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SUPPORTING VICTORY ARE vOU ABSOLUTELY!

SURE ABOUT | | MURPHY IS A GOOD
THIS, SIR? TROOP, AMD THIS
PROMOTION

IS LONG OVERDUE.
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Presentation Notes
Ours is a dirty business!
The air, water, and soil in which we are called upon to perform our missions contain…
Which leaders need to account for when training in preparation for war or contingency operations.


INTRODUCTION

e US Forces continue to
mobilize and deploy in
support of the Global War
on Terror and
Humanitarian Operations

 Environmental and
Occupational Health
Hazards including FOOD
and WATERBORNE
DISEASE are Significant
Medical Threats to
Combat Power and
Mission Readiness



Presenter
Presentation Notes
Throughout history, Disease and Non-battle Injury resulting from medical threats (including, but not limited to, heat, cold, and disease) have accounted for more losses to fighting forces than combat-related injuries.  Despite considerable advances in the technology of war, the medical threat still presents a significant danger to our forces.  
For example:
Operation Just Cause, Republic of Panama, 1989. Many US personnel suffered heat prostration/injuries due to a lack of acclimatization and a shortage of drinking water. Airborne personnel jumped into the mangrove swamps around Panama City without adequate amounts of water to drink. Each individual only had one canteen of water. The water in these swamps is brackish (salt) water; therefore, the personnel could not refill their canteens and treat the water with iodine tablets. Unit combat lifesavers cut off the tops of 500 cubic centimeter (cc) IV solution bags and had the individuals drink the solution to relieve the heat effects.
Operation Desert Shield/Operation Desert Storm in Saudi Arabia, 1990-1991. At ports and other large troop concentration areas, sanitation safeguards were nonexistent or poorly controlled. In order to get to showers, soldiers had to pass through areas where human waste was leaking from outdoor latrines (some were positioned too closely). These conditions along with other sanitation problems, contributed to many cases of Shigella (a diarrheal disease). 
Operation Restore Hope in Somalia, 1993-1994. In the process of upgrading and moving a unit to a new location, a US unit selected an area that had been occupied by a coalition force. The assumption was made that because these forces had found the area suitable that it would probably accommodate the unit’s soldiers. After expending considerable time and resources on construction of facilities in the area, the unit contacted the surgeon to assist in dealing with a fly problem. When the PVNTMED team arrived, they quickly discovered that the source of the flies was a dump adjacent to the site into which Somalis were discharging raw sewage. The solution was to relocate the unit to another area.
Haiti. US personnel did not employ personal protective measures against arthropodborne diseases. They failed to correctly use the insect repellent, permethrin, and bed nets. Failure to use these protective measures contributed to a dengue fever rate of over 30 percent among febrile hospitalized soldiers.
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Disregard the number and simply realize the sheer proportion of DNBI versus actual enemy combat.


BACKGROUND

Irag and Afghanistan 2003-2004
of 15,500 Soldiers Surveyed

Diarrhea: 76.8% Most
Common &

Respiratory lliness: 69.1% & i
Non-Combat Injuries: 34.7% REE
(77% requiring evacuation. G§¢
3 times greater than combat 7.

evacuations) e
Leishmaniasis: 2.1%
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Situational Awareness…The “environment” can be as dangerous as enemy fires!
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FOOD SERVICE HAZARDS

 Bacterial » Parasitic
FOOD — Clost_ridium — Cryptosporidium
botulinum parvum
— Clostridium — Cyclospora
perfringens cayetanensis
. . — Escherichiacoli — Giardia lamblia
- B|O|0g|ca| — Listeria — Trichinella spp.
. monocytogenes
e Chemical — Salmonella Typhi . Viral
i — Shigella spp. — Hepatitis A
. PhyS|caI — Staphylococcus ~  Norwalk-like
fUreus — Astrovirus
« Chemical «  Physical
— Marine toxin _BEe
— Heavy Metals _FHair
(Antimony,
Cadmium, Copper, - Jewels
Iron, Tin, Zink)

— Monosodium
Glutamate (MSG)

— Mushroom Toxins
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Sanitation
Time/Temp Controls
Personnel Hygiene
Cross-Contamination



FOOD SERVICE HAZARDS

PERSONNEL

e Cuts and Knife Handling
e Burns

e Slips, Trips, Falls

e Lifting Techniques
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In the past hour we have identified those factors that present a medical threat to field forces and we identified the tools that exist to help counter the threat.

It is important to understand the underlying principles of preventive medicine:  reduce combat ineffectiveness due to disease and non-battle injuries.

Although Preventive Medicine elements are in place at various echelons of support, the unit Field Sanitation Team is a commander’s primary tool for reducing DNBIs.

DNBIs can be reduced or eliminated through proper enforcement of preventive medicine measures.
Personal / Individual responsibility to care for self.


FOOD DEFENSE

e 2002: Public Health Security and
Bioterrorism Preparedness and Response
Act (PL107-188)

* Vulnerability of the US’ food supply to
terrorist attack.

e Technical Guide 188 (TG-188): US Army
Food and Water Vulnerability Assessment
Guide, July 2008
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In 2002, Signed into law the Public Health Security and Bioterrorism Preparedness and Response Act (PL107-188) to improve national preparedness for a biological attack.  The law specifically addresses the vulnerability of the United States’ food supply to terrorist attack.  The US Army, in turn issued Technical Guide 188 (TG-188): US Army Food and Water Vulnerability Assessment Guide, July 2008, to standardize Army food safety risk management.


FOOD DEFENSE

February 2007, FDA released the ALERT: web-based training module

Purpose of ALERT is to raise awareness of the issues related to food
defense.

Provides information needed to begin thinking about ways to prevent
Intentional food contamination within their span of control and facilities.

http://www.cfsan.fda.gov/~dms/alerttoc.htmil.

In today's world it is important to be ALERT to protect your business.

How do you ASSURE that the supplics and ingredients you use are from safe and secure sources?
How do you LOOK after the security of the products and ingredients in your facility?

What do you know about your EMPLOYEES and people coming in and out of your facility?

E Could you provide REPORTS about the security of your products while under your control?

What do you do and who do you notify if you have a I HREA'T or issue at your facility, imcluding

suspicious behavior?
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On February 22, 2007, FDA released the ALERT:  Food Defense Awareness web-based training module to ensure that all stakeholders have access to the ALERT message.  The purpose of the ALERT web-based training module is to raise awareness of the issues related to food defense. 
This training module will provide stakeholders with the information they need to begin thinking about ways to prevent intentional food contamination within their span of control and facilities. 
The training module can be accessed at http://www.cfsan.fda.gov/~dms/alerttoc.html. 

http://www.cfsan.fda.gov/~dms/alerttoc.html�

THREATS
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BIOLOGICAL WEAPONS : The use of microorganisms or toxins derived from living organisms to produce death, disease, or toxicity in humans, animals or plants.  
“the poor mans atomic bomb”

The 1984 Rajneeshee bioterror attack was the food poisoning of more than 750 individuals in The Dalles, Oregon, United States through the contamination of salad bars at ten local restaurants with salmonella. A leading group of followers of Osho, then known as Bhagwan Shree Rajneesh, had hoped to incapacitate the voting population of the city so that their own candidates would win the 1984 Wasco County elections.[2] The incident was the first bioterrorism attack in the United States, and the single largest bioterrorist attack in United States history 

if ricin is inhaled, symptoms would include difficulty breathing, fever, cough and nausea. Injection would lead to vomiting and severe diarrhea. Eventually these symptoms would progress to seizures, hallucination, bloody urine and damage to the kidney, liver and spleen and death. 


FOOD DEFENSE

« TG 188, Food and Water Vulnerabillity
Assessment Guide (July 2008)

TG 248, Guide for Deployed Preventive
Medicine Personnel on Health Risk
Management (August 2001)

« Food and Water Risk Management,

Veterinary/Medical Supplement to TG 248
(June 2008)
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FOOD DEFENSE

Army Center of Excellence, Subsistence

— Environmental Science and Food Safety
 CPT Richard Ramos
« CW4 Ron Biddle

U.S. Army Center for Health Promotion
and Preventive Medicine

— Environmental Health and Food Safety
e Mr. Tom McNelil (MAJ Ret.)
U.S. Army Veterinary Command

— Command Food Defense Program
e Mr. Ronald R. Jech (CW5 Ret.)
« CW2 Frank M. McLaughlin, Food Safety Officer
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I need a Field
Sanitation

\Team.
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The FST is not the most popular additional duty…however it could be a life or death responsibility.

Our purpose today is to re-introduce to you the principals of Preventive Medicine BEYOND Field Sanitation.
Your responsibility to the combat readiness of Soldiers involves Force Health Protection, beginning with a capable Field Sanitation Team at the Company level.
My intent is to raise your awareness and preparedness for the “environmental hazards” Duty calls us to live, train, and fight in.


FIELD SANITATION TEAM

AR 40-5, Chapter 14
 Required at Company Level &
« 1 NCO & 1 Enlisted
e Atleast 6 months remaining in unit

 Formal certification by Preventive Medicine
Unit (40-hr Course)

e FM 4-25.12, UNIT FIELD SANITATION TEAM (JAN 02)

e FM 21-10, FIELD HYGIENE AND SANITATION (JUN 00)

Advise Commander: Disinfecting water; Food sanitation; Personal hygiene;

Waste management; Arthropod/rodent control; Injury prevention;
Soldier training on PMM...
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Presentation Notes
Field Preventive Medicine (PM) is a combat multiplier, an indispensable part of the commanders force protection responsibility and is practiced at the individual level as well as throughout the theater of operations. Field Preventive Medicine is a critical concern for individual soldiers, unit leaders, Field Sanitation Teams (FSTs), and Preventive Medicine Detachments/units in preventing disease and non-battle injury (DNBI). Historically, in every conflict/deployment in which the U.S. has been involved, only 20 percent of all hospital admissions have been from combat injuries. The other 80 percent have been from DNBI. Excluded from these figures are the vast numbers of soldiers with decreased combat effectiveness due to DNBI not serious enough for hospital admission. Good Preventive Medicine practices are critical to protect our self’s, our soldiers, and can be the difference between mission accomplishment or failure!  

PVNTMED address water potability, waste handling and disposal, field food service, pest management, environmental/industrial hazards, and other field preventive medicine areas. 
(2) Unit Commanders will ensure pocket sized Preventive Medicine Guides for Staying Healthy in XXXXX (Country or Respective Area of Operations
(AO)) are briefed to deploying soldiers, and that each soldier is provided a pocket sized copy of the respective guide to carry during the deployment. The guide is prepared by U.S. Army Center for Health Promotion and Preventive Medicine, in coordination with FORSCOM Preventive Medicine and the respective MACOM or CINC Surgeons Staff. Another source for PM information/Health Guides for the respective Country or AO is from U.S. Army Medical Research and Development Command, Fort Detrick, MD, (Technical Notes), Web site: www.usariem.arm.mil. 

For assistance, unit commanders should contact the Environmental Science Officer (ESO) in the Division, Medical Brigade, or Corps, (if a separate unit). All soldier’s are encouraged to use and carry a pocket sized copy of FM 21-10 for quick reference during military contingency operations, readiness training exercises, and deployments.
b. Unit Field Sanitation Teams.
(1) All units with mission assignments on approved contingency plans of FORSCOM force packages will obtain, maintain, train and deploy with
their applicable MTOE/TOE equipment, and the expendable items listed in applicable figures 3-1 through figures 3-6.
(2) Unit Commanders will ensure the FST includes appropriate field sanitation supplies, equipment, and pest management materiel, along with their applicable MTOE/TOE equipment, in out loading plans.
FORSCOM Regulation 700-2, 11
Commanders will ensure FST equipment/materiel is on hand, and is readily accessible during all phases of deployment. Applicable figures 3-1 through figures 3-6 identify FST equipment/materiel and pest management materiel that all units with mission assignments on approved contingency plans of FORSCOM force packages will prestock and take on deployments.
(3) All commanders will ensure all FST members are on orders, equipped and trained IAW this regulation, and AR 40-5, Preventive Medicine. FSTs will be actively engaged in all phases of operations.
(4) FSTs members will obtain, use, and carry a pocket sized copy of FM 21-10 for quick reference during military contingency operations, readiness training exercises, and deployments.
(5) A FST training computer based distance learning package should be available from TRADOC in FY 2000. For assistance with FST training and
materiel advice, unit commanders should contact the Environmental Science Officer (ESO) in the Division, Medical Brigade, or Corps, (if a separate
unit).
c. Unit Field Sanitation Team Composition and Training.
(1) Unit Commanders will ensure each company, battery or troop sized unit has a Preventive Medicine trained and functional FST on orders consisting of at least two soldiers. When organic or attached medical personnel are available, they will be approved and will serve as the FST for the unit. When organic medical personnel are not available, one of the two FST members must be a noncommissioned officer.
(2) The selection of FST members should be from personnel whose normal field duties allow them to devote sufficient time to field sanitation activities. Personnel whose MOS and training require full time operation under field conditions, such as kitchen personnel, motor pool personnel, and clerks, should not be appointed as members of the FST. In order that the unit may fully benefit from the training given the FST members, considerations in their selection should be given to the individuals initiative, aptitude, and to individuals who have at least 6 months service
remaining with their unit. Only highly motivated soldiers should be selected for this critical duty, when organic medical personnel are not available.
(3) FST training is normally conducted by Preventive Medicine Personnel on the installation. FST training will comply with the current FM 21-10-
1 (Unit Field Sanitation Team). 
(4) The role of the FST is to aid the unit commander in protecting the health of the command; this is accomplished by advising and assisting the
commander in the many duties essential to reducing Disease Non-battle Injury (DNBI). By means of performing, instructing, supervising, assisting,
inspecting, and reporting the FST ensures that appropriate field sanitation facilities and practices are established and maintained; that effective sanitary and control measures are applied; and that effective PMM are practiced to protect soldiers and maximize readiness.


v
v
v
v

Arthropodborne Disease
Field Water and Ice Quality
Food Service Sanitation
Environmental Stress: Heat,
Cold, Altitude

Solid and Liquid Waste
Disposal

Hazardous Waste and
Regulated Medical Waste
Soil Contamination

Ambient Air Contamination

THE MEDICAL THREAT

Toxic Industrial Materials
Munitions from War

(e.g. Depleted Uranium)
Adverse Weather (Storms)
Poor Personal Hygiene Habits
Communicable Diseases

(e.g. Anthrax, CA-MRSA)
Poisonous Plants & Animals
Displaced Civilians and Enemy
Prisoners of War

Eating w/ Indigenous People
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Presentation Notes
Defining the Medical Threat:  The ultimate objective of a military force is to win in battle.  This demands that troops be maintained in a constant state of good health.  In order to do this we must be able to identify the major components of the medical threat.  �
Medical threat refers to all “potential or continuing enemy actions and environmental situations that could adversely affect the combat effectiveness of friendly forces, to include wounds, injuries or sickness incurred while engaged in a joint operation. 

 Munitions and War are obvious sources of injury and death.�
 Disease and Non-Battle Injuries, however, are not always so obvious.  Three times as many soldiers are lost to DNBI versus actual contact with the enemy.  Disease can result from contaminated food or water, exposure to insects, or close interactions with the local population.  Other illnesses and injuries come from poisonous plants, venomous animals, and high altitude exposure.�
 Adverse Weather:  History has shown that armies have had immense problems dealing with adverse weather, both hot and cold.




FOR INSTANCE

A U.S. Commander of a Bright Star operation was eager to
reward his troops for a job well done, so he allowed
them to go out to eat the night before their scheduled
return flight.

The Soldiers ate unapproved food and drank unapproved
water.

The next day during the fifteen-hour flight home, more
than 30% of the Soldiers suffered from shigellosis,
which causes projective vomiting and bombastic
diarrhea at the same time.

21


Presenter
Presentation Notes
The impact of a foodborne illness outbreak within a unit can be very devastating.

Had this occurred during OIF-OEF, the readiness of the unit would have been significantly impaired and could have resulted in mission failure.


U.S. Army Center for Health Promotion and Preventive
Medicine (CHPPM)
http://chppm-www.apgea.army.mil/ (TG 276)

Armed Forces Medical Intelligence Center (AFMIC)
www.afmic.detrick.army.mil (MEDIC CD)

United States Army Medical Research Institute for
Infectious diseases (USAMRIID) www.usamriid.army.mil

Centers for Disease Control (CDC) www.cdc.org

World Health Organization (WHO) www.who.int

FM 4-02 (FM 8-10) FORCE HEALTH PROTECTION IN A
GLOBAL ENVIRONMENT, FEB 2003
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B MED 530

Currently under revision

Initiative for a Single, Tri-Service Food
Regulation initiative...ended

Each service will maintain their respective
publication

Language, definitions, temperature, etc.
will be consistent and IAW with FDA Food
Code

Initial draft of TB MED 530 complete

Near future meetings with Services to
settle continuity issues

Will be staffed through AMEDD and ACES
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VET CONDEMNATION REPORT

AFMIS, SCP-14 Provides Automated
Condemnation Tracking System

Effective 1 June 2008, Army Veterinary
Service personnel directed implementation

Replaces DA FORM 7538

Provides digital record for garrison and
deployed feeding

Provides visibility for Army G4 and
stakeholders to monitor condemnation
trends
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SUMMARY

~00d Risk Assessment (HACCP)
—~0o0d Service Hazards

—0o0d Safety Hit List

—~0od Defense (Vulnerability)
—leld Sanitation Team

TB MED 530

Vet Condemnation Report
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DISCUSSION

IF THEY'RE GOING TO MAKE ME EAT
THIS STUFF THEY BETTER GIVE ME

MORE TOILET PAPER THAN THIS!

LC) M. Baker 2003
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Richard Ramos
CPT, MS
Environmental Science Offic
ACES, Office of Food Safety
(804) 734-4287, DSN: 687
richard.ramos@us.army.mil
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