling.  With equipment provided by Deployment Environmental Surveillance Program (DESP) and training provided by Environmental Health Division (EHD) CHPPM-Eur, preventive medicine personnel have initiated routine and systematic ambient air sampling for particulate matter.  

f. Industrial Hazard Assessment.  An industrial hazard assessment is being developed based on industrial information obtained from the Armed Forces Medical Intelligence Center (AFMIC).  This assessment will define existing industrial hazards that may contribute to environmental exposures and physical hazards.

5. DESP Environmental Surveillance accomplishments.  In addition to providing overall deployment environmental surveillance project management for OJE/OJG/OJF the DESP has conducted the following activities:
a. Introduced new ambient air particulate matter samplers to conduct environmental surveillance.  The new 20-pound, battery operated, low-volume units replaced the 130-pound, fixed power, high-volume samplers historically used in OJE/OJG particulate matter sampling.  These samplers will allow more flexible environmental surveillance capabilities for the preventive medicine personnel.  This is the first iteration of introducing more applicable environmental sampling techniques for deployment situations.

b. Published the Interim Environmental Surveillance Assessment No 47-EM-7678-96, Environmental Surveillance Summary for OJE/OJG (TFE-ESS) Bosnia-Herzegovina Feb 96- June 98.

c. Responded to inquiries from Dutch preventive medicine personnel concerning environmental and medical surveillance activities at the Lukavac base camp. 

d. Introduced a modular environmental sampling backpack developed from Medical NBCE initiatives.  The backpack will allow the essential collection of air, water and soil samples during deployments. 

e. Through operations in Bosnia and Kosovo the DESP has initiated contact with USAEUR personnel to establish regular reporting of troop location data in the respective theater of operations.

6. PLANNED EFFORTS.  

a. Due to the continued presence of US Forces in Bosnia, environmental surveillance efforts are still underway.  Continued routine environmental sampling by theater preventive medicine personnel includes ambient air sampling for particulates and water quality sampling.  Any additional environmental sampling will be done on an as need basis. 

b.  All samples will continue to be sent to the CHPPM laboratories and results dispatched to the appropriate preventive medicine unit. However, more deployable real-time monitoring equipment is being investigated/developed to allow more data evaluation in the field. Data will also be archived using a Geographical Information System to allow the revision of future threat assessments and post-deployment exposure evaluations.  

c. Publish monthly updates to the Interim Environmental Surveillance Assessment (TFE-ESS) and dispatched them to the appropriate medical personnel.  

d. CHPPM and other preventive medicine personnel will attempt to develop a method that will allow determination of an ambient air Pollutant Standard Index or Air Quality Index on a real time basis, significantly reducing the lag time for reporting environmental surveillance results to the military leadership.

e. Facilitate the linkages between environmental surveillance data and other medical surveillance data to include DNBI, inpatient and outpatient data.

f. Conduct a public health survey of the municipal and medical waste incinerators being operated by LOGCAP personnel at the former Camp Bedrock.

g. Establish a permanent ambient air monitoring station at Camp Eagle.  The station would monitor for established EPA criteria pollutants (carbon monoxide, ozone, oxide of nitrogen, sulfur dioxide, particulate matter less than 10 microns and lead).

7. CURRENT FINDINGS.  The primary environmental media sampled included air, water, and soil.  Sampling parameters included inorganics such as sulfur dioxide and dissolved solids, volatile and semi-volatile organic compounds, metals, insecticides, herbicides and particulate matter.  All results were compared to Environmental Protection Agency standards and other applicable exposure standards and the exposure risks evaluated. Various contaminants were detected in the ambient air of the basecamps.  Most were at concentrations below those regulated by the U.S. National Ambient Air Quality Standards (NAAQS) or USEPA Region III Risk Based Concentrations (RBCs).  Those contaminants that exceeded the NAAQS or RBCs were typical of those found in US urban areas. These levels are not expected to pose a significant risk to US Forces due to the short exposure duration and healthy young adult population.   Water and soil contaminate concentrations were within applicable EPA guidelines and standards.
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