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INTRODUCTION

When one is associated with an organization that has a record of significant achievements and
meaningful contributions, knowing the history of that organization can foster a sense of identity with the
organization in a way that one not only respects and appreciates the successes of the past but, more
importantly, is inspired to emulate the work of those who came before. Developing a deeper
understanding of how our predecessors defined their organization, their capabilities and their roles and
how they approached and solved problems can help form a mental perspective that provides confidence
and a structured approach to addressing current daily and strategic challenges.

Since its beginning in 1775, the United States Army has undergone many adjustments in the military
force and the civilian force supporting it, and many of its organizations have been retired, renamed,
reorganized or combined to form new organizations. Following World War |, the Historical Section of the
United States Army War College began maintaining historical information on Army units. However,
existing military organizations bear considerable responsibility for acquiring, maintaining and using
historical information relating to their current organization and its lineage.

In 2017, the United States Army Public Health Center (USAPHC) celebrated its 75" Anniversary. The
organization was born as the Army Industrial Hygiene Laboratory (AIHL) and initially established at the
School of Hygiene and Public Health, Johns Hopkins University, 615 North Wolfe Street, Baltimore,
Maryland, by War Department Memorandum Number S40-6-42, November 12, 1942. In 1945, the AIHL
was relocated to Edgewood Arsenal, now the Edgewood Area of Aberdeen Proving Ground, Maryland.
About five years later, the AIHL was renamed the Army Environmental Health Laboratory (AEHL), and, in
1960, its name was again changed to the United States Army Environmental Hygiene Agency (USAEHA).
In 1994, the USAEHA became the core of the United States Army Center for Health Promotion and
Preventive Medicine (USACHPPM). In 2010, CHPPM became part of the United States Army Public Health
Command. In 2015, reorganization placed many elements that had formed the AIHL, AEHL, USAEHA,
USACHPPM and the Army Public Health Command in the current Army Public Health Center.

A small number of professional publications have addressed selected historical aspects of the APHC and
its predecessor organizations, but a comprehensive historical record was never compiled. In an attempt
to capture important milestones that could be presented in a poster format, timelines were constructed.
The timeline project presented here started as an attempt to update and improve upon an existing
timeline covering the period 1775 to 2013 that highlighted the work of the AIHL and its subsequent
organizations. The 1775-2013 timeline was sent to selected reviewers with interest in and knowledge
about the history of military medicine. The reviewers noted that the 1775-2013 timeline included events
in civilian medicine, events in military medicine not directly related to the AIHL, as well as events relating
to AIHL and its subsequent organizations. The reviewers recommended that the timeline for the AIHL
and subsequent organizations be restricted to milestones and significant events directly tied to the
organizations of primary interest.

Based upon the comments from the reviewers of the 1775-2013 timeline, this project developed as five
separate but related timelines:



1- UNITED STATES ARMY PUBLIC HEALTH CENTER — THE FIRST 75 YEAR -
PREVENTIVE, OCCUPATIONAL & ENVIRONMENTAL MEDICINE AND PUBLIC
HEALTH HISTORY.

2- MILITARY PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL
MEDICINE AND PUBLIC HEALTH HISTORY.

3- CIVILIAN PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE
AND PUBLIC HEALTH HISTORY.

4- LEGAL & REGULATORY ACTIONS - PREVENTIVE, OCCUPATIONAL &
ENVIRONMENTAL MEDICINE AND PUBLIC HEALTH HISTORY.

5- UNITED STATES WARS, MILITARY CONFLICTS AND OPERATIONS TIMELINE.

With the emphasis being on the APHC and its 75 year history, available historical reports for the APHC
and its predecessor organizations were carefully reviewed to comprehensively capture significant events,
achievements and milestones. To assist in placing the events in the centerpiece timeline in perspective,
selected events in military and civilian Preventive, Occupational & Environmental Medicine and Public
Health were placed in the second and third timelines. Timelines 2 and 3 do not represent comprehensive
capture of significant events, achievements and milestones in military and civilian Preventive,
Occupational and Environmental Medicine and Public Health. Rather, entries on these timelines were
arbitrarily selected to assist in putting the events in Timeline 1 in perspective. The work of the AIHL and
subsequent organizations was greatly influenced by legal and regulatory activities and United States
Military engagements, so Timelines 4 and 5 were added to provide reference points.

The development of a visually attractive poster timeline or series of poster timelines were not products
of this project. The timelines are presented in narrative fashion with limited citations to be used by
others as a reference and for the construction of poster timelines. Visually attractive timelines were
constructed and displayed for the APHC 75" Anniversary and are located in the APHC archives
(https://iphc.amedd.army.mil/organization/PHI/VID/commandphotos/PHC%20Events/Forms/Thumbnail
s.aspx?RootFolder=%2Forganization%2FPHI%2FVID%2Fcommandphotos%2FPHC%20Events%2F%2D%20
2017%2D09%2D29%20APHC%2075th%20Anniversary&FolderCTID=0x012000F5C70968EDE5SAE439ED2C
7BEF0011036&View=%7B97734539%2DF762%2D464A%2D9920%2DA70228FC2512%7D&InitialTabld=Ri
bbon%2ERead&VisibilityContext=WSSTabPersistence#InplviewHash97734539-f762-464a-9920-
a70228fc2512=RootFolder%3D%252forganization%252fPH1%252fVID%252fcommandphotos%252fPHC%
2520Events%252f%252d%25202017%252d09%252d29%2520APHC%252075th%2520Anniversary-
FolderCTID%3D0x012000F5C70968EDESAE439ED2C7BEF0011036).
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METHODS

All annual historical reports in the Army Public Health Center (APHC) archives were reviewed. For the
period 2003-2008, the archives contained only one draft report for the entire 2003-2008 period. This
draft report was not used in the compilation of this document.

The authors, all with long histories of involvement with APHC and its predecessors, selected events that
were identified as having significant impact on military operations. Administrative changes and
implementation of what might be called routine tasks were added only when these were considered to
be important in understanding the importance placed on the organization and how the organization
positioned itself to respond to public health and preventive medicine needs.

In some cases significant events were not included in the archived (APHC) reports or were not well
documented in the archived reports but were documented in other places, including the open
professional literature. These significant events were included with the pertinent references identified.



TIMELINES

TIMELINE 1
U.S. ARMY PUBLIC HEALTH CENTER — THE FIRST 75 YEARS

PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE AND PUBLIC HEALTH HISTORY

1942

1942

1943

1945

1945

1946

PUBLIC LAW 530 PAVES THE WAY FOR THE ARMY INDUSTRIAL HYGIENE LABORATORY.

Passed by the 77™ Congress in April, the law, pursuant to provisions of the Act and the
designation by the Secretary of War, required the Division of Engineers, Middle Atlantic Division,
to make alterations to the premises of the Johns Hopkins University for the Army Industrial
Hygiene Laboratory, for military purposes necessary for the prosecution of the War.

Historical Records, Army Industrial Hygiene Laboratory, 1942 — 1947.

U.S. ARMY INDUSTRIAL HYGIENE LABORATORY (AIHL) IS ESTABLISHED IN BALTIMORE.

The U.S. Army Industrial Hygiene Laboratory (AIHL) was established in the School of Hygiene and
Public Health, The Johns Hopkins University, Baltimore, Maryland, in November. With a staff of
three and an annual budget of $3,000, its mission was to support occupational health in the
military industrial base. This was the first iteration of what is now the U.S. Army Public Health
Center (APHC).

Baetjer AM: The US Army Environmental Hygiene Agency. Medical Bulletin of the U.S. Army,
Europe: 42 (No. 1); pages 27-29, January 1985.

Army Public Health Center Fiscal Year 2016 Annual Historical Report, Aberdeen Proving Ground,
Maryland, July 2017.

THE WAR DEPARTMENT ESTABLISHES THE ARMY INDUSTRIAL MEDICAL PROGRAM.

Circular Number 59, War Department, Washington, DC, February 24, 1943, required the
program due to the large number of industrial facilities the Army owned and operated, with
several hundred thousand personnel for whom the Army was obligated to furnish safe and
hygienic working conditions and to maintain an adequate industrial medical service. These
responsibilities fell to the Army Surgeon General, and the Army Industrial Hygiene Laboratory
was to provide many of the required services.

Historical Records, AIHL, 1942 — 1947.

THE ARMY INDUSTRIAL HYGIENE LABORATORY IS RECOMMENDED FOR INACTIVATION.

In September, following the end of World War II, the Commander of the Army Industrial Hygiene
Laboratory recommended inactivation of the organization due to a lack of requirements for
services in the future that would justify continuation of the Laboratory.

Historical Records, AIHL, 1942 — 1947.

ARMY INDUSTRIAL HYGIENE LABORATORY MOVES TO EDGEWOOD, MARYLAND

The Army Industrial Hygiene Laboratory was not inactivated but was transferred to Building 330
at what was then known as the Chemical Warfare Center, Edgewood Arsenal, Maryland.
Historical Records, AIHL, 1942 — 1947.

OCCUPATIONAL VISION PROGRAMS STARTED AT DEPOTS AND ARSENALS.



1946

1946

1948

1948

1949

Occupational Vision Programs for Army civilian employees were developed by Army Industrial
Hygiene Laboratory personnel. By 1953, 19 Army installations and 90,000 civilian employees
were in a program.

Thompson AK: Conserving Vision in Occupational Health: The Soldier and The Industrial Base,
Chap. 8, Vol. 2 of the Textbook of Military Medicine series [Part Ill. Disease and the Environment].
R Zajtchuk, senior editor, Office of the Surgeon General, The Borden Institute, Walter Reed Army
Medical Center, Washington, DC, 1993.

Bailey RW. The Army’s Occupational Vision Program. The Sightsaving Rev. 1956,26(3):144-146.

ARMY INDUSTRIAL HYGIENE LABORATORY RECOMMENDED FOR RELOCATION.

The Director, Control Division, Army Surgeon General’s Office, recommended in May that the
Army Industrial Hygiene Laboratory and all its functions be transferred to the Army

Medical Center, Washington, DC. The Commander of the Laboratory concurred in the
recommendation but the relocation did not occur.

Historical Records, AIHL, 1942 — 1947.

CONGRESS MANDATES HEALTH PROGRAMS FOR GOVERNMENT EMPLOYEES.

Public Law 658, passed by the 79t Congress in August, required health programs for
Government Employees and required the Office of the Army Surgeon General to carry forward
the Army Industrial Hygiene Program, conducting research and plans for the integration of Public
Law 658 in the program of public health for all civilian employees of the War Department.
Historical Records, AIHL, 1942 — 1947.

ARMY INDUSTRIAL HYGIENE LABORATORY LEADS IN EMPLOYEE HEALTH PROGRAMS.

The head of the AIHL was designated as Consultant to the Surgeon General on Industrial Health
and Hygiene for Public Law 658 Health Programs for Government Employees. The Laboratory
was given responsibility for the technical administration of the Health Services Program/Army
Industrial Medicine Program, including management of statistical information and quarterly
reports from the installations, and technical administration.

Annual Report, AIHL, Calendar Year 1948.

ARMY INDUSTRIAL HYGIENE LABORATORY DESIGN SECTION MADE RECOMMENDATIONS FOR
THE ELIMINATION OF HAZARDS FROM LOW CONCENTRATIONS OF MUSTARD GAS AT
CHEMICAL DEPOTS.

The AIHL Design Section reviewed plans and made recommendations for the total enclosure of
systems at chemical depots to eliminate exposures and hazards during industrial processes. The
scientific director represented the AIHL Medicine Section at a conference at Huntsville Arsenal,
Alabama, relative to the effects of exposure to minimal amounts of mustard gas in employees at
chemical manufacturing plants. Clinical investigations of symptoms manifested by the employees
who were exposed to low concentrations of mustard gas over long periods of employment
indicated that exposures of this type result in lung pathology and physical disability.

Annual Report, AIHL, Calendar Year 1948.

ARMY INDUSTRIAL HYGIENE LABORATORY DOES TOXICITY SKIN TESTING.

About 15,000 skin patches were applied to approximately 1700 human test subjects.

The skin tests were conducted to obtain information on military products needed to make
recommendations as to their acceptability, from a toxicity stand point, for their proposed uses.
The skin patch tests were performed on mostly civilian employees who volunteered.

8



1949

1950

1950

1951

1952

1953

Annual Report, AIHL, Calendar Year 19489.

ARMY INDUSTRIAL HYGIENE LABORATORY ENVIRONMENTAL SANITATION SECTION INITIATED A
STUDY OF THE TRADE WASTE PROBLEMS AT ARMY AND AIR FORCE INDUSTRIAL FACILITIES.
With the new Federal Stream Pollution Control Act and many states enacting more stringent
stream pollution standards, the AIHL, in conjunction with other departments, initiated a study of
how to deal with trade waste problems at Army and Air Force industrial facilities. To facilitate
this effort, the chief of the Environmental Sanitation section attended a nine-week training
course in stream pollution abatement programs at the Environmental Health Center, Public
Health Service, Cincinnati, Ohio.

Annual Report, AIHL, Calendar Year 19489.

AIHL RE-DESIGNATED AS THE U.S. ARMY ENVIRONMENTAL HEALTH LABORATORY (AEHL).
The Army Industrial Hygiene Laboratory name was changed to the U.S. Army Environmental
Health Laboratory. Increasing emphasis on environmental cleanup is believed to have played a
role in the name change.

Baetjer AM: The US Army Environmental Hygiene Agency. Medical Bulletin of the U.S. Army,
Europe: 42 (No. 1); pages 27-29, January 1985.

AEHL FUNCTIONS INCREASED AS A RESULT OF PUBLIC LAW 80-845 AND

EXECUTIVE ORDER 10014 GOVERNING THE CONTROL OF INTERSTATE AND INTRASTATE WATER
POLLUTION.

Laboratory functions and responsibilities increased in response to new federal, state and local
water pollution regulations focusing on industrial waste and nationwide air pollution controls. In
addition, the Laboratory retained responsibility for yearly inspections of 105 installation plants,
to include formal reports with conclusions and recommendations. The AEHL Medical Division
was responsible for overseeing and summarizing worker health at the 105 plants on a quarterly
basis.

Annual Report Army Environmental Health Laboratory, Calendar Year 1950.

AEHL ENVIRONMENTAL SANITATION DIVISION TAKES A LEADING ROLE IN RESEARCH ON
TREATING THE WASTE WATER PROBLEM RESULTING FROM THE MANUFACTURE OF TNT.

As a result of the large quantities of 2,4,6-Trinitrotoluene (TNT) that were manufactured, a "red
water" waste was created. The "red water" waste was toxic to fish and wildlife. AEHL studied the
problem from the standpoint of treatment of the waste produced at the time. To assess possible
treatment methods, research work was initiated by the AEHL Environmental Sanitation Division,
in cooperation with George Washington University, Washington, DC, New York University, New
York, NY, and others.

Annual Report, Army Environmental Health Laboratory, Calendar Year 1951.

AEHL DETACHMENT NO. 1, ORLANDO, FLORIDA ORGANIZED AND STAFFED.

The 9928th Technical Service Unit, Detachment Number One, AEHL was organized as a Class Il
Activity at Orlando, Florida. The unit was staffed by AEHL personnel with the primary mission
of toxicological screening of candidate chemical formulations proposed for use as insect
repellent skin lotions, clothing and equipment impregnants, and insecticides.

Annual Report, Army Environmental Health Laboratory, Calendar Year 1952.

AEHL CONDUCTS STUDIES ASSESSING THE EFFECTS OF COLD AND HEAT ON HUMAN

9



1954

1954

1955

1955

1956

1960

PERFORMANCE AND PATHOGENIC BACTERIA SURVIVAL.

In coordination with the Army Medical Research and Development Board, the Armed Forces
Epidemiological Board, the Preventive Medicine Division, Office of the Army Surgeon General,
and the Harvard School of Public Health, AEHL conducted studies at Churchill, Manitoba, Canada,
and Yuma Test Station, Arizona, to determine the effects of cold and heat on various human
performance factors and other health related issues affected by heat and cold, such as
pathogenic bacteria survival.

Annual Report, Army Environmental Health Laboratory, Calendar Year 1953.

DETACHMENT NO. 1, THE ONLY SUB-UNIT OF THE LABORATORY, WAS DISCONTINUED.

Started in 1952, Detachment No. 1, the only sub-unit of the laboratory, stationed at Orlando,
Florida, was discontinued 31 August 1954, and the functions of the sub-unit were transferred to
the parent unit.

Report of Army Medical Service Activities, (RCS MED-41 (R2)) 1954.

AEHL CONDUCTED STUDIES ON M-1960 INSECT REPELLENT AT STATEVILLE, ILLINOIS, PRISON.
A large study of the effects of prolonged wearing of clothing impregnated with M-1960 insect
repellent, which was developed in 1953 by the AEHL Occupational Health Division, was
successfully conducted on male prisoners at Stateville Prison, lllinois, in the spring of 1954.
Report of Army Medical Service Activities, (RCS MED-41 (R2)) 1954.

AEHL SUBMITED RECOMMENDATIONS TO THE SURGEON GENERAL TO MODIFY AEHL.

The recommendations included: (1) transfer the administrative and supervisory functions for
the preventive medicine health services for federal civilian employees to AEHL; (2) devote
maximum energy to inspection, survey, testing, reporting and continuing consultation to the
installations that have conditions presenting occupational health hazards; (3) as the AEHL
emphasis on the preventive medicine federal health program for civilian employees decreases,
emphasize and expand AEHL service to military installations. The recommendations were
accepted and implemented.

Report of Army Medical Service Activities [RCS MED-41 (R2)], 1955

RECOMMENDATION MADE TO THE SURGEON GENERAL TO RELOCATE THE LABORATORY.

A recommendation was made by an ad hoc committee on the Army Environmental Health
Laboratory to relocate the Laboratory by providing accommaodations for it in the proposed new
laboratory building to be constructed at Forest Glen, Maryland. AEHL was still being considered
in the planning for the proposed new laboratory as of 4 April 1956, but the move did not occur.
Report of Army Medical Service Activities [RCS MED-41 (R2)], 1955

AEHL TOXICOLOGY BRANCH INVESTIGATES IMPORTANT CANDITATE INSECT REPELLENT.
Toxicological investigations on a candidate insect repellent, N, N-diethyl-m-toluamide (DEET), of
major importance to the Armed Forces, were continued using a 90-95% pure chemical. A
number of different studies using different formulations and routes of exposure were conducted
in 1956, with plans to continue testing into 1957. An interim report of these studies was
presented to the Armed Forces Pest Control Board.

Report of Army Medical Service Activities [RCS MED-41 (R2)], 1956.

AEHL RENAMED U.S. ARMY ENVIRONMENTAL HYGIENE AGENCY (USAEHA).
The motivating factor for the name change could not be identified.

10



1960

1960

1961

1962

1962

Baetjer AM: The US Army Environmental Hygiene Agency. Medical Bulletin of the U.S. Army,
Europe: 42 (No. 1); pages 27-29, January 1985.

U.S. ARMY OCCUPATIONAL MEDICINE RESIDENCY STARTS AT AEHA.

This Occupational and Environmental Medicine Residency training program was started at AEHA
for uniformed physicians and served the Army and other uniformed services until 1996.

Gaydos JC, Mallon TM, Rice WA. The US Army Occupational and Environmental Medicine
Residency at Aberdeen Proving Ground, Maryland: 1960-1996. Military Medicine, 181:€1637-
el643, 2016.

USAEHA GREATLY INCREASES SUPPORT TO THE ARMY CHEMICAL CORPS DEMILITARIZATION
AND PRODUCTION FACILITIES WASTE MANAGEMENT AND TREATMENT EFFORTS.

Studies were conducted at Rocky Mountain Arsenal (RMA), Colorado, and Black Hills Ordnance
Depot, South Dakota. The Study at RMA was a major sampling effort to characterize the waste
streams from production and demilitarization facilities that were causing ground water
contamination off the installation as a result of disposal practices involving a 96-acre asphalt
membrane sealed reservoir (Reservoir F, also called Lake F and Basin F) used for disposal by
evaporation.
Annual Report of Army Medical Service Activities for USAEHA [RCS MED-41 (R3)], 1960.

PESTICIDE TESTING MEMORANDUM SIGNED BY THE ARMY SURGEON GENERAL, THE ARMED
FORCES PEST CONTROL BOARD AND THE U.S. DEPARTMENT OF AGRICULTURE.

The memorandum outlined procedures to be followed to coordinate the biological testing of
pesticides by the U.S. Department of Agriculture that were of interest to the

Department of Defense, and the toxicological evaluation program for those pesticides
conducted by the USAEHA.

Report of Army Medical Service Activities of the U. S. Army Environmental Hygiene

Agency for Calendar Year 1961.

AT THE REQUEST OF THE CHEMICAL CORPS CHIEF, THE SURGEON GENERAL,

AUTHORIZED STUDIES AND EVALUATIONS BY USAEHA OF WASTE TREATMENT AT

CHEMICAL CORPS INSTALLATIONS.

Waste evaluations were conducted in 1962 at Edgewood Arsenal, Maryland, and Newport
Chemical Plant, Indiana. A preliminary visit was also made to Pine Bluff Arsenal, Arkansas, and
plans were initiated for a study of that installation to be made in 1963. In addition, the
longstanding ground water contamination problem at Rocky Mountain Arsenal, Colorado,
continued to receive attention.

Report of Army Medical Service Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1962.

USAEHA PLACED INCREASED EMPHASIS ON WASTE-DISPOSAL PROBLEMS RELATED TO
ADVANCING MILITARY TECHNOLOGIES, PARTICULARLY THOSE ASSOCIATED WITH BIOLOGICAL
AND CHEMICAL WEAPONS, AND MISSILE OPERATIONS.

Due to increased federal and state regulation and emphasis, and the increasing number of
concerns being identified at military industrial facilities impacting ground water and drinking
water reservoirs, more of USAEHA efforts in regard to training, personnel recruitment and
mission emphases were being put toward environmental quality and related health impacts.
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1964

1966

1966

This effort also included surveys and studies by all divisions of the USAEHA, to prevent negative
health impacts or environmental contamination from occurring. For example, at the request of
the Commanding General, U.S. Army Air Defense Command, a study was conducted by the
Radiological Hygiene Division of microwave and ionizing radiation hazards associated with the
AN/FPS-71 Radar undergoing acceptance tests at Fort Bliss, Texas. This was done to identify and
mitigate exposures before health affects occurred.

Report of Army Medical Service Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1962.

NEW MISSION IMPLEMENTED TO CONDUCT ANNUAL REVIEWS OF ARMY AREA
ENVIRONMENTAL HEALTH ENGINEERING SERVICES

The first review for this new mission, assigned in 1963, was conducted at the Sixth U.S. Army
Medical Laboratory and resulted in recommendations to The Surgeon General relative to scope,
manning, resources, organization and administration of services. Work was initiated on
developing specific technical guidance for these services, and documents were completed and
forwarded on equipment, sampling techniques and calibration of airflow meters to assure an
integrated program. A conference was also held with representatives of the Second U.S. Army
Medical Laboratory which initiated a similar service in July 1964.

Report of Army Medical Service Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1964.

HEADQUARTERS, EDGEWOOD ARSENAL, REQUESTED USAEHA ASSISTANCE IN
CHARACTERIZING WATERBORNE INDUSTRIAL WASTES GENERATED BY ALL ACTIVITIES AT
ROCKY MOUNTAIN ARSENAL (RMA), COLORADO, AND IN EVALUATING THE EXISTING
INDUSTRIAL WASTE DISPOSAL FACILITIES.

This study was a continuation of the work started at RMA in 1960 involving many of the same
issues and facilities. In addition to waste characterization, this study would also involve studying
the aerosol dispersion from the spray evaporation raft on Lake F, used to offset the increasing
volume of waste entering Lake F, and performing exploratory treatability studies on Lake F
waste.

Report of Army Medical Service Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1964.

SURGEON GENERAL OF THE ARMY AND DIRECTOR, DEFENSE SUPPLY AGENCY (DSA), AGREE
USAEHA WILL PROVIDE SERVICES FOR DSA.

The agreement called for USAEHA to provide services on a reimbursable basis. Services
included, but were not be limited to: routine and special industrial and radiological hygiene
surveys; investigations and surveys of toxicological problems; sanitary engineering surveys;
initiating and providing conservation programs in preventive and occupational medicine,
occupational health nursing, toxicology, sanitary and industrial hygiene engineering, radiological
hygiene, industrial hygiene chemistry, and entomology; and, furnishing upon request,
appropriate introductory training in industrial hygiene for safety personnel.

Report of Army Medical Service Activities, US Army Environmental Hygiene Agency for the
Calendar year 1966.

ENVIRONMENTAL POLLUTION MISSION OF THE AGENCY EXTENDED FOR AIR AND WATER.
Change 2 to Army Regulation 40-4, Army Medical Service Facilities, 10 August 1966, expanded
the USAEHA mission. To meet the requirements of the extended mission in the areas of air and
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1967

1968

water pollution, an Air Pollution Engineering Division (APED) was established on 8 April 1966,
with augmentation of the existing water pollution program. Executive Order 11282, Control of
Air Pollution from Federal Facilities, along with increasing public awareness, created a major
demand for air pollution control services. In its first partial year of existence the APED
accomplished two major projects; a three-week air monitoring program for oxidants and organic
pesticides at RMA and an inventory of air pollution sources at Army installations were completed
and published.

Report of Army Medical Service Activities, US Army Environmental Hygiene Agency for the
Calendar year 1966

WESLEY C. COX BUILDING BECOMES USAEHA HEADQUARTERS AND PRINCIPAL LABORATORY.
The $3.2 million Wesley C. Cox Building (Edgewood Arsenal, Maryland, Building 2100) was
named in memory of the Commander of the predecessor organizations of USAEHA from 1946 to
1953, an accomplished Preventive Medicine physician who died in 1953. The building was
dedicated on October 3, 1967, by Colonel Cox’s widow; Lieutenant General Leonard D. Heaton,
the Army Surgeon General; Major General Phillip W. Mallory, Director of the Walter Reed Army
Medical Center; Brigadier General William A. Hamrick, Chief of the Army Medical Service Corps;
Colonel Ingalls H. Simmons, Commander of AEHA; Colonel Herschel E. Griffin, Chief of the
Preventive Medicine Division, Office of the Surgeon General; and Colonel Walter J. Davies, acting
Commander of Edgewood Arsenal.

Army Environmental Hygiene Agency Performs Critical Functions. Army Research and
Development Magazine, 10 (No. 5); 22-23, May 1969.

Army Research and Development, Nov. 1967, Headquarters, Department of the Army,
Washington, DC, Vol. 8, No. 10, Page 41.
http://asc.army.mil/docs/pubs/alt/archives/1967/Nov_1967.PDF

ELECTRONICS DIVISION OF USAEHA RADIATION SERVICES DIRECTORATE EXPERIENCED
DRAMATIC INCREASE IN WORKLOAD.

The workload increase reflected the deployment of large numbers of laser and microwave
devices. By agreement, the Division performed all laser hazards surveys for the National
Aeronautics and Space Administration (NASA), and at the request of the U.S. Army Satellite
Communications Agency (SATCON), the Division was engaged in the evaluation of
microwave hazards from these systems worldwide.

Report of Army Medical Service Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1967.

USAEHA AIR POLLUTION ENGINEERING AND SANITARY ENGINEERING DIVISIONS

ACQUIRE MOBILE LABORATORY AND MONITORING VANS.

The vans were intended to assist with the increasing environmental pollution monitoring and
control missions assigned to USAEHA. The Sanitary Engineering Division received a second
mobile laboratory, a water pollution monitoring van, and special equipment to include automatic
chemical analyses equipment, a central control unit, a teletypewriter for continuous physical
parameter monitoring, recording equipment, and an atomic absorption spectrophotometer. The
Air Pollution Engineering Division acquired a mobile air-sampling network consisting of a 32-foot
van housing a control monitoring station, a data acquisition system, a paper tape punch, a
chemical laboratory bench, and five monitoring substations.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1968.
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1969

1969

1970

1971

BIO-ACOUSTICS DIVISION (BAD) ESTABLISHED AT USAEHA.

The first military audiologist was assigned to USAEHA, and the BAD provided expertise on the
medical, engineering and administrative aspects of hearing conservation.

Donahue AM, Ohlin DW: Noise and the Impairment of Hearing in Occupational Health: The
Soldier and The Industrial Base, Chap. 7, Vol. 2 of the Textbook of Military Medicine series [Part
Ill. Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

USAEHA AIR POLLUTION ENGINEERING DIVISION ESTABLISHED A PERMANENT AIR SAMPLING
NETWORK AT ROCKY MOUNTAIN ARSENAL,

The purpose of the permanent air sampling network was to monitor the air quality at the
arsenal boundary prior to and during the demilitarization of chemical munitions. The network
included nine sampling stations composed of small camping trailers which housed the sampling
equipment and recorders. In addition to measurement of air quality, wind direction and speed
were measured at each location.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1969.

EXECUTIVE ORDER 11507 SIGNIFICANTLY IMPACTS THE USAEHA MISSION.

Executive Order 11507, Prevention, Control and Abatement of Air and Water Pollution at Federal
Facilities, 4 February 1970, had a major impact on USAEHA mission priorities, equipment
purchases, and personnel allocations. Emphasis was placed on industrial waste water problems
at US Army Missile and Munitions Command facilities. Air Pollution Engineering Division
personnel provided comprehensive consulting and survey services to define and control
anticipated air pollutants originating from the demilitarization of chemical and biological
munitions. These services included: consultation on the installation of an alarm system and on
automation of the air monitoring network at Rocky Mountain Arsenal; methods for conducting
validation tests for antiballistic missile system diesel engines; establishment of air monitoring
networks at Tooele Army Depot, Utah and Pine Bluff Arsenal, Arkansas; and atmospheric
sampling conducted to determine background, ambient concentrations of nitrogen dioxide,
sulfur dioxide, and suspended particulate prior to start-up of a new, continuous TNT production
plant at Newport Army Ammunition Plant, Indiana.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1970.

A TEMPORARY OFFICE, SPECIAL ASSISTANT TO THE COMMANDING OFFICER FOR RESEARCH
AND DEVELOPMENT ACTIVITIES, ESTABLISHED AT USAEHA.

Under guidance provided by the Office of The Surgeon General and the Commanding General,
U.S. Army Medical Research and Development Command (USAMRDC), Fort Detrick, Maryland,
this new unit was under the command and control of USAMRDC. Its mission was to support
broad-based research and development in the area of Army medical environmental engineering.
Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1971.

1971 TWO NEW ENVIRONMENTAL MONITORING INIATIVES PLANNED FOR USAEHA.

The Entomological Sciences and Pesticide Division was directed to develop, initiate and conduct
by 1973, an Army-wide pesticide and polychlorinated phenyl (PCB) monitoring program to
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1971

1972

1972

monitor pesticide and PCB levels on Army installations in CONUS, to include collecting and
analyzing the samples and developing many of the analytical methods required. Water Quality
Engineering Division recommended establishing an expanded drinking water quality surveillance
program. This recommendation gained wide acceptance during the year. At year’s

end, plans were well under way to implement such a program, to include some 30 additional
parameters of public health significance, throughout the continental United States, the Pacific
Theater and Panama in 1972 as a cooperative effort between the Agency and the Environmental
Health and Engineering Services (EHES) of the Army Area Medical Laboratories.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1971.

DEPARTMENT OF DEFENSE APPROVED THE AGENCY'S ENVIRONMENTAL POLLUTION PROGRAM
CHANGE REQUEST (PCR) FOR ADDITIONAL PERSONNEL.

During the year, the Department of Defense approved the PCR for an additional 68 civilian
personnel in FY 73, 13 personnel in FY 74, and 2 personnel in FY 75. This necessitated further
major revisions of the mission and organizational structure of the Environmental Services
Directorate. Plans for implementing the reorganization were developed in detail for
implementation in 1972.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1971.

NOISE-INDUCED HEARING LOSS IS THE MOST COMMON DISABILITY IN THE US ARMY.

USAEHA scientists collaborated with The Army Audiology and Speech Center, Walter Reed Army
Medical Center, Washington, DC, to conduct a study that established noise-induced hearing loss
as the most common disability in the US Army.
https://nepis.epa.gov/Exe/ZyPURL.cgi?Dockey=9101ZYDX.TXT

A History: The Army Audiology and Speech Center, Walter Reed Army Medical Center, 1943-
2011", para 2, line 8, accessed on June 19, 2017, at:

http.//www.wrnmmc.capmed.mil/Health Services/Surgery/Surgery/Audiology and
Speech/Shared Documents/History AASCArmyAudiology website.pdf

Walden BE, Worthington DW, McCurdy HW: The Extent of Hearing Loss in the Army, a Survey
Report. Walter Reed Army Medical Center, Washington, DC. Report AD739931, December 21,
1971.

EXAMINING AND ENTRANCE STATION SUPPLYING RECRUITS FOR A MILITARY AT WAR CLOSED.
In September 1972, during the Vietnam War, the examining and entrance station suppling
midwestern recruits closed due to an alleged hepatitis outbreak. Army Environmental Hygiene
Agency and other investigators determined the observed liver abnormalities were associated
with exposure to chemicals used in a photocopying process. Work processes were modified, and
within a few days the station returned to full operating capacity.

Gaydos JC, Morrison AS: Study of Abnormal Laboratory Findings in Workers Exposed to Diazo
Developer Chemicals. Journal of Occupational Medicine 17:502-505, 1975.

USAEHA DID A MAJOR REORGANIZATION WITH THE FORMATION OF THE DIRECTORATE OF
LABORATORY SERVICES, RESULTING IN A TOTAL OF FOUR DIRECTORATES.

On 3 January, the Agency was reorganized into four directorates; Occupational Health
Directorate, Directorate of Environmental Quality, Directorate of Radiation and Environmental
Sciences, and Directorate of Laboratory Services. The most significant change was the formation
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1973

1974

1974

of the new Directorate of Laboratory Services that placed all of the analytical, biological and
radiological chemistry capabilities formerly scattered throughout the divisions of the Agency in
this new directorate.

Report of Army Medical Department Activities of U.S. Army Environmental Hygiene Agency for
Calendar Year 1972.

USAEHA BECAME A SUBORDINATE COMMAND OF US ARMY HEALTH SERVICES COMMAND.
On 1 April 1973, the direct command jurisdiction over the Agency was transferred from the
Surgeon General, to the newly created Health Services Command, Fort Sam Houston, Texas.
Annual Historical Report - AMEDD Activities US Army Environmental Hygiene Agency for the
Calendar Year 1973.

USAEHA SCIENTISTS HELP CRAFT THE FIRST TOTAL ARMY ACOUSTICAL DESIGN STANDARD.
The U.S. Army Human Engineering Laboratories (HEL), Aberdeen Proving Ground, Maryland, led
development of an acoustical design standard for Army materiel. However, confusion resulted
from differences in noise limits in Army medical documents and HEL documents. The March
1973, Military Standard, MIL-STD-1474(Ml), became the first design standard for noise in which
all Army review activities concurred.

Department of Defense. Noise limits for Army materiel. MI L-STD-1 474(Ml), Washington,

DC, March 1973.

Garinther GR, Hodge DC, Rosenberg DM: US Army Technical Memorandum 12-75, Design
Standards for Noise: A Review of the Background and Bases of Mil-STD-1471(M|). Human
Engineering Laboratory, Aberdeen Proving Ground, MD, March 1975.

USAEHA PROVIDED SUPPORT TO THE ARMY’S CHEMICAL DEMILITARIZATION PROGRAM,
PARTICULARLY AT ROCKY MOUNTAIN ARSENAL (RMA).

Air Pollution Engineering Division personnel made 28 consultant trips to RMA to assure that
demilitarization operations were environmentally safe. These consultations were integrated with
emission and air quality studies and included evaluations of: Mustard and the M-34 Spray Dryer;
Combustion Gas Abatement System for the Demilitarization of Mustard; and,

Demilitarization of M-34 BG Cluster Bombs. Many other divisions in the Agency also supported
chemical demilitarization activities at RMA and other sites, including the Chemical Agent
Munitions Disposal System (CAMDS), Tooele Army Depot, Utah.

Annual Historical Report - AMEDD Activities USAEHA for the Calendar Year 1973.

REGIONAL LABORATORIES COME UNDER ARMY ENVIRONMENTAL HYGIENE AGENCY.

In February, the Office of Director, Regional Activities, was established to develop plans to
transfer the mission responsibility for the health and environment program from the CONUS U.S.
Army Medical Laboratories to USAEHA and to provide administrative supervision and
operational coordination of Regional Division activities. This transfer was effective on 1 October
and the following USAEHA Regional Divisions were established: Fort George G. Meade,
Maryland; Fort McPherson, Georgia; Fort Sam Houston, Texas; Fort Baker, California and Saint
Louis, Missouri.

Annual Historical Report — AMEDD Activities, US Army Environmental Hygiene Agency for the
Calendar year 1974.

USAEHA UNDERGOES PERSONNEL AND MISSION GROWTH AS A RESULT OF
NEW ENVIRONMENTAL AND OCCUPATIONAL HEALTH REGULATIONS.
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1975

Between 1971 and 1974, USAEHA personnel strength increased from 171 to 409 in direct
response to the following new or amended Federal regulations; the Occupational Safety and
Health Act, Clean Air Act (CAA) of 1970, Federal Water Pollution Control Act Amendments of
1972 (Clean Water Act), Federal Insecticide, Fungicide and Rodenticide Act (FIFRA), Noise
Pollution and Abatement Act of 1972, and the anticipated Resource Conservation and Recovery
Act (RCRA). The additional personnel were required to support the new health and
environmental monitoring and pollution control requirements these new regulations required of

Army installations and commands.
Annual Historical Report — AMEDD Activities, U.S. Army Environmental Hygiene Agency for the

Calendar year 1974.

USAEHA RECEIVES MERITORIOUS ACHIEVEMENT AWARD FROM THE AMERICAN
CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS (ACGIH) FOR OUTSTANDING
CONTRIBUTIONS IN THE FIELD OF INDUSTRIAL HYGIENE.

In addition, to the Meritorious Achievement Award, certificates of achievement from ACGIH
were given to several employees for their individual contributions to the field of industrial

hygiene over the previous 30 years.
Annual Historical Report — AMEDD Activities, U.S. Army Environmental Hygiene Agency for the

Calendar year 1974.

USAEHA REORGANIZES REGIONAL DIVISIONS.

On 1 July, the following actions were directed: USAEHA Regional Division West, Fitzsimons
Army Medical Center, Denver, Colorado, was established; USAEHA Regional Division-Saint Louis,
Missouri, was discontinued; USAEHA Regional Division-Fort McPherson, Georgia, was renamed
USAEHA Regional Division-South and USAEHA Regional Division-Fort George G. Meade,
Maryland, was renamed USAEHA Regional Division-North. On 1 October, USAEHA Regional
Division - Fort Sam Houston, Texas, was discontinued. Action continued to phase down the
Regional Division, Fort Baker, California, with the goal of discontinuing it upon the attainment of
full operational capability at Regional Division-West.

Annual Historical Report — AMEDD Activities, U.S. Army Environmental Hygiene Agency for the

Calendar year 1975.

REQUESTS FOR SUPPORT FROM USAEHA TECHNICAL DIRECTORATES INCREASED AS THE
NUMBER AND COMPLEXITY OF ENVIRONMENTAL AND OCCUPATIONAL HEALTH REGULATIONS
INCREASE.
The demilitarization of chemical materiel continued to receive emphasis. Support was
provided in evaluation of ambient air levels, atmospheric emissions, effectiveness of air
pollution controls, in-plant monitoring, ventilation, protection of personnel, and medical
surveillance. Divisions of USAEHA involved in the support were; Air Pollution Engineering, Solid
Waste Management, Water Quality Engineering, Bio-Acoustics, Industrial Hygiene, Occupational
Medicine, Health Physics, Environmental Chemistry, Analytical Reference and Quality Assurance
and Toxicology. Technical guidance was provided the Project Manager for Chemical
Demilitarization and Installation Restoration. The Installation Restoration Program started to
require significant resources from the Directorate of Environmental Quality. Other organizations
requiring increased support were; Armed Forces Examining and Entrance Stations from Bio-
Acoustics Division, and Defense Supply Agency, U.S. Army Materiel Command and Health
Services Command (HSC) from the Industrial Hygiene Division. HSC required development of an
environmental health and safety program for all activities and installations
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Annual Historical Report — AMEDD Activities, U.S. Army Environmental Hygiene Agency for the
Calendar year 1975.

USAEHA MISSIONS EXPANDED WITH DEVELOPMENT OF COMPUTERIZED SYSTEMS, INCREASED
SUPPORT FOR ENVIRONMENTAL IMPACT ASSESSMENTS AND STATEMENTS (EIA/EIS), AND
PERSISTENT NEED FOR MAJOR SUPPORT TO CHEMICAL DEMILITARIZATION ACTIVITIES.
Computerized systems included: (1) an industrial hygiene hazard inventory program using a
uniform system to facilitate compliance with Army Regulation 40-5, Health and Environment,
which required an inventory of operations or activities of occupational health significance; (2) a
pesticides "hotline" in the Pest Management and Pesticide Monitoring Division to provide
current information to military activities on registration, labeling, and specifications; and (3) a
plague surveillance plan for U.S. Army installations in the Western United States. Major support
to the Chemical Demilitarization Program continued with the successful completion of a three-
year effort to dispose of more than 21,000 M-34 nerve agent cluster bombs at Rocky Mountain
Arsenal and approximately 78,000 pounds of GB contained in MI90 (Honest John) Warheads,
MI39 bomblets, and about 900 Weteye bombs, and the transferring of approximately two
million pounds of phosgene from storage containers into Department of Transportation
approved containers at Rocky Mountain Arsenal. Support was also provided to ensure the safe
operation of the Chemical Agent Munitions Disposal System (CAMDS), Tooele Army Depot and
Dugway Proving Ground, Utah. EIA/EIS support involved collecting and reviewing available
information relative to air and water quality, environmental noise, solid waste and hazardous
material management, ecology, geohydrology and pesticide operations.

Annual Historical Report — AMEDD Activities, U.S. Army Environmental Hygiene Agency for the
Calendar year 1976.

USAEHA COMMANDER IMPLEMENTED A POLICY OF MANAGEMENT BY MISSION PROGRAMS.
The commander implemented a policy of management by mission program which led to the
allocation of Agency resources to 37 direct mission programs and the supporting administrative
functions.

Annual Historical Report — AMEDD Activities, (RCS - MED 41 (R4), 1 January - 31 December 1977
US Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA MODIFIES MISSION FOCUS TO DEAL WITH NEW HEALTH QUESTIONS, REGULATORY
DEMANDS, AND TECHNOLOGICAL ADVANCES IN WEAPONS AND MILITARY EQUIPMENT.
USAEHA Environmental Medicine physicians, engineers and scientists had to deal with concerns
about the long-term effect of defoliant chemicals on Vietnam veterans and evaluation of the
health and environmental impact of depleted uranium used by the military. As encroachment
around Army installations continued, the USAEHA Environmental Noise Assessment and
Abatement Program prepared for an increase in the number of requests for consultation.

In the Directorate of Environmental Quality, the National Pollution Discharge Elimination System
(NPDES) Program, Wastewater Pollution Abatement Program and Air Pollution Abatement
Program assisted with responding to new and amended Federal and state regulations, to
include: (a) providing review and advice or assistance to installation commanders on technical
matters pertaining to NPDES permits and maintaining a database of all permits; (b) evaluating
installation Spill Prevention Control and Countermeasures Plans (SPCCP) and Installation Spill
Contingency Plans (ISCP) from an environmental sufficiency standpoint to ensure compliance
with oil and hazardous substances spill prevention regulations for each facility with more than a
nominal amount of stored oil or hazardous substances; (c) evaluating the adequacy and
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effectiveness of Army installation air pollution abatement programs and providing assistance to
installations in the attainment and maintenance of program requirements to comply with the
Clean Air Act Amendments since Federal facilities could now be required to open their facilities
to State inspection and had to comply with all State and local regulatory agency procedural
requirements pertaining to air pollution control; and, (d) expansion of the Installation
Restoration Program, to include the evaluation and control of contaminants at installations that
were closing or had pollutants migrating off the installation. The Microwave, Radio Frequency
and Ultrasound Program’s electro-magnetic interference (EMI) capability was developed in
response to the growing interference threat to sensitive health care and life support
instruments, the most frequently mentioned threat being cardiac pacemakers and their possible
vulnerability to microwave ovens. The Laser/Optical Source Program was heavily committed to
supporting Army organizations with new or modified laser/optical systems, such as laser
rangefinders, designators, training devices, searchlights, infrared missile guidance systems and
hospital UV phototherapy sources.

Annual Historical Report — AMEDD Activities, (RCS - MED 41 (R4), 1 January - 31 December 1977
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

DEPARTMENT OF DEFENSE INSTRUCTION 6055.1 PUBLISHED.

Department of Defense Instruction 6055.1, Department of Defense Occupational Safety and
Health Program, was published. This instruction provided guidance to administer

a comprehensive DOD occupational safety and health program. In addition, Department of
Defense Instruction 6055.3, Hearing Conservation, became effective.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1978
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

CIVILIAN HIRING RESTRICTIONS AND HEAVY MISSION REQUIREMENTS STRESS USAEHA.

In 1978, a Health Services Command Manpower Survey Team increased recognized personnel
requirements from 523 to 667 total personnel, yet there were only 410 employees working at
USAEHA at the start of the year and only 395 working at year’s end. At the end of the year the
agency was operating 22% below authorized strength. This situation was related to a civilian
hiring freeze and a freeze on hiring GS-13 and above positions, making it difficult to recruit
qualified individuals due to competition with the private sector and other government agencies.
Some programs were hit particularly hard, operating below 50% authorized strength. At the
same time, the USAEHA was tasked to be the Army Medical Department technical support
element for the Army Pollution Abatement Program (APAP) and was designated as the DA focal
point for the DOD Hazardous Materials Information System. Additionally, DA designated USAEHA
as technical consultant for the health and environmental aspects of oil and hazardous materials
spills at DA installations. Imposition of state and local regulatory requirements, often more
stringent than federal regulations, due to the Resource Conservation and Recovery Act (RCRA)
and the 1977 amendments to the Clean Air and Clean Water Acts, caused Army major
commands to place a high priority on obtaining USAEHA assistance to meet regulatory
requirements. The National Pollutant Discharge Elimination System (NPDES) program, under the
Clean Water Act of 1977, gave the states both administrative and regulatory authority on Federal
installations. Under the Safe Drinking Water Act, 38 states and two territories assumed primacy
over Federal installations. Since states normally had additional or more stringent standards than
those imposed by USEPA, program management and discharge of AR 200-1 responsibilities
became increasingly more difficult for the Agency to accomplish. The same issues also existed
for the Solid Waste Management and Air Pollution Engineering Divisions. Dealing with 10 U.S.

19



1978

1979

1980

Environmental Protection Agency regions and more than 30 states made inter-facing and
negotiation difficult. A multi-division occupational health evaluation of tactical nuclear weapons
storage and maintenance operations was directed by the Office of The Army Surgeon General.
The Director, USAEHA Radiation and Environmental Sciences coordinated the effort.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1978,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

ILLEGAL POLYCHLORINATED BIPHENYL (PCB) SPILL AT FORT BRAGG, NORTH CAROLINA.

In August 1978, a massive, lllegal PCB spill occurred in North Carolina. Approximately 12 miles of
roadway at Fort Bragg were contaminated. Samples (113) were collected to determine the
extent of the spill and make recommendations for cleanup to protect health and the
environment. The spill was defined and covered to prevent PCB migration. Final cleanup was not
completed until 1983 with the assistance of USAEHA.

After Action Report of Polychlorinated Biphenyl (PCB) Spill Clean-up Operations, Fort Bragg,
North Carolina, Project No. 37-26-0309-83, 4-6 October 1982.

USAEHA MISSIONS INCREASE WHILE PERSONNEL SHORTAGES PERSIST.

Inability to hire and retain the needed civilian professional staff at USAEHA persisted as a major
problem. As short and long-term projects were added to the workload, important routine
services were deferred and sometimes cancelled. New missions included establishment of a
Health and Veterinary Services Office dedicated to providing occupational health support to the
Chemical Systems Laboratory, Edgewood Area, Aberdeen Proving Ground, Maryland, and a fully
operational Hazardous Material Spill Response Team that responded to several spills in 1979.
Other missions that temporarily diverted existing resources included: support for the field
testing of the XM-2 Infantry Fighting Vehicle at Ft Carson, CO; expansion of a program for
monitoring trihalomethanes (THM) in drinking water to include studies of procedures for
reducing THM formation in water treatment facilities; determination of the air pollution and
environmental noise impacts of open detonation demilitarization of ammunition at 15
Department of Army Materiel Development & Readiness Command (DARCOM) installations; and
a request from the U.S. Army Training & Doctrine Command for a complete survey of all
transformers at their installations to comply with Title 40, CFR, 1979 ed., Part 761,
Polychlorinated Biphenyls (PCBs) Manufacturing Processing, Distribution in Commerce, and Use
Prohibitions. Additionally, the USAEHA Directorate of Radiation and Environmental Sciences lost
professional resources when the U.S. Army Health Services Command directed that all medical
treatment facilities with Nuclear Medicine Services must appoint a full-time Radiation Protection
Officer.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1979
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA CIVILIAN EMPLOYEE STRENGTH AT AN ALL TIME HIGH.

The long-standing civilian hiring lag was eliminated and employment was at an

all time high at year's end with 445 employees. The continued inability to locally manage high
grade positions caused significant delays in filling critical positions. Two additional buildings were
assigned to USAEHA by Aberdeen Proving Ground, providing needed office space and relief for
the crowded Laboratory Services Directorate. Noteworthy activities included conducting the
environmental analysis of a long range program for demilitarization of conventional ammunition,
investigating the possible emissions of two highly toxic chemical groups, polychlorinated
dibenzo-p-dioxins {PCDD) and polychlorinated dibenzo-furans {PCDF) from the
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incineration of PCP treated ammunition boxes, and acting as executive agent for the DOD
Pesticide Regulatory Action System.
Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1980
U.S .Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

THE ARMY HEALTH HAZARD ASSESSMENT PROGRAM IS INITIATED.

The Army Surgeon General established the Health Hazard Program at USAEHA in response to
continuing concerns about the effects that operating and maintaining military weapons systems
may have on the health of service members. Hazards were identified and assessed and
recommendations were made for eliminating or mitigating the hazards.
https://phc.amedd.army.mil/organization/hq/dohs/Pages/HealthHazardAssessmentProgram.as

px

USAEHA TASKED WITH NEW MISSION TO EVALUATE POSSIBLE RADIATION HAZARDS
ASSOCIATED WITH SOME ARMY NUCLEAR WARHEADS.

The Office of the Army Deputy Chief of Staff for Operations and Plans requested that the Office
of The Surgeon General initiate a study with the USAEHA to evaluate possible radiation hazards
associated with selected Army nuclear warheads. Known as the Intrinsic Radiation (INRAD) Study
the Agency evaluated intrinsic radiation hazards (gamma and neutron) from Army Special
Weapons.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1981
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

ALL LABORATORY SERVICES AT USAEHA CONSOLIDATED.

All analytical laboratory functions within the Agency were consolidated under The Directorate of
Laboratory Services with two divisions: (1) the Organic Environmental Chemistry Division with
three branches; Pesticide Analysis, Chromatographic Analysis, and Special Analysis; and (2)
Radiological and Inorganic Chemistry Division with three branches; Radiochemistry Analysis,
Metals Analysis, and Nonmetals Analysis.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1981
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

OCCUPATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM (OHMIS) ESTABLISHED AT
USAEHA.

This program was officially established for administration and budget purposes. The project
officer in charge was tasked to perform all functions required to identify, evaluate, develop,
acquire, and field a management information system to support the Army Occupational Health
Program throughout the Army’s Health Services Command (HSC). In addition, a decision
memorandum was prepared on the Hearing Evaluation Automated Registry System (HEARS). This
was used to chart the future directions of what was planned as a module of the OHMIS. The
OHMIS was designed to include three modules: the Medical Information Module (MIM), the
Health Hazard Inventor Module (HHIM) and the HEARS.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1981
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.
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USAEHA IS THE CENTRAL ARMY RESOURCE FOR OCCUPATIONAL & ENVIRONMENTAL HEALTH
PROBLEMS & PROGRAMS.

The Environmental Noise Assessment and Abatement Program received all the required
computer programs needed to support the global Army's Installation Compatible Use Zone
(ICUZ) effort. The ICUZ process attempted to convince the public not to build housing areas,
medical facilities and other noise-sensitive institutions in high noise zones created by military
airfields or firing ranges. The Water Resource Surveillance Program sought National Interim
Primary Drinking Water Regulation (NIPDWR) laboratory certification from 37 states and three
EPA Regions in order to perform all NIPDWR drinking water analyses for all Army installations at
USAEHA. A major problem surfaced concerning chlordane contamination in air handling systems
in Army family housing, primarily in homes built on poured concrete slabs with air ducts
embedded in the slab or placed beneath it. This occurred when the pesticide chlordane, used for
subterranean termite control, was either accidentally applied directly into the air handling
systems of slab-based housing or leaked into air ducts as cracks occurred in the material around
the ducts. A sampling protocol and priority recommendations from the Pesticide Monitoring
Program concerning this issue were approved by the Office of the Surgeon General and the
Army’s Health Services Command and transmitted to appropriate commands for initiation. The
number of air and wipe samples needed from 55 installations with 14,920 quarters, was
estimated at 25,000.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1981
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA CELEBRATES ITS 40TH ANNIVERSARY.

The U.S. Army Environmental Hygiene Agency celebrated its 40th anniversary of supporting
worldwide preventive medicine programs for the U.S. Army and DOD with a major event
attended by employees, friends and dignitaries, past and present. The keynote speaker was Dr.
Anna Baetjer, who played a major role in the establishment of the organization at the Johns
Hopkins University, Baltimore, Maryland, in 1942 and its continued operation.

Baetjer AM. The US Army Environmental Hygiene Agency. Medical Bulletin of the US Army
(Europe). 1985;42:27-29.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1982
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

HAZARDOUS WASTE STUDY AT DEFENSE DEPOT OGDEN, UTAH, RESULTED IN A COST SAVINGS
FOR THE DEPOT FOR SAMPLE ANALYSES OF $400,000.

A hazardous waste study at Defense Depot Ogden, Utah, required training and assistance in
sampling approximately 485 55-gallon waste drums as part of the disposal action. USAEHA
scientists developed a cost savings algorithm for sampling the 485 drumes. Initially, drum samples
were field tested and separated according to physical and chemical characteristics. This reduced
the total number of samples requiring definitive analyses from 485 to 70, and resulted in a cost
savings for sample analyses for the Depot of $400,000.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1982
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

AR 40-10, HEALTH HAZARD ASSESSMENT PROGRAM IN SUPPORT OF THE ARMY MATERIEL
ACQUISITION DECISION PROCESS, WAS PUBLISHED.
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As the Army modernized its equipment, weapons and vehicles, concern arose among military
leaders that many new items presented potentially serious health threats to the users and
maintainers. The health threats included chemicals such as carbon monoxide and cyanide and
physical forces such as blast over-pressure and vibration. Army Regulation 40 -10 formalized The
Surgeon General's involvement, with most of the reports coming from USAEHA, in the
identification, assessment and resolution of health hazards to users and maintainers of Army
materiel.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1983,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

Gross RA, Broadwater T: Health Hazard Assessments in Occupational Health: The Soldier and The
Industrial Base, Chap. 6, Vol. 2 of the Textbook of Military Medicine series [Part Ill. Disease and
the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The Borden Institute,
Walter Reed Army Medical Center, Washington, DC, 1993.

USAEHA SUPPORTS THE U.S. ARMY HEALTH FACILITY PLANNING AGENCY (HFPA).

A Memorandum of Understanding between the HFPA and Health Services Command established
the Industrial Hygiene Division of the USAEHA as the technical expert for medical-technical
design review of U.S. Army new hospital and dental facility construction and renovation projects
world-wide.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1983,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA ASSISTS IN COMPLYING WITH THE ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE REGULATORY PROGRAM.

The USAEHA Air Pollution Source Surveillance and Hazardous Waste Programs assisted
installations and commands as Resource Conservation and Recovery Act (RCRA) Part B permit
applications were required by regulatory authorities. Several trial run test plans, data from which
must accompany the RCRA Part B permit application for an incinerator, were prepared in
addition to a major test that was conducted at Tooele Army Depot, Utah, to obtain previously
unavailable emission data on deactivation furnaces. Also, evaluations of open-burning and open-
detonation grounds for obsolete munitions expanded from 27 to 36 installations. These
evaluations included gathering environmental data, along with concurrent development of draft
interim environmental criteria for open-burning/open-detonation grounds as recommended
guidance for RCRA permit writers.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1983,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

1984 USAEHA BECOMES MORE AUTOMATED WITH THE AQUSITION OF MICROCOMPUTERS AND THE

DEVELOPMENT OF DATABASES.

In addition to microcomputers becoming available for division and project officer use, the
following databases were developed or activated: (1) The Product Fact Sheet System was
converted to a database system and the Waste Disposal Instruction System was assessed for
integration with the Product Fact Sheet; (2) the Mission Services System was converted from a
microcomputer to a UNIVAC database system, permitting data entry and query by USAEHA
divisions; (3) a Waste Characterization System was developed, establishing a database of
information on the potentially hazardous constituents of small and large caliber munitions; (4)
The Environmental Information Retrieval System (TEIRS) was redesigned and converted from a
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batch system to an interactive system with greatly enhanced capabilities for retrieval of Agency
reports using multiple keywords; (5) the Inventory of Surveys and lonizing Radiation Sources was
developed as an interactive system capable of providing expanded information to serve as a tool
in managing work efforts; and (6) the Hearing Evaluation Automated Registry System (HEARS)
and the Local Occupational Health Hazard Inventory (LOHHI) system were developed using the
Fort Detrick, MD, computer facility and became operational.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1984,
US Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA ASSISTS WITH HUMAN SUBJECTS PROTOCOLS.

The Health and Veterinary Services Office devoted significant effort to developing and processing
four human subjects research protocols for the Chemical Research and Development Command,
Aberdeen Proving Ground, Maryland, for approval by The Army Surgeon General's Human
Subjects Research Review Board. Two other protocols involving minimal risk for the human
subjects were approved within Army Material Command.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1984,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA FINDS DIOXIN CONTAMINATED SOIL AT FORT AP HILL, VIRGINIA.

Prior to the 1985 National Boy Scout Jamboree at Fort AP Hill, Virginia, soil sampling was
conducted by USAEHA and concerning contamination was found. The Jamboree was in danger of
cancellation due to the identification of significant dioxin and DDT contamination under a former
pesticide storage facility. USAEHA defined the contaminated area and oversaw the clean-up,
which continued into 1985 prior to the scheduled event, in conjunction with USEPA and Army
Corps of Engineer personnel. The 1985 National Boy Scout Jamboree at Fort Hill took place as
scheduled.

The Dioxin Incident at Fort A. P, Hill 1984-1985, Major Lee S. Harford, Jr., TRADOC Historical
Research Reports, Office of the Command Historian, United States Army Training and Doctrine
Command, Fort Monroe, Virginia, July 1985.

USAEHA COMMANDER’S POSITION AND REGIONAL DIVISION CHIEFS BECOME COMMAND
DESIGNATED POSITIONS.

The USAEHA commander had been selected by a Special Command Selection Board. The
Surgeon General approved a recommendation by the Medical Service Corps (MSC) Command
Designated Position List Board that the USAEHA Commander's position be established as a
Colonel (06) level command designated position, and the division chief positions at each
Regional Division (Field Support Activity) be established as Lieutenant Colonel (05) level
command designated positions. This meant that officers would be selected for these positions in
a process in line with that used for other command positions in the Army.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1985,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

CHEMICAL AGENT MUNITIONS DECONTAMINATION FACILTY SHUT DOWN WHEN
POLYCHLORINATED BIPHYNLS (PCBs) DISCOVERED IN ROCKETS BEING DESTROYED.

While M55 nerve agent containing rockets in their shipping and firing tubes were being
destroyed at the Tooele Army Depot, Utah, Chemical Agent Munitions Decontamination System
(CAMDS), PCBs were discovered in the coating of the rocket shipping and firing tubes and the
operation was shut down. USAEHA Hazardous Waste Program personnel took the lead in
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responding to an urgent request from the Department of the Army and the Army Materiel
Command to deal with the problem and get the operation running. USAEHA personnel provided
guidance on testing for PCBs and assessing health risks, resolving potential exposures and health
risks, and negotiating with regulators.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1985,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

ARMY AUDIT AGENCY (AAA) REPORT RESULTS IN A REQUIREMENT FOR MAJOR COMMANDS
TO COMPLY WITH USAEHA REPORT RECOMMENDATIONS REGARDING REGULATORY
COMPLIANCE.

An AAA report revealed significant losses to the Army occurred because USEAHA
recommendations regarding regulatory compliance were disregarded. The Adjutant General
notified the Army Major Commands (MACOMS) of a requirement to use USAEHA reports to
correct and prevent occupational and environmental health hazards identified during surveys. All
MACOMS followed formal procedures to respond to and monitor compliance with USAEHA
recommendations involving regulatory compliance.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1985,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

Audit Report, EC 85-10, US Army Audit Agency (AAA), 4 September 1985, Subject: U.S. Army
Environmental Hygiene Agency.

OCCUPATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM (OHMIS) MOVES FORWARD IN
DEPLOYMENT.

The Hearing Evaluation Automated Registry System (HEARS) was approved for acquisition and
deployment in February. The Health Hazard Information Module (HHIM) acquisition and
deployment approval was obtained in July, and funding was obligated to procure the needed
hardware and software. The Medical Information Module (MIM) initial development was
completed, and occupational health patient visit data capture forms, to be incorporated into the
MIM, were successfully tested at six installations by

the Health Care System Clinical Investigation Agency, Health Services Command.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1986,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA MOVES TOWARD COMPLETION OF THE M-55 ROCKET PROJECT.

The Army’s Chemical Weapons Demilitarization Program was interrupted by the discovery of PCB
contamination in M-55 rocket shipping and firing tubes in 1985. A multi-disciplined task force
was formed to address the issue and ensure a timely and safe solution to the problem.
Regulatory, occupational health, and environmental issues had to be addressed under extreme
time constraints, while dealing with the U.S. Environmental Protection Agency, the Centers for
Disease Control and Prevention (CDC), and various public interest groups representing sites
where the rockets were to be incinerated. This project required coordination and extensive
world-wide travel, shipment of rocket tubes using military transport and access to sensitive
military facilities. Completion of the project was required in 30 days by the Vice chief of Staff of
the Army. Phase 1 of the three phase M-55 rocket project was completed and addressed the
occupational health exposures of Army personnel to PCB-contaminated M441 shipping and firing
tubes. This phase also addressed environmental considerations for disposing of the tubes.
USAEHA scientists found no occupational health exposures for Department of the Army
personnel from the PCB-contaminated shipping and firing tubes and no significant
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environmental hazards from the disposal of the tubes by incineration. Phase 2 of the study,
addressing air pollution aspects of incineration of the M441 shipping and firing tubes, continued
during the remainder of the year. Phase 3 of the study, the final phase, addressing industrial
hygiene and other environmental aspects of disposal, was initiated. Important milestones were
briefings for the Under Secretary of the Army, Dr. Ambrose, and for Ms. Hoeber, the Deputy
Under Secretary of the Army by Dr. Jack Heller and MAJ Forrest Oliverson, MC, of the USAEHA.
Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1986,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

HEALTH HAZARD ASSESSMENT (HHA) PROGRAM IMPACTS MATERIAL ACQUISITION.

The developing Army Manpower and Personnel Integration (MANPRINT) initiative integrated
human factors engineering, manpower, personnel, training, system safety and the HHA program
with the goal of improving individual soldier performance and the entire Materiel Acquisition
Decision Process (MADP). An HHA MANPRINT data base was conceived and designed to provide
"lessons learned" information to personnel involved in materiel acquisition. Data from HHA
reports were extracted by USAEHA staff for inclusion in this data base.

The USAEHA supported Bradley Fighting Vehicle Survivability testing at Aberdeen Proving
Ground, Maryland, to include analyses of air samples, ventilation measurements, and optical
radiation measurements.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1986,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA IS A LEADER IN ADDRESSING IONIZING AND NON-IONIZING RADIATION CONCERNS.
Following the catastrophic nuclear reactor accident at Chernobyl in the Ukraine on April 26,
1986, a health physicist from the Health Physics Division was sent to assist the 7th Medical
Command, U.S. Army Europe, in developing an environmental monitoring program for the
fallout that resulted. Increasing awareness of the hazards caused by radon in dwellings led to
USAEHA participation in a radon monitoring task force to develop a methodology to conduct
radon screening at military installations. The Health Physics Division also played a significant role
in the study of the Abrams M1A1 Tank with regard to exposure of the crew to depleted uranium.
The USAEHA Laser Microwave Division supported the Bradley Fighting Vehicle Survivability Test
Program regarding evaluation of optical radiation hazards.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1986,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

NEW ENVIRONMENTAL LEGISLATION INCREASES USAEHA WORKLOAD.

Workload in the Waste Disposal Engineering and Air Pollution Engineering Divisions increased
with the promulgation or re-authorization of the Hazardous and Solid Waste Amendments of
1984 (HSWA, Public Law 98-616) and the Superfund Amendments and Re-authorization Act
(SARA, Public Law 99-499). This legislation significantly amended the Comprehensive
Environmental Response, Compensation and Liability Act of 1980 (CERCLA or Superfund, Public
Law 96-510) and had a significant impact on the Army's Installation Restoration Program. New
USAEHA projects included ground water and solid waste studies at Army Materiel Command
(AMC) installations seeking permits for chemical demilitarization facilities, assisting AMC in
developing the AMC Hazardous Waste Minimization Program (HAZMIN), developing AMC
HAZMIN goals, and performing a comprehensive evaluation of the HAZMIN plans of 10 AMC
installations. Major air pollution consultative efforts were provided to the Program Manager for
Chemical Demilitarization regarding the demilitarization of chemical agents and to AMC
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regarding the disposal of conventional munitions, propellants, explosives and pyrotechnic
materials. Assistance was also provided to the Program Manager for Chemical Demilitarization in
the preparation and review of program and environmental documents for the disposal of
chemical agent BZ at Pine Bluff Arsenal, Arkansas, and for the Chemical Agent Munitions
Disposal System in Utah. In conjunction with the Occupational and Environmental Medicine
Division, operational guideline values, monitoring requirement impact analyses, and permit
assistance were provided in preparing incinerator trial burn test plans, reviewing Resource
Conservation and Recovery Act (RCRA) Part B permit applications, consulting on a major study to
determine the environmental and health impacts of open burning/open detonation (OB/OD) of
munitions, and preparing a permit writer's guide for future RCRA permitting of OB/OD
operations.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1986,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

MAJOR ADMINISTRATIVE CHANGES OCCUR; USAEHA ADMINISTRATIVE FOOTPRINT GROWS.
The position of Deputy Commander for Administration was re-designated the Chief of Staff and
the position of Director of Administrative Services was abolished. To assess the utilization of
resources, achievements and issues, a Functional Area Analysis (FAA) was conducted. Each
program manager took part in two in-process reviews culminating in a formal presentation to
the Commander, Health Services Command. In the FAA process, hundreds of operational
problems and personal irritants were disclosed and 612 issues were resolved. Under the FAA
process, program managers appeared before the Program Budget Advisory Committee to
identify the merits of their programs and compete directly for dollars and spaces. One of the
changes that came from the FAA was the Direct Support/General Support (DS/GS) concept. The
Field Support Activities were responsible for DS and program managers at USAEHA-Edgewood
were responsible for GS. An objective of this concept was to move as many services as possible
to the FSA level. A formal Information Systems Plan was drafted as the strategic plan for a
coordinated, integrated information resource management approach for the utilization and
management of data and information. A Quality Assurance (QA) Plan was developed by the Ad
Hoc Committee on Quality Assurance. The Chief, Analytical Quality Assurance Office (AQAO) was
designated QA Coordinator to develop a formal Agency-wide QA program with guidance from
the Commander and QA Committee and implement the plan. Major efforts were made to
improve, expand and reorganize the administrative side of USAEHA under the Chief of Staff to
allow it to “catch up” with the technical programs which had rapidly grown.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1987,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA SUPPORTS INTERMEDIATE-RANGE NUCLEAR FORCES TREATY (INF TREATY).

A treaty between the United States and the Union of Soviet Socialist Republics on the
elimination of intermediate- and shorter-range missiles (known as the Intermediate-Range
Nuclear Forces or INF Treaty) was signed by U.S. President Reagan and Soviet General Secretary
Gorbachev on December 8, 1987. The treaty called for the elimination of Pershing Rockets. The
solid fuel rocket motors would be bolted to concrete and steel stands and fired to destroy them.
The USAEHA Air Pollution Engineering Division was given the lead in evaluating air emissions
during the disposal of the Pershing rocket motors. USAEHA support included: estimating
emissions and developing associated health risk assessments; providing assistance in the
preparation, review, and staffing of the Environmental Impact Assessment; preparation of test
protocols; sampling and providing other assistance during testing; attendance at public hearings
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and briefings of state officials, to include governors; and, assistance in the preparation and
staffing of regulatory permits. These efforts culminated in successful disposal operations at
Longhorn Army Ammunition Plant, Texas, and Pueblo Army Depot Activity, Colorado in 1988.
U.S. Department of State, Treaty Between The United States Of America And The Union Of Soviet
Socialist Republics On The Elimination Of Their Intermediate-Range And Shorter-Range Missiles
(INF Treaty), https://www.state.gov/t/avc/trty/102360.htm, viewed August 16, 2018.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1987,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA FIELD SUPPORT ACTIVITIES REDESIGNATED.

The Field Support Activities were re-designated as U.S. Army Environmental Hygiene Activity -
North, U.S. Army Environmental Hygiene Activity - South, and U.S. Army Environmental Hygiene
Activity - West.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1988,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA PLAYS A MAJOR ROLE IN LYME DISEASE PREVENTION

Lyme disease, a zoonotic disease, became one of the most important diseases reported by
military health personnel in some geographical areas of the United States. The number of
human cases increased and the geographical distribution of human cases widened. USAEHA Pest
Management Program personnel took a key role in developing a Lyme disease educational
program for the Army, conducting Lyme disease surveillance on military installations, and
evaluating personal protective measures for Lyme disease.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1988,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA INITIATES MASTER CONSULTANT PROGRAM TO RECOGNIZE TECHNICAL EMPLOYEES.
The Master Consultant Program was started in 1988 to recognize technical employees who
demonstrated long-term, outstanding contributions to the organization in their scientific
discipline. The designation of “Master Consultant” acknowledged that the individual possessed
exceptional technical acumen, additional impact which certain individuals bring to the job by
virtue of their extraordinary intellect, experience and technical or managerial skill which
extended beyond that originally envisioned for their position or specific program, and was
recognized by peers for possessing the highest level of expertise in the areas of health
promotion and preventive medicine. Six scientists were selected for the inaugural class.
Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1989,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

Personal communication, Dr. Jack M. Heller, 30 January 2018.

USACHPPM Regulation NO. 690-2, 1 December 2001

USAEHA INVESTIGATES WORKER HEALTH COMPLAINTS AT WHEELED VEHICLE TRAINING
FACILITY, ABERDEEN PROVING GROUND (APG), MD.

Construction of the Wheeled Vehicle Training Facility at APG was halted due to worker health
complaints from possible environmental contamination. Construction at this 20 million dollar
facility was in danger of being permanently halted. USAEHA formed a multi-disciplined task force
to investigate all possible sources of contamination. This included: environmental sampling and
analyses, i.e., soil, sediment, water, and air (vapors and particulates); insect and poisonous
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vegetation survey; chemical agent survey; radiological survey; medical evaluations of workers;
epidemiological investigation; and, health risk assessments at the facility. After a determination
that workers could safely return to their jobs, construction restarted in 3 weeks. Further
construction delay costs of $20,000/day were averted.

INVESTIGATION TO DETERMINE EXISTENCE OF POSSIBLE ENVIRONMENTAL FACTORS CAUSING
WORKER HEALTH COMPLAINTS AT WHEELED VEHICLE TRAINING FACILITY, ABERDEEN PROVING
GROUND, MD PROJECT NO. 37-23-7163-88.

TOTAL QUALITY MANAGEMENT (TQM) PROCESS IS ADOPTED BY USAEHA.

This initiative placed the responsibility for developing quality assurance (QA) and quality control
functions directly within each organizational element. With this action, the USAEHA QA
Committee was abolished and replaced with a TQM Committee chaired by the Commander. This
transition provided command emphasis on all matters related to quality and service
improvements.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1990,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA INITIATES RISK COMMUNICATION TRAINING FOR PROFESSIONAL STAFF.

As USAEHA involvement with the health risk assessment portion of the Installation Restoration
Program increased, numerous requests were received for physicians and scientists to participate
in public hearings and town meetings. The importance of these people appropriately
transmitting medical and scientific information to the general public was recognized. An
accomplished risk communications specialist was identified and agreed to assist in the risk
communication process. An initial class was presented to 30 employees. The response to the
training session were so positive that USAEHA continued this effort and made it available to
members of other services.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1991,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA DESIGNATED DOD LEAD AGENCY FOR LYME DISEASE SURVEILLANCE.

The Entomological Sciences Division was tasked to extensively address Lyme disease issues.
Anticipated Congressional funding had not been appropriated by the year’s end, but USAEHA
conducted significant activities, such as identifying 1,163 ticks of which 936 were assayed for the
presence of the Lyme disease spirochete.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1991,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

GULF WAR I: USAEHA ADDRESSES DEPLETED URANIUM AND WASTE WATER.

USAEHA Health Physics Division (HPD) consulted with Army Materiel Command and deployed
units on the hazards of depleted uranium (DU). HPD also worked with the USAEHA Waste
Disposal Engineering Division, at the request of the Department of Defense, on DU cleanup
requirements. Of particular concern were a tank fire during Operation Desert Shield and a depot
fire during Operation Desert Storm (ODS). The USAEHA Wastewater Management Program was
requested during the ODS build-up by Headquarters, Civil Affairs Command, to develop a plan
for rebuilding the wastewater sewer system following liberation of war-torn Kuwait.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1991,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.
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GULF WAR I: USAEHA ASSESSED HEALTH RISKS FROM THE KUWAITI OIL WELL FIRES.

During Operation Desert Storm, Iraqi troops set fire to more than 600 Kuwaiti oil wells.
USACHPPM was tasked by the Army Surgeon General to monitor possible adverse health effects
in U.S. Forces. Monitoring sites were established in Saudi Arabia and Kuwait and more than
5,000 environmental samples were collected to assess health risks. Air dispersion modeling was
also used in conjunction with Geographic Information System (GIS) technology and satellite
imagery to assess service members’ exposures to oil well fire smoke and the resultant health
risks. In addition the following studies were also carried out in conjunction with the health risk
assessment; (1) The Kuwait Biologic Surveillance Initiative (BSI) was a huge effort designed to
help determine the health effects, if any, from the oil well fires. The project involved a medical
surveillance package to a group of deploying soldiers where USAEHA professionals measured a
group of health parameters baseline in Germany prior to deployment, in Kuwait while deployed,
and again in Germany after deployment to ascertain any changes. (2) Members of the Industrial
Hygiene Division stayed in Kuwait until the end of June, and monitored workplace environments
for air contaminants which may have been emitted from the burning oil wells. In addition, they
provided technical information and equipment recommendations which enabled decision
makers at Office of the Surgeon General (OTSG) to respond to DOD concerns over potentially
lethal pollutant levels. These levels were predicted if weather inversion and air stagnation
conditions developed within the Kuwait oil fire region.

Heller JM: Oil well fires of Operation Desert Storm—Defining troop exposures and determining
health risks. Mil Med 2011; 176 (7 Suppl):46 — 51.

Deeter DP; The Kuwait Oil Fire Health Risk Assessment biological Surveillance Initiative. Mil Med
2011; 176 (7 Suppl):52 — 55.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1991,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA PARTNERS WITH NAVY ENVIRONMENTAL HEALTH CENTER.

A Memorandum of Understanding (MOU) was developed between the Navy Environmental
Health Center (NEHC), Portsmouth, Virginia, and USAEHA. This MOU delineated responsibilities
to cooperatively accomplish: training of NEHC personnel in the Installation Restoration Program
(IRP); use of USAEHA personnel and resources to accomplish NEHC required support for the
Navy IRP; training of NEHC selected Medical Corps Officers in Occupational and Environmental
Medicine residency-related experiences; and, USAEHA health risk assessment Quick Response
services for the Department of Navy, as requested, coordinated and funded by NEHC.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1991,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA CELEBRATES ITS 50TH ANNIVERSARY.

The Agency celebrated its 50th anniversary of supporting the worldwide preventive medicine
programs for the U.S. Army and DOD with a major event attended by dignitaries past and
present. Approximately 1,000 people attended, including employees, friends and former
members.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1992,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA RECIEVES AMERICAN ACADEMY OF ENVIRONMENTAL ENGINEERS AWARD.
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The USAEHA received an award in the Excellence in Environmental Engineering competition. It
was presented by the American Academy of Environmental Engineers in recognition of the
Environmental Characterization of the Kuwait Oil Well Fires.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1992,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA SUPPORTS THE DOD INJURY SURVEILLANCE & PREVENTION WORK GROUP.

USAEHA personnel were committed to providing leadership and publications support for the
Work Group from 1992 to 2000. The Work Group provided data that identified an estimated
DOD cost for injuries at $12 to $20 billion per year.

Jones, BH, Amoroso PJ, Canham ML, Weyandt MB, and Schmitt JB. "Atlas of injuries in the US
Armed Forces." Mil Med 164, no. 85 (1999): 9-1.

Jones, BH, and BC Hansen. "An armed forces epidemiological board evaluation of injuries in the
military." American journal of preventive medicine 18.3 (2000): 14-25.

USAEHA DEVELOPED DOD AND ARMY POLICIES ON LEAD IN HOUSING.

Lead poisoning was identified as the number one environmental health hazard facing children.
Through participation on the DOD Task Force on Lead in Military Housing, USAEHA’s scientists
developed the DOD and Army Lead-Based Paint Management Policies and Childhood Lead
Poisoning Prevention Policies.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1992,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA DEVELOPS THE FIRST OCCUPATIONAL HEALTH TEXTBOOK OF MILITARY MEDICINE.
Working with the Office of the Surgeon General, Department of the Army, David P. Deeter, MD,
MPH, and editor Barbara Weyandt of the USAEHA, compiled and published the first occupational
health textbook in the Army Medical Department Textbook of Military Medicine series, entitled
Occupational Health, the Soldier and the Industrial Base.

Occupational Health: The Soldier and The Industrial Base, the Textbook of Military Medicine
series [Part Ill. Disease and the Environment]. DP Deeter and JC Gaydos, Specialty Editors, R
Zajtchuk, Senior Editor, Office of the Surgeon General, The Borden Institute, Walter Reed Army
Medical Center, Washington, DC, 1993.

USAEHA SUPPORTED SAFE REMOVAL OF CHEMICAL WARFARE AGENTS FROM RESIDENTIAL
SITE

USAEHA supported Operation Safe Removal in the residential Spring Valley section of
Washington, DC. More than 140 World War |-era chemical warfare munitions were discovered
during new construction. These munitions had been buried as waste from chemical warfare
work that was done at American University in support of the United States effort in World War I.
The support USAEHA provided involved industrial hygiene, environmental engineering, and
logistical support, onsite professional representation, equipment training and coordinating the
sampling and chemical analyses of soil samples from the residential site.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1993,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA BECAME A SUBORDINATE COMMAND UNDER THE NEW ARMY MEDICAL COMMAND.
On October 1, USAEHA became a subordinate command of the new "provisional" Army Medical
Command (MEDCOM). The MEDCOM headquarters was located at Fort Sam Houston, Texas. LTG
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Alcide M. LaNoue, The Army Surgeon General, was named as the commander. The U.S. Army
Health Services Command, previous parent command of USAEHA, continued to operate as a
major Army command until full activation of the MEDCOM.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1993,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA BECOMING INCREASINGLY DEPENDANT ON SUPPLEMENTAL FUNDING.

The Directorate of Environmental Health Engineering executed work in exchange for
approximately $S4 million in supplemental funds from numerous accounts, to include the
Defense Environmental Restoration Account (DERA), Agency for Toxic Substances and Disease
Registry (ATSTR), Defense Logistics Agency (DLA), Strategic Defense Command (SDC), and Kuwait
Oil Fires Health Risk Assessment. The total for supplemental funds received throughout the
USAEHA was approximately $8.6 million.

Annual Historical Report — AMEDD Activities, [RCS - MED 41 (R4], 1 January - 31 December 1993,
U.S. Army Environmental Hygiene Agency, Aberdeen Proving Ground, MD 21010.

USAEHA BECAME THE U.S. ARMY CENTER FOR HEALTH PROMOTION & PREVENTIVE MEDICINE.
In order to expand the list of preventive medicine and public health services provided and to
place greater emphasis on health promotion, the USAEHA was re-organized and re-designated
the U.S. Army Center for Health Promotion and Preventive Medicine (USACHPPM) (Provisional)
on August 1, 1994.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1994, Aberdeen Proving Ground,
Maryland 21010-5422.

DEPARTMENT OF THE ARMY, HEADQUARTERS, U. S. ARMY HEALTH SERVICES COMMAND, Fort
Sam Houston, TX 72234-6000, Permanent Orders 83-1, 20 July 1994.

ARMY MEDICAL SURVEILLANCE ACTIVITY (AMSA) ESTABLISHED AT USACHPPM (PROVISIONAL).
The AMSA was established at the USACHPPM (Provisional) as operational (P8 funded) medical
surveillance activities were transferred from the Walter Reed Army Institute of Research, Silver
Spring, Maryland. The AMSA included the Army Medical Surveillance System (AMSS), the Army-
Navy/Marine Corps Serum Repository (ANSR) and the Army Reportable Medical Events System
(RMES).

Personal communication, Mark V. Rubertone, Colonel (Retired), US Army Medical Corps, October
16, 2018.

Rubertone MV, Brundage JF. The Defense Medical Surveillance System and the Department of
Defense Serum Repository: glimpses of the Future of Public Health Surveillance. American Journal
of Public Health 92:1900-1904, 2002.

Perdue CL, Eick-Cost AA, Rubertone MV. A Brief Description of the Operation of the DoD Serum
Repository. Military Medicine 180(Supplement):10-12, 2015.

USACHPPM MADE THE FOCAL POINT FOR THE 520TH THEATER ARMY MEDICAL LABORATORY.
USACHPPM was designated the Army Medical Department’s focal point for the standing up of
the 520th Theater Army Medical Laboratory (TAML) at Aberdeen Proving Ground, Maryland. A
small TAML staff was located within the USACHPPM. When deployed, the TAML was planned to
be staffed with Soldiers from USACHPPM and other organizations. The unit was under the
command and control of the 44th Medical Brigade, Fort Bragg, North Carolina. The TAML
mission was to identify and evaluate health hazards in areas of operations.
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U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1994, Aberdeen Proving Ground,
Maryland 21010-5422.

LAST FREE-STANDING ARMY MEDICAL LABORATORY PLACED UNDER USACHPPM.

The occupational, environmental and toxicology elements of the 10" Medical Laboratory,
Landstuhl, Germany, the last free-standing Army medical laboratory, came under operational
control of USACHPPM. The pathology elements were relocated to the Landstuhl Regional
Medical Center, the adjoining US Army Hospital.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1994, Aberdeen Proving Ground,
Maryland 21010-5422.

THE 520TH THEATER ARMY MEDICAL LABORATORY (TAML) WAS ACTIVATED.

The 520th Theater Army Medical Laboratory, a U.S. Army Forces Command medical surveillance
unit with Senior Command and Control provided by the 44th Medical Brigade, XVIII Airborne
Corps, Fort Bragg, NC, was activated. USACHPPM was identified as the focal point for the 520t
TAML in 1994 and provided Soldiers to staff the 520" TAML.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1995, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM-EUROPE FORMED FROM THE 10™ MEDICAL LABORATORY.

The U.S. Army 10th Medical Laboratory, Landstuhl, Germany, was inactivated and replaced by
the newly designated USACHPPM-Europe.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1995, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM-PACIFIC FORMED.

The U.S. Army Pacific Environmental Health Engineering Agency, Sagami, Japan, was re-
designated USACHPPM-Pacific, under operational control of the USACHPPM. In 1997, it was
relocated to Camp Zama, Japan.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1995, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM BECAME FULLY FUNCTIONAL.

With the provisional status removed, the USACHPPM assumed the full status, full
responsibilities, and the duties of a major subordinate command of MEDCOM under a general
officer commander. With this came new missions and responsibilities and a structure that
included the Directorate of Health Promotion and Wellness, the Directorate of Epidemiology and
Disease Surveillance, the Directorate of Field Preventive Medicine, and the Preventive Medicine
Planning and Integration Office.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1995, Aberdeen Proving Ground,
Maryland 21010-5422.
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USACHPPM PHYSICIANS ASSESS ARMY’S WORKERS’ COMPENSATION CLAIMS AND COSTS.

The Army had been attempting to reduce Workers’” Compensation claims and costs with little or
no success since the early 1980s. In the mid-1990s CHPPM physicians, in conjunction with the
Army Occupational Medicine Residency Program, initiated an assessment of the Army’s
initiatives and failures and identified the changes needed to improve control of costs and claims.
Lovell MA, Gaydos JC: Control of Workers’ Compensation Claims and Costs in the US Army.
Military Medicine, 163:451-455, 1998.

EDGEWOOD AREA BUILDING 1930 BECOMES USACHPPM HEADQUARTERS.

Edgewood Area Building 1930, at one time a warehouse for chemical weapons and last used as
a U.S. Army Commissary, was designated the USACHPPM Headquarters. Even though the
building was most recently used as a Commissary, because of its history as a chemical weapons
warehouse, considerable sampling and testing was required before occupancy was permitted.
U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1995, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM NAMED EXECUTIVE AGENT FOR THE DEPARTMENT OF DEFENSE SERUM
REPOSITORY (DoDSR).

Serum specimens from U.S. Air Force personnel were added to the Army-Navy/Marine Corps
Serum Repository (ANSR), forming the Department of Defense Serum Repository (DoDSR). The
DoDSR was located in Silver Spring, MD, and the USACHPPM was named Executive Agent for the
DoDSR.

Personal communication, Mark V. Rubertone, Colonel (Retired), US Army Medical Corps, October
16, 2018.

Perdue CL, Eick-Cost AA, Rubertone MV. A Brief Description of the Operation of the DOD Serum
Repository. Military Medicine 180(Supplement):10-12, 2015.

USACHPPM RESPONDS TO LOSS OF ADENOVIRUS VACCINES FOR MILITARY TRAINEES.
Adenoviruses, particularly types 4 and 7, were the primary cause of acute febrile, respiratory
disease (ARD) in military trainees. For decades adenoviral associated ARD was well controlled by
types 4 and 7 oral vaccines. In 1996 the sole manufacturer ceased vaccine production. To
support efforts to re-establish the adenovirus vaccine program, USACHPPM physicians and
scientists identified outbreaks of ARD and initiated studies to compare circulating adenovirus
strains with the available vaccine strains, assess the level of immunity to adenoviruses in
incoming trainees, define the cost-effectiveness of a re-established adenovirus vaccine program,
identify other populations that reported adenoviral associated ARD, and identify non-vaccine
ARD interventions. Findings were briefed to DOD and Army leaders and others, presented at
professional meetings and published.

Crawford-Miksza LK, Nang RN, Schnurr DP: Strain Variation in Adenovirus Serotypes 4 and 7a
Causing Acute Respiratory Disease. Journal of clinical Microbiology, 37(4):1107-1112, 1999.
Howell MR, Nang RN, Gaydos CA, Gaydos JC: Prevention of Adenoviral Acute Respiratory Disease
in Army Recruits: Cost-Effectiveness of a Military Vaccination Policy. American Journal of
Preventive Medicine, 14(3): 168-175, 1998.

Ludwig SL, Brundage JF, Kelley PW, Nang R, Towle C, Schnurr DP, Crawford-Miksza L, Gaydos JC:
Prevalence of Antibodies to Adenovirus Serotypes 4 and 7 Among Unimmunized US Army
Trainees: Results of a Retrospective Nationwide Seroprevalence Survey. Journal of Infectious
Diseases, 178:1776-1778, 1998.
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Barraza EM, Ludwig SL, Gaydos JC, Brundage JF; Reemergence of Adenovirus Type 4 Acute
Respiratory Disease (ARD) in Military Trainees: Report of an Outbreak During a Lapse in
Vaccination. Journal of Infectious Diseases, 179:1531-1533, 1999.

Lee T, Jordan NN, Sanchez JL, Gaydos JC: A Review of Selected Non-Vaccine Interventions to
Prevent Acute Respiratory Disease. American Journal of Preventive Medicine, 28:305-316, 2005.
Sivan AV, Lee T, Binn LN, Gaydos JC: Adenovirus-Associated Acute Respiratory Disease in Healthy
Adolescents and Adults — A Literature Review. Military Medicine, 172:1198-1203, 2007.

CHPPM SUPPORTS DEPLOYED FORCES AND COMBATANT COMMANDS.

CHPPPM formed a Deputy Chief of Staff for Operations (DCSOPS) position with the mission of
collecting, analyzing, and archiving environmental health threat information and providing
preventive medicine operational and contingency assistance to the Combatant Commands. Work
began on a Preventive Medicine Operation Center (PMOC) to be used for classified and
unclassified preventive medicine operations and contingency planning. Work on current and
past operations was done, to include: investigation of possible hazardous chemical exposures of
Operations Desert Shield/Desert Storm veterans; assisting the DOD's Deployment Surveillance
Team (DST) with Persian Gulf oil fire exposures and respiratory health effects; potential
exposures of U.S. Forces to low levels of military chemical agents following the demolition of the
Iragi weapons depot in Khamisiyah in March 1991; and supporting and augmenting the 520th
Theater Army Medical Laboratory in collecting and analyzing air, water, and soil samples from
the entire Bosnia-Herzegovina area of operations.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report,

AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1996, Aberdeen Proving Ground,
Maryland 21010-5422.

THE U.S. ARMY OCCUPATIONAL MEDICINE RESIDENCY MOVES TO BETHESDA, MARYLAND.
Because of mission and organizational changes, the residency program was moved to the
Uniformed Services University of the Health Sciences, Bethesda, Maryland, but was to continue
to provide significant Army-specific occupational and environmental medicine training.

Gaydos JC, Mallon TM, Rice WA. The US Army Occupational and Environmental Medicine
Residency at Aberdeen Proving Ground, Maryland: 1960-1996. Military Medicine, 181:€1637-
el643, 2016.

USACHPPM SUPPORTS OPERATION JOINT ENDEAVOR/JOINT GUARD IN BOSNIA.

USACHPPM scientists, engineers and other health professionals augmented tactical units to
conduct environmental sampling in Bosnia during Operation Joint Endeavor/Joint Guard. CHPPM
personnel collected more than 4,000 samples, resulting in more than 122,547 reportable
analyses for potentially toxic environmental contaminants. Environmental monitoring was
critical to maintaining the health of Service Members as well as public confidence that the
Military Health System was protecting Service Members. Additionally, USACHPPM scientists
developed detailed industrial hygiene (IH) sampling guidance for the 520th TAML Bosnia Theater
of Action Plan based on the available IH equipment and potential scenarios. They also conducted
training for 520th TAML Soldiers.

Kirkpatrick JS: The impact of U.S. military operations in Kuwait, Bosnia, and Kosovo (1991-2000)
on environmental health surveillance. Mil Med 2011; 176 (7 Supp): 41 —45.

U.S. Army Center for Health Promotion and Preventive Medicine) Historical Report,

AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen Proving Ground,
Maryland 21010-5422.
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USACHPPM-PACIFIC RELOCATED.

The USACHPPM-Pacific, under operational control of the USACHPPM, was relocated to Camp
Zama, Japan.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report, AMEDD
Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM NAMED EXECUTIVE AGENT FOR THE DEFENSE MEDICAL SURVEILLANCE SYSTEM.
The Office of the Assistant Secretary of Defense for Health Affairs named USACHPPM Executive
Agent for the Defense Medical Surveillance System (DMSS), a tri-service health surveillance
effort with joint staffing that was built upon the Army Medical Surveillance System. This system
routinely collects and integrates data, such as personal health histories, career assignments,
hospitalizations, and environmental exposures.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report,
AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen Proving Ground,
Maryland 21010-5422.

TRI-SERVICE VISION CONSERVATION AND READINESS PROGRAM ESTABLISHED.

A tri-service vision conservation and readiness program with tri-service staffing was established
at USACHPPM to emphasize and address readiness concerns.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report,

AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen Proving Ground,
Maryland 21010-5422.

USACHPPM PROVIDES SUPPORT TO FOREIGN GOVERNMENTS.

USACHPPM support to foreign governments included: PM2.5 sampling in Kuala Lumpur,
Malaysia, at the request of the Department of State, in support of EPA's efforts to characterize
air quality associated with forest fires in Malaysia and Indonesia; assistance to the Ukrainian
Government, through the Defense Special Weapons Agency, with overseeing the contract for the
dismantlement of the weapons of mass destruction infrastructure, looking at sampling
techniques and suggesting better ways of collecting samples; and technical expertise to an
environmental and occupational health assessment team to evaluate concerns about rocket fuel
exposures, carcinogens, and low level radiation exposures in the Ukrainian military.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen

Proving Ground, Maryland 21010-5422.

DEPARTMENT OF DEFENSE PUBLISHED JOINT MEDICAL SURVEILLANCE DIRECTIVE.

The Deputy Secretary of Defense published DOD Directive 6490.2, Joint Medical

Surveillance, directing the military departments and combatant commands to monitor
environmental, occupational and epidemiological threats and diverse stressors before, during
and after deployment. This, with the implementing instruction, provided the military services,
joint commands and CHPPM the authority to write policy and form work groups and
infrastructure to bring deployment surveillance to fruition.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1997, Aberdeen
Proving Ground, Maryland 21010-5422.
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1998

1998

1998

The Defense Intelligence Agency accredited the Secure Compartmented Information Facility
(SCIF), and USACHPPM's Global Command and Control System (GCCS) access was activated. The
Deputy Chief of Staff for Operations coordinated the participation of USACHPPM personnel in
deployments and addressed requirements for country clearances for missions outside the
United States.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1998, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM SUPPORTS GULF WAR ILLNESS INVESTIGATIONS.

The USACHPPM Deployment Environmental Surveillance Program assisted the Office of the
Special Assistant for Gulf War lliness (OSAGW!I) and other organizations in studies of potential
environmental exposures to U.S. Forces in the 1991 Gulf War. These ongoing efforts included:
modeling chemical agent exposures from the Khamisiyah Depot demolition, providing
information, data and analyses to groups studying Veterans, testifying before the Presidential
Special Oversight Board investigating environmental exposures to U.S. Forces in the Persian Gulf,
making presentations at national and international scientific conferences, and publishing in
scientific journals. USACHPPM’s Medical Health Physics scientists assisted with determining the
extent of depleted uranium (DU) exposures and preparing health risk characterizations of
selected scenarios,

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1998, ABERDEEN
PROVING GROUND, MARYLAND 21010-5422.

LABORATORY SCIENCES DIRECTORATE SUPPORTS USACHPPM GLOBAL MISSION.

The success of CHPPM and its predecessor organizations was predicated on the
performance of its laboratories and their ability to perform high quality analysis, keep up
with the latest methods, develop new methods for military unique compounds, and analyze
large numbers of samples in a timely manner. This year Laboratory Sciences Directorate
personnel have: processed more than 48,000 samples with more than 84,000 separate analytical
procedures performed; secured accreditation for cholinesterase analysis and urine radio-
bioassay from the Commission on Office Laboratory Accreditation; and maintained ISO 9001
registration.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1998, Aberdeen
Proving Ground, Maryland 21010-5422.

USACHPPM IS THE DOD PROPONENT FOR PUBLIC HEALTH DATA SYSTEMS.

USACHPPM completed the migration of the Army Medical Surveillance Activity (AMSA) System
to the Defense Medical Surveillance System (DMSS) and functioned as executive agent for DOD
medical surveillance databases and deployment surveillance analysis. The Army Occupational
Health Management Information System (OHMIS) successfully migrated to the Defense
Occupational Health Readiness System (DOHRS). The OHMIS Project Office successfully
transferred all legacy OHMIS corporate data from the Fort Detrick, Maryland, main frame
computer to the new data warehouse at USACHPPM. USACHPPM received DOD Health Affairs
funding to develop the DOHRS-Industrial Hygiene (IH) module.
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U.S. Army Center for Health Promotion and Preventive Medicine) Historical
Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1998, Aberdeen
Proving Ground, Maryland 21010-5422.

ARMY MEDICAL DEPARTMENT ACTIVITY-JAPAN ASSETS PLACED UNDER USACHPPM-PAC.
Preventive Medicine assets from the U.S. Army Medical Department Activity Japan (MEDDAC-
JAPAN) were consolidated with USACHPPM-PAC. With the consolidation, USACHPPM-PAC
became responsible for providing installation-level preventive medicine, health promotion,
community health nursing, and occupational health nursing support to all U.S. Army Japan
installations while also providing regional preventive edicine and health promotion support to all
Army installations in the Pacific Theater.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM COMMANDER TO BE PROPONENT FOR ARMY PREVENTIVE MEDICINE PROGRAM.
The Army Surgeon General directed the Commanding General, USACHPPM, to initiate action to
become the Functional Proponent for the U.S. Army Preventive Medicine Program. The plan also
called for the creation of the Proponency Office for Preventive Medicine (POPM), a single,
cohesive Preventive Medicine policy cell, with a physical presence at Aberdeen Proving Ground,
MD, San Antonio, TX, and Falls Church, VA. The POPM was charged with effecting close
coordination with international, Federal, DOD, DA, and AMEDD organizations at each location.
The POPM was identified as the single entry point for all Army Preventive Medicine policy issues
and taskings.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM FOCUSES EFFORT ON DEPLOYMENT SUPPORT.

The Deployment Environmental Surveillance Program (DESP) continued environmental health
surveillance initiatives (collection and analysis of air, water and soil samples) for U.S. Forces in
the former Yugoslavia, Egypt, Saudi Arabia and Kuwait. USACHPPM provided air sampling
equipment, media and laboratory analyses for military Preventive Medicine units, consultations
on risk management and training and site assistance visits.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM RECEIVES LYME DISEASE FUNDING.

Section 710 of the FY 99 DOD Appropriations Bill stated "Of the amounts authorized to be
appropriated by this Act for Defense Health Programs, $3,000,000 shall be available for

research and surveillance activities relating to Lyme disease and other tick-borne diseases." As

a result, USACHPPM received $1,500,000 to support: improving tick-borne disease pathogen
molecular detection; performing a serologic survey for tick-borne disease antibodies at military
installations; studying the incidence of tick-borne infections among U.S. military personnel;
developing a field expedient polymerase chain reaction (PCR) detection test kit; and establishing
GIS capability to improve assessments of tick-borne disease threats on military installations and
during deployments.
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U.S. Army Center for Health Promotion and Preventive Medicine) Historical
Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen
Proving Ground, Maryland 21010-5422.

THE DEFENSE MEDICAL SURVEILLANCE SYSTEM (DMSS) SUPPORTS DOD.

Data from more than 6.5 million Service Members populated the on-line DMSS databases.

The DMSS staff responded to more than 350 Army and DOD requests for analysis and summaries
of data, assisted numerous medical investigators in designing and conducting
sero-epidemiologic studies using stored specimens in the DOD Serum Repository (DoDSR),
distributed version 2.0 of the Defense Medical Epidemiology Database (DMED), which provided
a capability to quickly query rates of hospitalizations, ambulatory visits and reportable events,
and distributed the Army Reportable Medical Events System (version 4.0) to all reporting sites
worldwide.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM PHYSICIANS USE NOVEL APPROACH TO STUDY CANCER IN ARMY DEPOT
WORKERS.

The commander at a depot that had been disassembling, refitting and repairing tanks since the
early 1940s became concerned that welders might have an excess risk of cancer from possible
past exposures to asbestos, chromium and nickel from stainless steel welding and cadmium
contained in paints. In a novel application, USACHPPM Occupational Medicine physicians used
Geographical Information System (GIS) techniques to enhance record-matching in a
retrospective study that compared cancer death rates for depot welders with cancer death rates
in the county, state, and U.S. general populations and other welder cohorts. The study did not
detect significant increases in cancer risk among depot welders.

de Silva SR, Bundy ED, Smith PD, Gaydos JC: A Geographical Information System Technique for
Record Matching in a Study of Cancer Deaths in Welders. Journal of Occupational and
Environmental Medicine, 41:464-468, 1999.

USACHPPM PROVIDED DIVERSE EPIDEMIOLOGIC CONSULTATION (EPICON) SERVICES.

EPICON services assisted in determining the existence, nature and severity of health

problems and aided in the development of policy, medical treatment regimens and vaccine use.
EPICON missions included: (1) a study of acute respiratory disease among

unimmunized recruits at Fort Jackson, South Carolina; (2) investigation of a cluster of Legionella
pneumophila infections at the Walter Reed Army Medical Center Forest Glen annex; (3)
investigation of pneumococcal pneumonia and acute respiratory bacterial infections among
Ranger students at Fort Benning, Georgia; (4) investigation of a cluster of Graves' Disease in the
5th Special Forces Group, Fort Campbell, Kentucky; and, (5) an epidemiologic study of
tick-borne infections (TBIs) in the United States. In collaboration with the Army Medical
Surveillance

Activity, Uniformed Services University of the Health Sciences, and the Navy Medical Research
Center, a cross-sectional serologic study of 10,000 personnel in the Armed Forces was done and
found little evidence of past infection with the agent of Lyme Disease, which supported the
DOD-wide policy of no routine use of Lyme Disease vaccine among U.S. military personnel.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen
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Proving Ground, Maryland 21010-5422.

USACHPPM SUPPORTS GULF WAR ILLNESS (GWI1) INVESTIGATIVE EFFORTS.

Support was provided the Office of the Special Assistant to the Deputy Secretary of Defense for
Gulf War lliness (OSAGWI) through the CHPPM Gulf War lliness Team (GWI Team), led by Dr. Jack
Heller. The GWI Team assisted the OSAGWI in studies of potential environmental exposures to
U.S. Forces during the Gulf War, including conducting revised analyses of potential chemical
agent exposures to modeled releases from the Khamisiyah Depot demolition operations and a
joint study with the Department of Veterans Affairs of the incidence of Amyotrophic Lateral
Sclerosis (ALS or Lou Gehrig's Disease) in Gulf War Veterans. An effort was initiated to develop
an interactive web site where Gulf War Veterans could determine their individual oil fire
exposure levels and potential health risk. This site was to begin operation in 2001. The GWI
Team made numerous presentations at national and international scientific conferences and
developed several papers for submission for publication in peer-reviewed journals.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM RESPONDS TO POSSIBLE HEAVY METAL EXPOSURE IN PIRMASENS, GERMANY.
The potential for significant heavy metal exposure was identified in Building 4109,

Pirmasens, Germany, where cadmium, chromium and lead were used in electroplating. The
building was ordered closed and sealed by the Chief of Staff of U.S. Army, Europe. The
Commander, U.S. Army, Europe, committed to finding all Soldiers who had been potentially
exposed. CHPPM scientists and epidemiologists guided the effort to find and evaluate those at
risk, with pertinent information on all identified stored in a database. This effort, starting in
1999, included identifying, contacting and evaluating all who may have been exposed but had
left Europe. The CHPPM staff provided consultation to those conducting the evaluations, risk
communication to those possibly exposed, and arrangements for travel orders, clinic visits and
follow-up.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical
Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 1999, Aberdeen
Proving Ground, Maryland 21010-5422.

U.S. Army Center for Health Promotion and Preventive Medicine (Provisional) Historical
Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen
Proving Ground, Maryland 21010-5422.

USACHPPM PROVIDES DEPLOYMENT SUPPORT.

USACHPPM staff provided occupational and environmental health surveillance support to

U.S. operations in Kosovo, Bosnia Herzegovina, Kuwait, Egypt, Jordan and Saudi Arabia. Teams
from USACHPPM-Europe and CONUS subordinate commands augmented deployed Preventive
Medicine units. In addition to providing the units with air sampling equipment and media,
consultations and training were conducted. The supporting units conducted industrial hygiene,
entomological, environmental sampling, and radiation assessments, including surveys of target
sites where depleted uranium rounds were fired.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen

Proving Ground, Maryland 21010-5422.
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USACHPPM ADDRESSES CONCERNS ABOUT DEPLETED URANIUM (DU).

USACHPPM staff supported the Deputy Secretary of Defense and The Army Surgeon General on
medical issues relating to the use of DU. Technical information was provided to the World Health
Organization group developing a DU health monograph. LTC Mark Melanson, Health Physics
Program, represented the United States on an international United Nations scientific team
deployed to Kosovo to measure the health and environmental risks of the use of depleted
uranium in Kosovo during the 1999 air campaign against Yugoslavia.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen

Proving Ground, Maryland 21010-5422.

INJURY PREVENTION AND POPULATION HEALTH PROGRAMS ESTABLISHED.

The Injury Prevention Program was developed to integrate injury reduction efforts into military
training using current surveillance capabilities, improve understanding of injury incidence and
prevalence, develop new surveillance capabilities for injuries, and collect, analyze, and
disseminate their results. Studies conducted included Injury Incidence and Injury Risk Factors
Among Marine Corps Officer Trainees, Surveillance of Injury Rates and Injury Risk Factors Among
Ordnance School Students, Investigation of Injuries Among Students at the Army War College,
Carlisle Barracks, Pennsylvania, and assessment of a fitness program called The Victory Fitness
Program. Injury Prevention Program personnel also participated in a test of the U.S. Army's
emerging physical readiness training doctrine. The Population Health Program mission was to
develop an integrated and comprehensive population health program in support of the Military
Healthcare System. Goals were to enhance the population health database in the Defense
Medical Surveillance System, to conduct epidemiological analyses in support of population health
and to monitor the effectiveness of healthcare services. Emphasis was given to decreasing
tobacco use, sexually transmitted diseases, workplace and family violence and alcohol use.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen

Proving Ground, Maryland 21010-5422.

9/11 ATTACKS ON THE WORLD TRADE CENTER AND PENTAGON.

On September 11, 2001, terrorists attacked the World Trade Center and Pentagon. The Pentagon
response included a Special Medical Augmentation and Response Team (SMART) from the
USACHPPM. The mission was to assess initial acute occupational health hazards and develop a
plan to determine if levels of contamination were safe for workers to resume operations. A total
of 3,716 samples were collected. This USACHPPM team effort included the laboratory’s exigent
analyses of samples and other directorates providing information, assessment and
recommendations. Shortly after the attack, USACHPPM staff developed a Pentagon Post-Disaster
Health Assessment, using internet-based technology, as a tool to reach out to the victims of the
attack and assess its impact.

Heller, IM, Mallon, TM, Baird, CP, et al., HISTORY OF ARMY OCCUPATIONAL HEALTH, 1991-2015,
Chap. 6, of Occupational Health and the Service Member, the Textbook of Military Medicine
series, The Borden Institute, Fort Sam Houston, TX, 2019.

ANTHRAX ATTACKS

The commander USACHPPM dispatched a Special Medical Augmentation Team (SMART-PM) in
support of the Capitol Incident Management Team response to the anthrax attack. The Team
provided consultation on establishing the extent of anthrax contamination and guidance on
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remediation and reoccupation of contaminated areas. They also evaluated Army mail handling
facilities that received mail from the contaminated U.S. Mail Brentwood facility.

A GUIDE FOR ASSESSING ANTHRAX CONTAMINATION AT DEPARTMENT OF THE ARMY MAIL
FACILITIES, 57-LH-8012-02, 02 NOVEMBER 2001.

USACHPPM CREATES THE DIRECTORATE OF HEALTH RISK MANAGEMENT.

The Directorate of Health Risk Management provided guidance, support and information to
commanders who made environmental exposure risk management decisions based on available
health risk assessment data. The program goal was to provide decision makers the information
needed to detect, assess and counter environmental threats as part of a Comprehensive Military
Medical Surveillance Program required by DoD Directive 6490.2, Medical Surveillance. This
Directorate supported: Gulf War lliness investigations, Operation Southern Watch 2001,
Operation Joint Forge — Bosnia, Operation Joint Guardian, the U.S. Pacific Command, Military
Traffic Management Command, Operation Enduring Freedom, Operation Noble Eagle and the
U.S. Southern Command. USACHPPM also developed and activated a secure network to
disseminate and receive classified information. Following the attacks of September 11, 2001,
program personnel assisted the U.S. Joint Forces Command-Joint Task Force-Civil Support-J2 by
identifying major industrial chemical sites near metropolitan areas and modeling the impact of
catastrophic chemical releases for selected sites.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2000, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM WINS A WHITE HOUSE EDUCATIONAL AWARD.

Affirmative Procurement (AP) was the U.S. Government’s mandatory “buy recycled” program. AP
requirements were driven by the Resource Conservation and Recovery Act, Federal Acquisition
Regulations and Executive Order 13101 entitled Greening the Government Through Waste
Prevention, Recycling and Federal Acquisition, September 1998. USACHPPM Ground Water and
Solid Waste Program personnel developed an AP training seminar and presented it to more than
1700 people at 30 facilities in the Military Services and other Federal agencies. USACHPPM was
the only training resource for DOD. USACHPPM employees went to the White House to accept
the 2001 White House Closing the Circle Award in Education and Outreach.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2001, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM SUPPORTS U.S. DEPLOYED FORCES AROUND THE WORLD.

The services provided included identifying and assessing occupational and environmental health
hazards for ongoing and projected future deployments; evaluating the potential risk posed by
the occupational and environmental hazards identified; providing deployed medical units with
surveillance equipment sets which contained sampling equipment, media and other supplies for
air, water and soil sample collections; and conducting operational risk management estimates
for base camps and forward operating bases using data from the samples collected. Support was
provide to U.S. Forces in Bosnia and Kosovo, the U.S. Pacific Command, the U.S. Southern
Command and the U.S. Special Operations Command.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report, AMEDD
Activities [RCS-MED 41(R4)], 1 January — 31 December 2002, Aberdeen Proving Ground,
Maryland 21010-5422.
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USACHPPM ESTABLISHED THREE SMALLPOX EPIDEMIOLOGICAL RESPONSE TEAMS.
USACHPPM established three fully prepared Smallpox Epidemiological Response Teams to
respond to terrorist smallpox threats against Army personnel, installations and operations
worldwide. The teams included rapid response officers, physicians, nurses and other medical
personnel who could identify and control outbreaks of smallpox. USACHPPM provided most of
the people for the teams and ensured that they were immunized, well trained and equipped to
respond to threats.

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

Report, AMEDD Activities [RCS-MED 41(R4)], 1 January — 31 December 2002, Aberdeen

Proving Ground, Maryland 21010-5422.

USACHPPM SUPPORTS CHEMICAL DEMILITARIZATION EFFORTS.

To eliminate the current stockpile of chemical weapons and clean and close the storage sites,
USACHPPM assisted with comprehensive and recurring planning and sampling to attain closure
of chemical agent disposal operations on Johnston Atoll in the Pacific; supported emissions
testing for a prototype chemical neutralization process at the Newport Chemical Agent Disposal
Facility, Indiana; provided human and environmental health risk assessments for the Aberdeen
Chemical Agent Disposal Facility, Maryland; and prepared the final protocol for the Resource
Conservation and Recovery Act Part B Permit Risk Assessment for the Anniston Chemical Agent
Disposal Facility, Alabama.

U.S. Army Center for Health Promotion and Preventive Medicine Historical Report, AMEDD
Activities [RCS-MED 41(R4)], 1 January — 31 December 2002, Aberdeen Proving Ground,
Maryland 21010-5422.

ARMY PHYSICAL FITNESS RESEARCH INSTITUTE PLACED UNDER USACHPPM.

USACHPPM assumed command and control of the Army Physical Fitness Research Institute at
Carlisle Barracks, Pennsylvania. The Institute was an integral part of the Army War College’s
educational, research and outreach mission in the areas of health and fitness, including reducing
injuries and cardiovascular disease.

Annual Report, USACHPPM.

USACHPPM INVESTIGATED ACUTE EOSINOPHILIC PNEUMONIA IN U.S. FORCES IN IRAQ.

A rare condition, acute eosinophilic pneumonia, was identified in 18 U.S. Military personnel
deployed in or near Iraqg from March 2003 through March 2004, with two deaths. An etiology
was never clearly found; a possible association with recent onset of smoking was identified.
Shorr AF, Scoville SL, Cersovsky SB, Shanks GD, Ockenhouse CF, Smoak BL, Carr WW, Petruccelli
BP: Acute eosinophilic pneumonia among US Military personnel deployed in or near Iraq. JAMA.
2004 Dec 22,292(24):2997-3005.

MEDICAL SURVEILLANCE ACTIVITIES MOVED FROM USACHPPM TO THE NEW ARMED FORCES
HEALTH SURVEILLANCE CENTER (AFHSC).

The Department of Defense Armed Forces Health Surveillance Center was formed in Silver
Spring, Maryland, and oversight and operation of the Defense Medical Surveillance System
(DMSS), the DOD Serum Repository and Army Reportable Medical Events System (RMES) were
transferred to the AFHSC.

Personal communication, Mark V. Rubertone, Colonel (Retired), U.S. Army Medical Corps,
October 16, 2018.
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USACHPPM RENAMED THE U.S. ARMY PUBLIC HEALTH COMMAND (USAPHC).

The USACHPPM was re-named the U.S. Army Public Health Command (Provisional). The former
five USACHPPM subordinate commands became Public Health Regions North, South, West,
Europe and Pacific.

Annual Report, USACHPPM/USAPHC.

USAPHC MERGED WITH THE U.S. ARMY VETERINARY COMMAND.

The U.S. Army Public Health Command merged with the U.S. Army Veterinary Command, located
at Fort Sam Houston, Texas. The USAPHC now embodied the capabilities for a “One Health”
approach to public health and promoted and publicized the “One Health” concept. The “One
Health” concept recognized the interactions between human health, animal health and
ecosystems and the need for public health professionals working in these three areas to
coordinate and integrate their efforts.

Annual Report, USAPHC.

U.S. ARMY PUBLIC HEALTH COMMAND ACHIEVES FULL OPERATIONAL CAPABILITY.

On October 1, 2011, the U.S. Army Public Health Command was officially designated as having
reached full operational capability, with six elements. The organization consisted of the Army
Institute for Public Health, the headquarters unit located on the Edgewood Area of Aberdeen
Proving Ground, MD, and five subordinate regional commands at Fort George G. Meade, MD,
Joint Base San Antonio, TX, Joint Base Lewis-McChord, WA, Landstuhl Regional Medical Center,
Germany, and Camp Zama, Japan.

Annual Report, USAPHC.

THE ADENOVIRUS VACCINE PROGRAM FOR MILITARY TRAINEES IS RE-ESTABLISHED.

The vaccine program was re-established in 2011, and the USAPHC monitored the impact of the
vaccine program.

Clemmons NS, McCormic ZD, Gaydos JC, Hawksworth AW, Jordan NN. Acute Respiratory Disease
in U.S. Army Trainees 3 Years After Reintroduction of Adenovirus Vaccine. Emerging Infectious
Diseases, 23:95-98, 2017.

SURETY MEDICINE DIVISION ESTABLISHED AT U.S. ARMY PUBLIC HEALTH COMMAND.

The mission of the Surety Medicine Division was to provide compliance assistance, specialized
training and exercises, consultative services and policy development support to clinical and
oversight activities that support the 26 Surety programs, and their populations, operated or
overseen by the Army, across the Army Enterprise. Surety was defined as the sum of materiel,
personnel, and procedures that contribute to the security, safety and reliability of surety
materials. Surety materials included special nuclear materials, chemical warfare and novel threat
agents, and biologic select agents and toxins.

Briefing: Surety Medicine Division, Brian G. Scott, MD, MPH, Division Chief, U.S. Army Public
Health Center, updated February 2018.

EXTENSIVE EFFORT TO IDENTIFY DEPLOYED SOLDIERS AT RISK OF RABIES.

In 2011, a U.S. Army Soldier was bitten by a dog in Afghanistan. After his return to the United
States, the Soldier died of rabies. The U.S. Army Public Health Command formed a Rabies
Response Team to identify Service Members who may be at risk of rabies infection and needed
treatment. Review of health assessment forms and other medical records resulted in more than

44



2012

2012

2012

100 Soldiers receiving rabies post-exposure prophylaxis. The review also identified about 300
Soldiers who never reported the dog bite they received; 50 of these received post-exposure
prophylaxis. Rabies risk was also assessed for deployed DOD civilians and contractors.

U.S. Army Public Health Command Annual Historical Report on Army Medical Department
Activities ((RCS—-MED 41(R4)), 1 October 2011 — 30 September 2012, June 2013.

Gaydos JC, Kreiss K: Discussion Summary: Exposure Characterization—Questionnaires and Other
Tools, Chapter 29 in Airborne Hazards Related to Deployment. The Borden Institute, Fort Detrick,
MD, 2015.

Centers for Disease Control and Prevention. Imported human rabies in a U.S. Army Soldier—New
York, 2011. MMWR Morbidity and Mortality Weekly Report. 2012;61:302-305.

Montgomvery M. Confusion, anger surround report of soldier’s rabies death. Stars and Stripes.
https://www.stripes.com/news/confusion-anger-surround-report-of-soldier-s-rabies-death-

1.166967. Accessed August 12, 2019.

USAPHC LEADS CREATION OF THE OPERATION TOMODACHI REGISTRY.

The devastating March 11, 2011, earthquake and tsunami in Japan caused severe damage to the
Fukushima Daiichi Nuclear Power Station, which resulted in the release of radiation into the
environment. The USAPHC’s Army Institute of Public Health was selected by DOD to be the lead
organization to create, manage and sustain the Operation Tomodachi Registry in the Defense
Occupational and Environmental Health Readiness System. The registry includes all DOD
personnel and their dependents who were on the mainland of Japan or onboard a U.S. vessel off
the coast of Japan during the tsunami land radiation release. The registry became operational on
September 5, 2012.

U.S. Army Public Health Command Fiscal Year 2013 Annual Historical Report, June 2014.

VETERANS AFFAIRS-DEPARTMENT OF DEFENSE AIRBORNE HAZARDS SYMPOSIUM HELD.

A joint Veterans Affairs (VA)-Department of Defense (DOD) Airborne Hazards Symposium was
attended by about 100 participants in August 2012. DoD, VA and civilian academic physicians
and scientists presented data on what is known, what needs to be known and what can be done
to study and improve care for Veterans and Service Members who may have experienced
adverse health effects from exposures to airborne hazards, to include burn pit smoke. Army
Public Health Command (APHC) Environmental Medicine Program staff assisted the VA Office of
Public Health in planning the 3-day symposium consisting of plenary sessions and working
groups. Drs. Baird and Harkins of the APHC compiled the presentation and working group
reports for future publication.

U.S. Army Public Health Command Annual Historical Report on Army Medical Department
Activities ((RCS—MED 41(R4)), 1 October 2011 — 30 September 2012, June 2013.

Airborne Hazards Related to Deployment, Baird CP and Harkins DK, Editors, Borden Institute, US
Army Medical Department Center and School, Fort Sam Houston, Texas, 417 pages, 2015.

INITIAL PHASE OF QARMAT ALI LONG-TERM MEDICAL SURVEILLANCE PROGRAM COMPLETED.
Service Members and DOD civilians were potentially exposed to sodium dichromate, a known
carcinogen, at the Qarmat Ali Industrial Water Treatment Plant near Basrah, Irag. During 2012,
the first round of a long-term medical surveillance program for those possibly exposed was
completed under the guidance of the USAPHC Environmental Medicine Program. Sixty-five
individuals were offered participation; 51 accepted. Physical examinations were done and
participants were referred for follow-up when indicated. The results showed no unusual or
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unexpected findings and no increased risk of cancers of the respiratory tract. On a scale of 1to 5
(very satisfied), participants rated the program as 3.83. Future follow-ups were planned.

U.S. Army Public Health Command Annual Historical Report on Army Medical Department
Activities ((RCS—-MED 41(R4)), 1 October 2011 — 30 September 2012, June 2013.

Weese CB. Evaluation of an exposure incident at the Qarmat Ali water treatment plant. US Army
Medical Department Journal, 2009: April-June:10-13.

PUBLIC HEALTH REGION-PACIFIC MONITORS FOOD AFTER NUCLEAR INCIDENT.

The U.S. Army Public Health Command Region-Pacific was responsible for a regional food
surveillance program for the Pacific Area of Operation following the tsunami and nuclear plant
damage that occurred in Japan in 2011. Working with the U.S. Food and Drug Administration,
Winchester Engineering and Analytical Center and the Government of Japan, long-term
radiological surveillance and screening of food products from commercial processing and
distribution facilities were was established.

U.S. Army Public Health Command Fiscal Year 2013 Annual Historical Report, June 2014.

NEWSPAPER REPORTS U.S. FORCES WERE EXPOSED TO AND INJURED BY IRAQI CHEMICALS.
The New York Times newspaper reported that from 2004 to 2011, U.S. troops had repeatedly
found old Iragi chemical weapons in bunkers or buried, and many were injured by these.
USAPHC physicians and scientists were tasked to lead the implementation of a five goal plan to:
identify, contact and evaluate Service Members and Veterans possibly exposed; offer and
provide medical examinations to those with symptomatic exposures; document the results of
these efforts and inform the Department of Veterans Affairs of the findings; assist with
appropriate recognition, such as the Purple Heart award, for those injured; and, develop and
implement a follow-up plan for affected Soldiers and Veterans.

Chivers CJ. The Secret Casualties of Iraq’s Abandoned Chemical Weapons, the New York Times,
published October 14, 2014, viewed May 16, 2016:
http.//www.nytimes.com/interactive/2014/10/14/world/middleeast/us-casualties-of-iraq-
chemical-weapons.html?_r=0.

Heller, IM, Mallon, TM, Baird, CP, et al., HISTORY OF ARMY OCCUPATIONAL HEALTH, 1991-2015,
Chap. 6, of Occupational Health and the Service Member, the Textbook of Military Medicine
series, The Borden Institute, Fort Sam Houston, TX, 2019.

SUPPORT FOR THE ARMY SURGEON GENERAL’S PERFORMANCE TRIAD INITIATIVE.

The Surgeon General’s Army Performance Triad focused on sleep, activity and nutrition as part
of a comprehensive plan to improve readiness and resilience through education and leader
involvement. The Performance Triad encompassed messaging, outreach, education and
collaborative partnerships built to maintain, restore and improve the stamina, resiliency and
health of the Army Family. USAPHC was tasked by U.S. Army Medical Command Operation
Orders 13-27, 13-59 and 14-20 to support the Performance Triad as it was one of The Surgeon
General’s top priorities for her tenure. More than 20 staff members were involved in USAPHC
support for the Performance Triad in Fiscal Year 2014. A preliminary assessment of morbidity
burden among dependents, retirees, and non-activated Guard and Reserve members supported
the Performance Triad campaign plan. Performance Triad printing totaled $193,111.61. Army
Wellness Centers (AWCs) were identified as the actionable arm of multiple Army initiatives,
including the Performance Triad, and focused on improving the health, well-being and resiliency
of the Army Family. In 2014 there were 23 AWCs operating worldwide. AWCs were available to
all active duty, family members, retirees and Army civilians.
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U.S. Army Public Health Command Fiscal Year 2014 Annual Historical Report, June 2015.

SUCCESSES OF THE ARMY INSTITUTE OF PUBLIC HEALTH INJURY PREVENTION PROGRAM.

The Injury Prevention Program provided a full array of core public health epidemiologic functions
to the Army including: monitoring of injury surveillance data; providing field investigation
capabilities; making recommendations for program and policy development; evaluating
programs and policies; and disseminating scientific injury prevention information. Successes
over the preceding 10 years included: 1) demonstrating that modifications of physical training
programs in basic combat training (BCT) could reduce injury rates by 30%, 2) documentation that
Soldiers involved in High Mobility Multipurpose Wheeled Vehicle (HMMWYV or Humvee) crashes
who were not wearing seat belts were six times more likely to die than those who were wearing
seatbelts, 3) showing the new T-11 parachute reduced jump-related injury rates by more than
40%, compared to the older T-10 parachute, 4) and demonstrating that measuring foot type as a
basis for prescribing running shoes in BCT did not prevent injuries.

U.S. Army Public Health Command Fiscal Year 2014 Annual Historical Report, June 2015.

RESPONSE TO THE WEST AFRICAN EBOLA OUTBREAK OF 2014-2016.

The large outbreak began in late 2013 and lasted until 2016; 11 people were treated for Ebola in
the United States. Army Public Health Center staff provided guidance, assistance and subject
matter expertise to military medical treatment facilities (MTFs) and for planning sessions. This
included developing plans and protocols for MTFs and deployed personnel on Ebola waste
management and decontamination and serving on teams to evaluate the readiness of MTFs to
receive Ebola patients.

U.S. Army Public Health Command Fiscal Year 2014 Annual Historical Report, June 2015.

Army Public Health Center (Provisional) Fiscal Year 2015 Annual Historical Report.

2014-2016 Ebola Outbreak in West Africa, Centers for disease Control and Prevention,
https://www.cdc.gov/vhf/ebola/history/2014-2016-outbreak/index.html, accessed July 8, 2019.

PUBLICATION OF THE SPECIALTY VOLUME “AIRBORNE HAZARDS RELATED TO DEPLOYMENT.”
Coleen P. Baird, MD, MPH, and Deanna K. Harkins, MD, MPH, of the USAPHC Environmental
Medicine Program, collected and edited the presentations and work groups reports from the
2012 joint Veterans Affairs-Department of Defense Airborne Hazards Symposium. These were
published as a single specialty volume by the Borden Institute in 2015.

Airborne Hazards Related to Deployment, Baird CP and Harkins DK, Editors, Borden Institute, US
Army Medical Department Center and School, Fort Sam Houston, Texas, 417 pages, 2015.

ARMY PUBLIC HEALTH CENTER FORMED FROM THE US ARMY PUBLIC HEALTH COMMAND.
Reorganization resulted in the formation of the U.S. Army Public Health Center (APHC) in a
provisional status on August 17, 2015, as a Field Operating Activity of the U.S. Army Medical
Command. The APHC was headed by a civilian director who also held the position of Acting
Deputy Chief of Staff for Public Health, U.S. Army Medical Command.

Army Public Health Center Fiscal Year 2016 Annual Historical Report, Aberdeen Proving Ground,
Maryland, July 2017.

INAUGURAL “HEALTH OF THE FORCE” (HOF) REPORT RELEASED.

The inaugural HOF report provided an overview of health for Army active duty Soldiers at U.S.-
based installations in 2014. It summarized initial findings from the Surgeon General’s
Performance Triad initiative and featured an Installation Health Index, which assessed ten
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metrics across installations. Selected metrics included medical readiness, injury incidence,
chronic disease, behavioral health disorders, obesity and tobacco use. Measurements of sleep,
activity and nutrition, the focus of the Performance Triad campaign, were also assessed. Prior to
the HOF, similar reports summarizing comprehensive population health information for Army
communities did not exist. The HOF was the result of an Office of the Surgeon General and Army
Public Health Center collaboration to fill this gap and provide leaders and public health
stakeholders with a meaningful assessment of installation health.

Army Public Health Center (Provisional) Fiscal Year 2015 Annual Historical Report, July 2016.

U.S, ARMY PUBLIC HEALTH CENTER ACHIEVES FULL OPERATIONAL CAPABILITY.

On October 1, 2016, the U.S. Army Public Health Command was inactivated and the Army Public
Health Center transitioned from provisional status to full operational capability.

U.S. Army Public Health Center 75 Anniversary Celebration (Brochure and Program), Aberdeen
Proving Ground-South, Maryland September 26, 2017.

U.S. ARMY PUBLIC HEALTH CENTER CELEBRATES ITS 75™ ANNIVERSARY.

The Army Public Health Center hosted a 75th Anniversary Celebration at the Stark Recreation
Center at Aberdeen Proving Ground-South on 26 September commemorating the history of
APHC and its predecessor organizations. More than 500 personnel attended the ceremony,
including current APHC and APG employees, MEDCOM employees, DOD employees, many
distinguished guests, alumni, retirees and other friends of Army Public Health. Army Surgeon
General Lieutenant General Nadja West served as the keynote speaker. Other speakers included
Major General Randy Taylor, senior commander of Aberdeen Proving Ground and Mr. John
Resta, Director of the Army Public Health Center. The day began at 8:30 AM with Center-wide
exhibits and demonstrations in the Stark Recreation Center. Following the ceremony,
participants enjoyed lunch, and APHC facilities were open for visitors in the afternoon.
Army.mil article: https://www.army.mil/article/194777/
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1775

1777

1777

1812

1815

1818

TIMELINE 2
MILITARY PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE
AND PUBLIC HEALTH HISTORY

SCURVY PREVENTION AND TREATMENT DISCOVERED FOR SAILORS.

Royal Navy Surgeon James Lind studied sailors at sea and found citrus fruit could prevent and
cure scurvy; he published “A Treatise of the Scurvy.” (In 1937, Albert Szent-Gyorgyi received the
Nobel Prize for discovering Vitamin C as the preventive and curative component of citrus fruit.)
http.//www.bbc.co.uk/history/historic_figures/lind_james.shtml
https://www.acs.org/content/acs/en/education/whatischemistry/landmarks/szentgyorgyi.html

CONTINENTAL ARMY HOSPITAL DEPARTMENT ESTABLISHED.

Early in the Revolutionary War (1775-1783), the Continental Congress established the Hospital
Department.

https.//ameddregiment.amedd.army.mil/about/history.htm/

VARIOLIZATION AGAINST SMALLPOX ORDERED FOR THE CONTINENTAL ARMY.

General George Washington issued the order for inoculating soldiers of The Continental Army
with material from smallpox patients with intent of producing protection without severe disease.
https://www.loc.qov/rr/scitech/GW&smallpoxinoculation.html!

HEALTH OF SOLDIERS RELATED TO DRESS, DIET, CLEANLINESS, ENCAMPMENTS AND EXERCISE.
Revolutionary War physician Benjamin Rush published “Directions For Preserving the Health of
Soldiers” for Army officers, addressing dress, diet, cleanliness, encampments and exercise.
Rush, Benjamin: Directions for Preserving the Health of Soldiers. Recommended to the
Consideration of the Officers of the Army of the United States. Dunlap's Pennsylvania Packet or
General Advertiser 6: No. 284, 1777 (Tuesday, April 22d).

Bayne-Jones S: The Evolution of Preventive Medicine in the United States Army, 1607-1939. US
Government Printing Office, 1968, 252 pages.

SOLDIER HEALTH RELATED TO SMALL, VENTILATED, SCATTERED HOSPITALS.

During The War of 1812 (1812-1815), Physician General James Tilton advocated for small,
ventilated, scattered hospitals to improve soldier health.
https.//history.amedd.army.mil/surgeongenerals/J Tilton.htm!

MILITARY WEAPONS CAUSE DEAFNESS.

Revolutionary War Surgeon Benjamin Rush described hearing loss associated with artillery fire.
Rush, Benjamin: The Result of Observations Made Upon the Diseases Which Occurred in the
Military Hospitals of the United States, During the Revolutionary War Between Great Britain and
the United States. In Medical Inquiries and Observations. 4th edition. Philadelphia: Griggs and
Dickinson, 1815, vol. I, pp. 146-150. (Observations abstracted in the 4" edition were drafted at
an unknown earlier date. The 1° edition was published in Philadelphia in 1789.)

Bayne-Jones S: The Evolution of Preventive Medicine in the United States Army, 1607-1939. US
Government Printing Office, 1968, 252 pages.

THE ARMY MEDICAL DEPARTMENT ESTABLISHED.
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1861

1865

1892

1893

1898

1900

The first Army Surgeon General, Joseph Lovell, ordered Army physicians to record weather
conditions and investigate relationships between disease and weather. These actions led to the
creation of the U.S. Weather Bureau.
https://ameddregiment.amedd.army.mil/about/ameddhistory.html|

SICKNESS ABOUNDS IN THE UNION ARMY

The Union Army went from 15,000 to about 500,000 soldiers with the induction of unseasoned
volunteers. The Army Medical Department was reported to be small, weak and disorganized,
without innovations in sanitation and hygiene. Union troops experienced considerable disease.
Confederate forces suffered a similar or worse experience.

Bayne-Jones S: The Evolution of Preventive Medicine in the United States Army, 1607-1939. US
Government Printing Office, 1968, 252 pages.
http://history.amedd.army.mil/booksdocs/misc/evprev/ch6.htm.

HEALTH IN THE UNION ARMY IMPROVES

Incomplete records show the health of Union troops improved after the first year of the Civil
War (1861-1865). This was attributed to the seasoning of troops in uniform and some
improvements in sanitation and hygiene. Attention was given to a Sanitary Commission,
sanitation inspections and medical education, but the Civil War is not remembered for great
contributions to Military Preventive Medicine.

Bayne-Jones S: The Evolution of Preventive Medicine in the United States Army, 1607-1939. US
Government Printing Office, 1968, 252 pages.
http://history.amedd.army.mil/booksdocs/misc/evprev/ch6.htm.

PUBLICATION OF THE FIRST AMERICAN TEXTBOOK OF BACTERIOLOGY.
Army physician George M. Sternberg published the first American textbook of bacteriology.
http.//www.victorianweb.org/science/biology/bacteriology/chronology.htm|

THE ARMY MEDICAL SCHOOL ESTABLISHED.

The Army Medical School in Washington, DC, was the first school of public health and preventive
medicine in the United States. It became the Walter Reed Army Institute of Research (WRAIR).
https://ameddregiment.amedd.army.mil/about/ameddhistory.html
http.//www.defensemedianetwork.com/stories/walter-reed-army-institute-of-research-a-brief-
history/

TRANSMISSION OF TYPHOID AND PREVENTIVE MEASURES DESCRIBED.

The Typhoid Board, led by Major Walter Reed, described how typhoid was transmitted and
developed sanitary procedures to help prevent outbreaks in Army camps.
http://www.defensemedianetwork.com/stories/walter-reed-army-institute-of-research-a-brief-
history/

YELLOW FEVER DESCRIBED AS A VIRAL DISEASE TRANSMITTED BY A MOSQUITO.

Major Walter Reed, other members of the Yellow Fever Commission, and Cuban researcher
Carlos J. Finlay, established that the hemorrhagic disease Yellow Fever was caused by a virus and
transmitted by a mosquito.
http.//www.defensemedianetwork.com/stories/walter-reed-army-institute-of-research-a-brief-
history/
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1909

1910

1915

1917

1918

1938

1941

THE FIRST TYPHOID VACCINE IN AMERICA DEVELOPED.

Major Frederick F. Russell, Army Medical School professor of bacteriology, developed the first
typhoid vaccine in America.
http.//www.defensemedianetwork.com/stories/walter-reed-army-institute-of-research-a-brief-
history/

LIQUID CHLORINE METHOD OF WATER PURIFICATION DEVELOPED.

Army Medical School Professor of Chemistry, Major Carl Rogers Darnall, developed the liquid
chlorine method of water purification, a process now widely used around the world.
http.//www.defensemedianetwork.com/stories/walter-reed-army-institute-of-research-a-brief-
history/

FIRST MAJOR MILITARY GAS ATTACK.

The first major gas attack of World War | occurred on April 22; German forces fired 150 tons of
chlorine gas at French forces in Ypres, Belgium. By war’s end, more than 100,000 tons of
chemical agents had been used; approximately 500,000 troops were injured; and almost 30,000
died from the agents.
http://www.history.com/this-day-in-history/germans-introduce-poison-gas

OCCUPATIONAL EXPOSURES IN U.S. MUNITIONS PLANTS CAUSE MORBIDITY AND MORTALITY.
American Occupational Medicine pioneer, Dr. Alice Hamilton, and others documented
occupational exposures in U.S. munitions plants as causes of morbidity and mortality.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

CARBON MONOXIDE A HEALTH THREAT TO SOLDIERS USING TANKS AND MACHINE GUNS.
The French Army identified carbon monoxide from tank main guns and machine guns as threats
to the health of soldiers who used these weapons. Casualties were described.

Gaydos JC. A historical view of occupational health for the soldier. Medical Bulletin of the U.S.
Army Medical Department. 1988;2:4—6. PB 8-88.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

MEDICAL SERVICES ADDED TO FIRST AID SERVICES AT U.S. GOVERNMENT PLANTS.

The Army Chief of Ordnance requested that medical services be added to existing first aid
services for civilian employees in government industrial plants. As a result, contract surgeons
provided examinations for workers with potentially hazardous exposures.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part III.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

INDUSTRIAL HYGIENE SECTION ESTABLISHED IN THE ARMY SURGEON GENERAL'’S OFFICE.
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An Industrial Hygiene Section was established in the Preventive Medicine Division of the Office
of the Army Surgeon General.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

1941 MILITARY WEAPONS CAUSE DEAFNESS.
Research by the U.S. Military resulted in a recommendation for use of hearing protective devices
by gun crews, gunnery instructors and all personnel regularly exposed to gunfire.
Walpole RH. Investigation of Ear Plugs for Protection Against Gun Blast. Fort Knox, KY: Armored
Medical Research Laboratory; 1944, Project 26.

1942 OCCUPATIONAL HEALTH DIVISION FORMED IN THE ARMY SURGEON GENERAL'’S OFFICE.
A separate and distinct Occupational Health Division was formed in the Office of the Army
Surgeon General.
Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

1942 ARMORED FORCE MEDICAL RESEARCH LABORATORY ESTABLISHED.
The Armored Force Medical Research Laboratory was established at Fort Knox, Kentucky, to
study occupational exposures of tank crew members, to include toxic gases and heat stress.
Hatch TF. Some reminiscences, the armored force medical research laboratory in WW Il. Medical
Bulletin of the US Army (Europe). 1985;42:22-26.
Bean WB. The ecology of the soldier in World War Il. Medical Bulletin of the US Army (Europe).
1985;42(9):20-25.
http.//www.benning.army.mil/armor/eARMOR/content/issues/2015/JUL_SEP/3Marblel5.pdf

1942 U.S. ARMY INDUSTRIAL HYGIENE LABORATORY (AIHL) ESTABLISHED.
In October, The U.S. Army Industrial Hygiene Laboratory was established in The Johns Hopkins
University School of Hygiene and Public Health, Baltimore, Maryland.
Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

1943 CLIMATIC RESEARCH LABORATORY ESTABLISHED.
The Climatic Research Laboratory was established in Lawrence, Massachusetts, to simulate all
climatic conditions to which Soldiers might be exposed and to research the impact of these on
the clothing and equipment of Soldiers and on the Soldiers themselves.
Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part III.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

1943 THE U.S. ARMY AUDIOLOGY AND SPEECH CENTER ESTABLISHED AT WALTER REED HOSPITAL
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1944

1945

1948

1950

1950

Studies done at the Walter Reed Hospital Audiology and Speech Center in Washington, District
of Columbia, and at Fort Knox, Kentucky, resulted in the identification of occupational noise
exposures and lead to the development of the Army Hearing Conservation Program.

"A History: The Army Audiology and Speech Center, Walter Reed Army Medical Center, 1943-
2011", para 2, line 8. Viewed (June 15, 2017):

http.//www.wrnmmc.capmed.mil/Health Services/Surgery/Surgery/Audiology and
Speech/Shared Documents/History  AASCArmyAudiology_website.pdf.

Nixon, Charles W., AFRL-HE-WP-SR-1998-0005, January 1998, "A Glimpse of History: The Origin
of Hearing Conservation was in the Military?", Appendix A, "PARTIAL CHRONOLOGY OF EVENTS
DURING EVOLUTION OF HEARING CONSERVATION PROGRAMS IN THE MILITARY SERVICES", p.15,
line 6.

U.S. MILITARY POLICY ON PREGNANT CIVILIAN WORKERS ISSUED.

The War Department issued a policy on pregnant civilian workers that prescribed work hours,
required a safe workplace and ensured job seniority would not be lost.

Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part IlI.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

U.S. ARMY INDUSTRIAL HYGIENE REGULATION PUBLISHED.

U.S. Army Regulation 40-220, Industrial Medical Program, was published, becoming the first
Army regulation on industrial hygiene.
https://phc.amedd.army.mil/Documents/CISO02_USAPHC History_ro.pdf

U.S. AIR FORCE REQUIRES NOISE MEASUREMENTS TO IDENTIFY NOISE HAZARDOUS AREAS.
Large numbers of U.S. Service Members returning from World War Il stimulated interest in
hearing conservation. In 1948, the U.S. Air Force issued its first regulation on hazardous noise,
Air Force Regulation 160-3, Precautionary Measures Against Noise Hazards, which required noise
measurements.

Gasaway DC. 1988. Occupational Hearing Conservation in the Military. In: Lipscomb DM, ed.
[Jacobson JT, advisory ed.]. Hearing Conservation in Industry, Schools, and the Military. Boston:
Little, Brown. Pp. 243-262.

MALARIA IN UNITED NATIONS FORCES IN KOREA.

During the Korean War (1950-1953), nearly 8,500 United Nations allied forces came down with
malaria while in Korea or after leaving Korea.

Linthicum KJ, Anyamba A, Killenbeck B, Lee W-J, Lee HCS, Klein TA, Kim H-C, Pavlin JA, Britch SC,
Small J, Tucker CJ, Gaydos JC. Association of Temperature and Historical Dynamics of Malaria in
the Republic of Korea, Including Reemergence in 1993. Military Medicine, 179:806-814, 2014.

COLD INJURIES IN U.S. FORCES IN KOREA.

Osaka Army Hospital, Japan, was the center for U.S. Forces evacuated from Korea with cold
injuries. More than 4,000 U.S. Service Members were admitted to the Cold Injury Section of
Osaka Hospital, but many other cold injury casualties evacuated from Korea were sent
elsewhere.

Orr KD, Fainer DC: Cold Injuries of Korea During Winter of 1950-51. Army Medical Research
Laboratory, Fort Knox, KY, November 1, 1951.
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1956

1961

1963

1968

1970

http.//www.dtic.mil/docs/citations/ADAS800086

TECHNICAL BULLETIN MEDICAL (TB Med) 251, NOISE & CONSERVATION OF HEARING
PUBLISHED

This inaugural publication outlined requirements for hearing conservation programs and
maximum noise exposure levels. Revisions occurred in 1965 and 1972, and in 1980 it was
renamed TB MED 501, Hearing Conservation. TB MED 501 was replaced by DA Pam 40-501.
Nixon, Charles W., AFRL-HE-WP-SR-1998-0005, January 1998, "A Glimpse of History: The Origin
of Hearing Conservation was in the Military?", p. 5, "TENTATIVE NOISE EXPOSURE AND HEARING
LOSS RELATIONSHIP", lines 3-4.

EPA 550/9-75-023, "FIRST REPORT ON STATUS AND PROGRESS OF NOISE RESEARCH AND
CONTROL PROGRAMS IN THE FEDERAL GOVERNMENT", June 1975, p. C-8, line 2.

AGENT ORANGE APPLICATION STARTED IN VIETNAM.

U.S. Forces in Vietnam began application of Agent Orange, chemical defoliants containing traces
of 2,3,7,8-tetrachlorodibenzo-p-dioxin (TCDD), used to deny the enemy cover and food crops.
During 1961-1972, Operation Ranch Hand sprayed >19 million gallons on >4.5 million acres.
http://www.history.com/topics/vietnam-war/agent-orange

U.S. ARMY ACOUSTICAL DESIGN CRITERIA DEVELOPED FOR NEW MATERIEL.

The U.S, Army Human Engineering Laboratory, Aberdeen Proving Ground, Maryland, developed
a standard for the first uniform method for establishing acoustical design criteria for the Army
(HEL $-1-63).

Garinther GR, Hodge DC, Rosenberg DM: US Army Technical Memorandum 12-75, Design
Standards for Noise: A Review of the Background and Bases of Mil-STD-1471(MI). Human
Engineering Laboratory, Aberdeen Proving Ground, MD, March 1975.

SIX THOUSAND SHEEP DIE NEAR DUGWAY PROVING GROUND, UTAH.

On the morning of 14 March 1968, 6,000 sheep were found dead in Skull Valley, Utah, 27 miles
from Dugway Proving Ground. A week later, U.S. Senator Frank Moss from Utah released a
Pentagon document describing a 13 March 1968 test in which a jet released 320 gallons of the
nerve agent VX over Dugway in a weapons test. An equipment malfunction released the
chemical agent at a higher altitude than planned, which allowed it to drift far from Dugway
Proving Ground.

How the Death of 6,000 Sheep Spurred the American Debate on Chemical Weapons.
Smithsonian.com, https://www.smithsonianmag.com/history/how-death-6000-sheep-spurred-
american-debate-chemical-weapons-cold-war-180968717, viewed 10 July 2019.

EFFECTIVE VACCINE FOR MENINGOCOCCAL C MENINGITIS DEVELOPED BY THE ARMY.
Historically military recruits were at high risk for acquiring meningococcal disease, particularly
disease caused by Group C. Dr. Malcolm Artenstein and his group at the Walter Reed Army
Institute of Research, Washington, DC, developed and tested a Group C meningococcal
polysaccharide vaccine that was associated with an 87 per cent reduction in Group C disease.
Artenstein MS, Gold R, Zimmerly JG, Wyle FA, Schneider H, Harkins C: Prevention of
Meningococcal Disease by Group C Polysaccharide Vaccine. N Engl J Med 1970; 282:417-
420February 19, 1970D0I: 10.1056/NEJM197002192820803.
http://www.nejm.org/doi/pdf/10.1056/NEJM197002192820803
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1971

1972

1975

1975

1976

1978

Brundage JF, Ryan MA, Feighner BH, Erdtmann FJ. Meningococcal disease among United
States military service members in relation to routine uses of vaccines with different serogroup-
specific components, 1964-1998. Clin Infect Dis. 2002,35:1376—81.

NOVEL ADENOVIRUS VACCINE PROGRAM CONTROLS RESPIRATORY DISEASE IN RECRUITS.
Adenovirus vaccines types 4 and 7 significantly controlled acute respiratory disease in trainees.
Gaydos CA, Gaydos JC: Adenovirus Vaccines in the U.S. Military. Military Medicine 160:300-304,
1995,

VIETNAM WAR (1965-1972) OCULAR INJURY CASUALTIES ARE 6.0-9.5% OF ALL CASUALTIES.
American soldiers struck in the eye had a greater than 50% chance of losing it.

Belkin M. Original, unpublished research. Ophthalmological Lessons of the 1973 War: Prevention
of Ocular War Injuries. Jerusalem, Israel: Hadassan University Hospital, Department of
Ophthalmology.

La Piana F. Fact sheet: Facts bearing upon the development of eye armor for military personnel.
Washington, DC: Walter Reed Army Medical Center; 1984.

Thompson AK: conserving Vision in Occupational Health: The Soldier and The Industrial Base,
Chap. 8, Vol. 2 of the Textbook of Military Medicine series [Part Ill. Disease and the Environment].
R Zajtchuk, senior editor, Office of the Surgeon General, The Borden Institute, Walter Reed Army
Medical Center, Washington, DC, 1993.

U.S. MILITARY MEDICAL TEAMS SUPPORT CAMPS FOR VIETNAMESE REFUGEES.

Following the fall of Saigon and the end of the war in Vietnam, U.S. military teams supported
camps for fleeing Vietnamese refugees in the Pacific and the continental United States (CONUS).
http://ualrpublicradio.org/post/40-years-ago-arkansas-military-base-became-refugee-
camp#stream/0

Gaydos JC, Mino TA, Ashmore LE, Bertsch ML, McNeil TJ, Eisen B: A Preventive Medicine Team in
a Refugee Relief Operation - Fort Chaffee Indochina Refugee Camp (April-July 1975). Military
Medicine 143:318-321, 1978.

SIGNIFICANT HEARING LOSS IN U.S. COMBAT ARMS SOLDIERS.

About 20-30% of all combat arms soldiers with more than 1.5 years of service had significant
hearing loss; more than 50% of those with more than 15 years of service had significant hearing
loss.

Walden BE, Prosek RA, Wortington DW. The Prevalence of Hearing Loss Within Selected US Army
Branches. Washington, DC: US Army Medical Research and Development Command; 1975,
Interagency IAO 4745.

SWINE INFLUENZA OUTBREAK AT FORT DIX, NJ, CAUSES NATIONAL AND GLOBAL CONCERN.
Discovery of a novel influenza strain in military recruits, related to the Influenza pandemic strain
of 1918, with mortality, raised concern about a possible, deadly influenza pandemic.

Gaydos JC, Top FH, Jr, Hodder RA, Russell PK: The Swine Influenza A Outbreak at Fort Dix, NJ
(January-February 1976). Emerging Infectious Diseases, 12:23-28, 2006.

DOD REQUIRES SERVICES TO MONITOR NOISE HAZARDOUS AREAS WITH SOUND SURVEYS.
Noisy environments are common in the military and the sources of noise are varied and related
to the equipment and missions of the different uniformed services. Following World War I,
many military sites began collecting and maintaining information on hazardous noise. In the late
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1979

1984

1991

1991

1991

1970s, the DOD initiated an overall hearing conservation program with a requirement for period
surveys of noise hazardous areas and publication of Department of Defense Instruction 6055.3:
Hearing Conservation, in 1978.

Department of Defense Instruction 6055.3: Hearing Conservation. Washington, DC, Department
of Defense, 1978.

Institute of Medicine. 2006. Noise and Military Service: Implications for Hearing Loss
and Tinnitus. Washington, DC: The National Academies Press.
https://doi.org/10.17226/11443.

VIETNAM VETERANS AGENT ORANGE CLASS ACTION LAWSUIT.

About 2.4 million Vietham Veterans, claiming exposure to Agent Orange during their military
service, filed a class action lawsuit.
http://www.history.com/topics/vietnam-war/agent-orange

U.S. ARMY OCCUPATIONAL MEDICINE PHYSICIAN ASSISTANT MODEL PROGRAM STARTED.

A model program for uniformed Occupational Medicine Physician Assistants to establish and
operate Occupational Medicine Programs for Soldiers was initiated at Fort Campbell, Kentucky.
Gaydos JC: Occupational Health in the US Army, 1775-1990 in Occupational Health: The Soldier
and The Industrial Base, Chap. 1, Vol. 2 of the Textbook of Military Medicine series [Part III.
Disease and the Environment]. R Zajtchuk, senior editor, Office of the Surgeon General, The
Borden Institute, Walter Reed Army Medical Center, Washington, DC, 1993.

U.S. FORCES EXPOSED TO KUWAITI OIL WELL FIRES.

In the First Gulf War, from February to November, Iraqi forces ignited oil wells, producing fires
with dense clouds of soot, liquid, gases and aerosols, with varying exposures for U.S. Forces.
Heller JM: Oil well fires of Operation Desert Storm—Defining troop exposures and determining
health risks. Mil Med 2011; 176 (7 Suppl):46-51.
http.//www.publichealth.va.gov/exposures/qulfwar/sources/oil-well-fires.asp

U.S. FORCES PROVIDE HUMANITARIAN ASSISTANCE TO KURDS FLEEING IRAQ RETALIATION.
After the 1991 Persian Gulf War, 1.5 million Kurds fled to northern Iraq after a failed revolt and
were stranded in freezing mountain passes on the Turkey-Iraq border. Operation Provide
Comfort provided relief.

Sharp TW, Yip R, Malone JD: U.S. Military Forces and Emergency International Humanitarian
Assistance. JAMA, 1994,272(5):386-390.
http://www.history.army.mil/html/books/humanitarian_intervention/CMH_70-78.pdf

Yip R, Sharp TW. Acute Malnutrition and High Childhood Mortality Related to Diarrhea - Lessons
From the 1991 Kurdish Refugee Crisis. JAMA. 1993;270(5):587-590.

AGENT ORANGE ACT SIGNED.

President George H.W. Bush signed the Agent Orange Act, mandating selected diseases
associated with defoliants (e.g., chloracne) be classified as occurring as the result of wartime
service. The Act supported the Department of Veterans Affairs response to Veterans’ conditions
related to Agent Orange exposure.

http.//www.history.com/topics/vietnam-war/agent-orange
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1991
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2001

GULF WAR VETERANS CONCERNED ABOUT HEALTH EFFECTS FROM DEPLETED URANIUM.
Depleted uranium was widely used in the First Gulf War (1990-1991). Concern arose about
adverse health effects among Service Members potentially exposed.

Parkhurst MA, Daxon EG, Lodde GM, Szrom F, Guilmette RA, Roszell LE, Falo GA, McKee CB.
Summary of U.S. assessments. Battelle Press; Columbus, OH: 2005. Depleted uranium aerosol
doses and risks.

U.S. FORCES REPORT POSSIBLE CHEMICAL WARFARE AGENT EXPOSURES IN IRAQ.

Concerns about U.S. Service Members being exposed to chemical agents in Iraq surfaced. The
first site to receive considerable attention was the Iragi chemical weapons site at Khamisiyah.
Investigations of reports of possible exposures and identification and follow-up of Service
Members involved would continue for the next quarter century.

GUuIfLINK: Case Narrative, US Demolition Operations at Khamisiyah, Final Report, April 16, 2002:
http.//www.gulflink.osd.mil/khamisiyah_iii/index.htm.

THE CONUNDRUM OF GULF WAR ILLNESS.

Possibly hundreds of thousands of veterans of the 1990-1991 Gulf War complained of diverse
symptoms that collectively came to be called Gulf War lliness (GWI). Despite extensive studies,
GWI has never been adequately explained using established medical diagnostic criteria, and a
cause and effect relationship has never been established.

Kang HK. Li B, Mahan CM, Eisen SA, Engel CC. Health of US veterans of 1991 Gulf War: a follow-
up survey in 10 years. J Occup Environ Med. 2009 Apr;51(4):401-10.

CONCERN ABOUT US FORCES EXPOSURES TO POLLUTION IN THE FORMER YUGOSLAVIA.
Following a decade of ethnic conflicts, U.S. troops were deployed to the former Yugoslavia
during 1995-1999 to promote stability and provide security. With complaints about air pollution
and concerns about environmental contamination, military leaders feared post-deployment
health problems like Gulf War llIness.

Kirkpatrick JS: The impact of U.S. military operations in Kuwait, Bosnia, and Kosovo (1991-2000)
on environmental health surveillance. Mil Med 2011; 176 (7 Supp): 41 —45.

THE SUCCESSFUL MILITARY ADENOVIRUS VACCINE PROGRAM IN RECRUITS ENDED.

The successful immunization program against adenovirus types 4 and 7 terminated in 1999
when all vaccine stocks were depleted and the vaccine was not being manufactured.
Considerable morbidity and mortality followed.

Potter RN, Cantrell JA, Mallak CT, Gaydos JC: Adenovirus-Associated Deaths in US Military During
Post-Vaccination Period, 1999-2010. Emerging Infectious Diseases, 18:507-509, 2012.

ATTACKS ON THE WORLD TRADE CENTER AND PENTAGON.

On September 11, the terrorist group al-Qaeda attacked the World Trade Center in New York City
and the Pentagon. The U.S. Army responded to both sites.

The 9/11 Commission Report-Final Report of the National Commission on Terrorist Attacks Upon
the United States. Kean TH, Chair. Cosimo Reports, New York, 567 pages, July 22, 2004.

ANTHRAX ATTACKS ON THE UNITED STATES.

Anthrax attacks came as two sets of anthrax letters were sent through the U.S. Mail, causing
morbidity, mortality, contamination of buildings and concern about the possible contamination
of the U.S Military mail system.
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"Timeline: How the Anthrax Terror Unfolded". National Public Radio Feb 15, 2011 Located at
www.npr.org/2011/01/15/93170200/timeline-how-the-anthrax-terror-unfolded.

U.S. FORCES EXPOSED TO CARCINOGENIC HEXAVALENT CHROMIUM IN IRAQ.

Following initiation of U S. military activity in Irag, U.S. Army National Guard troops from four
states provided security at the Qarmat Ali Water Treatment Plant, which was contaminated with
the industrial chemical sodium dichromate, which includes carcinogenic hexavalent chromium.
Weese CB: Evaluation of an exposure incident at the Qarmat Ali Water Treatment Plant. US Army
Med Dep J 2009; April to June 10-13.

NUCLEAR CONTAMINATION IN IRAQ.

The Al Tuwaitha Nuclear Research Center in Iraq had been bombed and looted by civilians,
creating significant contamination over several kilometers.

Rodgers BE, Chesser RK. What we found at Al Tuwaitha. Bulletin of the Atomic Scientists, 19 May
2009 at http://thebulletin.org/what-we-found-al-tuwaitha.

U.S. FORCES EXPOSED TO LARGE RELEASE OF SULFUR DIOXIDE IN IRAQ.

The largest recorded man-made release of sulfur dioxide occurred following a deliberately set
fire at the Mishraq State Sulfur Mine Plant, Iraq, with U.S. Forces being exposed.

Baird CP, Debakey S, Reid L, Hauschild VD, Petruccelli B, Abraham JH. Respiratory health status of
US Army personnel potentially exposed to smoke from 2003 Al-Mishragq sulfur plant fire. J Occup
Environ Med. 2012;54(6):717-723.

FASHIONABLE BALLISTIC PROTECTIVE EYEWEAR FOR U.S. FORCES.

With the availability of commercial, fashionable eyewear, compliance with wearing protective
eyewear increased dramatically to greater than or equal to 85%; and eye injuries decreased,
even as enemy attacks increased in Irag.

Auvil JR: Evolution of Military Combat Eye Protection. The Army Medical Department Journal.
2016;Apr-Sep:135-139.

INDUSTRIAL POLLUTION AT ASH SHUAIBA PORT, KUWAIT.

The Ash Shuaiba Port Industrial Area, Kuwait, had been used by U.S Forces as a Sea Port of
Debarkation/Embarkation. Industrial pollution was an ongoing problem and significant
environmental incidents occurred during 2004-2006.

Report on the Department of Defense Force Health Protection Quality Assurance Program, Office
of the Assistant Secretary of Defense for Health Affairs (Force Health Protection and Readiness),
Washington, DC, July 2006.

INJURIES ARE THE LEADING CAUSE FOR OUTPATIENT CLINICAL VISITS.

Department of Defense data revealed injuries were the leading cause of outpatient clinical visits;
and musculoskeletal injuries accounted for an estimated 25 million limited-duty days per year.
https://www.army.mil/article/25626/Injuries_the_modern_military_epidemic

INFLUENZA A (H1IN1) PANDEMIC.

The earliest cases were identified by U.S. military laboratories in California and Texas.
https://www.cdc.gov/hiniflu/cdcresponse.htm
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2011
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2014

https://academic.oup.com/cid/article/52/suppl_1/513/498323/Epidemiology-of-2009-Pandemic-
Influenza-A-HIN1-in

POST-TRAUMATIC STRESS DISORDER 2-4 TIMES MORE COMMON IN COMBAT VETERANS.

The point prevalence of combat-related post-traumatic stress disorder (PTSD) across studies of
U.S. combat veterans ranged from 2% to 17%. Compared to U.S. civilians, combat veterans had a
two- to four-fold increase in PTSD prevalence.

Richardson LK, Frueh BC, Acierno: Prevalence Estimates of Combat-Related PTSD: A Critical
Review. Australian New Zealand Journal of Psychiatry: 44(1): 4-19, January 2010.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2891773/.

TRAUMATIC BRAIN INJURY (TBI) DIAGNOSES REACH AN ANNUAL HIGH IN US FORCES.

TBI was diagnosed in 32,829 US Service Members, the highest annual number reported by the
Defense and Veterans Brain Injury Center from 2000 through 2015.
http.//dvbic.dcoe.mil/dod-worldwide-numbers-tbi.

A NEW ADENOVIRUS VACCINE PROGRAM GREATLY REDUCES RECRUIT RESPIRATORY DISEASE.
Reductions in acute respiratory disease were dramatic and persisted.

Clemmons NS, McCormic ZD, Gaydos JC, Hawksworth AW, Jordan NN. Acute Respiratory Disease
in US Army Trainees 3 Years After Reintroduction of Adenovirus Vaccine. Emerging Infectious
Diseases, 23:95-98, 2017.

WORST YEAR FOR SUICIDES IN U.S. SERVICE MEMBERS IN RECENT HISTORY.

Suicides in U.S. Service Members reached 321, the worst year for military suicides in recent
history. The Army’s suicide rate was almost 30/100,000; the national rate was 12.5/100, 000.
Zoroya G: U.S. Military Suicides Remain High for 7" Year. USA Today, April 1, 2016.
http.//www.usatoday.com/story/news/nation/2016/04/01/us-military-suicides-remain-
stubbornly-high/82518278/.

THE NEW YORK TIMES REPORTS CHEMICAL WEAPONS INJURIES TO U.S. AND IRAQI FORCES.
The New York Times reported that from 2004 to 2011, U.S. and Iragi forces found and were
injured by old chemical weapons stored in bunkers or buried.

Chivers CJ. The Secret Casualties of Iraq’s Abandoned Chemical Weapons, the New York Times,
published October 14, 2014, viewed May 16, 2016:
http.//www.nytimes.com/interactive/2014/10/14/world/middleeast/us-casualties-of-iraq-
chemical-weapons.html?_r=0.

VETERANS CONCERNED ABOUT HEALTH EFFECTS FROM MILITARY BURN PIT EXPOSURES.

The United States had been disposing of trash in large, continuously operating open burn pits
since 2001 in Afghanistan and 2003 in Iraq. These were associated with huge smoke clouds,
respiratory irritation and concerns about associated health effects. On June 19 the Department
of Veterans Affairs (VA) opened the VA Airborne Hazards and Open burn Pit Registry to ascertain
and monitor health effects in Veterans.

VA’s Airborne Hazards and Open Burn Pit Registry, US Department of Veterans Affairs:
http://www.publichealth.va.gov/exposures/burnpits/registry.asp.
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HISTORY

RAMAZZINI PUBLISHES DISEASES OF WORKERS.

Italian physician Bernardino Ramazzini published De Morbis Artificum Diatriba (Diseases of
Workers), describing the health hazards of workplace exposures for more than 50 occupations.
He recommended that physicians ask their patients "What is your occupation?"
https://www.britannica.com/science/occupational-disease#tref364085
https://www.ncbi.nlm.nih.gov/pubmed/11527762

JENNER DEVELOPS A SUCCESSFUL SMALLPOX VACCINATION.
Englishman Edward Jenner developed a vaccination against smallpox.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1200696

SEMMELWEIS REDUCES PUERPERAL FEVER WITH HAND WASHING.

Hungarian physician Ignaz Semmelweis discovered that hand washing in obstetrical clinics could
reduce the incidence of puerperal or childbed fever, a potentially deadly infection.
http://semmelweis.org/about/dr-semmelweis-biography

JOHN SNOW REMOVES THE BROAD STREET PUMP HANDLE TO STOP CHOLERA.

In London, Dr. John Snow acquired data that convinced him that the source of a cholera
epidemic was the Broad Street water pump. The pump handle was removed on September 8,
1854.

http://www.ph.ucla.edu/epi/snow/removal.htm|
http.//www.ph.ucla.edu/epi/snow/snowbook2.htm/

PASTEUR AND KOCH DEVELOP THE GERM THEORY OF DISEASE.

Frenchman Louis Pasteur and Robert Koch, a German, developed the germ theory (infectious
diseases are caused by microorganisms), and supported their theory with scientific data.
https://bigpictureeducation.com/history-germ-theory

PASTEUR USES MICROBE ATTENUATION AS A PROCESS FOR MAKING VACCINES.

Louis Pasteur discovered how to attenuate or weaken microorganisms, which he used to make
vaccines. He successfully demonstrated a protective anthrax vaccine in animals.
https.//www.chemheritage.org/historical-profile/louis-pasteur

PASTEUR DEMONSTRATES A SUCCESSFUL RABIES VACCINE.

Pasteur successfully treated his first human patient with rabies vaccine, a young boy who had
been bitten by a rabid animal.
https://www.chemheritage.org/historical-profile/louis-pasteur

ANTITOXIN TREATMENT FOR TETANUS AND DIPHTHERIA DISCOVERED.

Prussian Emil von Behring, with Japanese scientist Shibasaburo Kitasato and others, discovered
that antitoxins could be developed to counter the toxins produced by the tetanus and diphtheria
microorganisms, and used this technology to develop vaccines.
https://www.nobelprize.org/nobel_prizes/medicine/laureates/1901/behring-article.html
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PULMONARY FAILURE DEATH IN AN ASBESTOS WORKER DOCUMENTED.

The first death from pulmonary failure in an asbestos worker was documented in London, large
numbers of asbestos fibers were identified in his lungs.
https.//www.asbestos.com/asbestos/history

INFLUENZA A (HIN1) PANDEMIC.

The "Spanish" influenza A (HIN1) pandemic of 1918-1919 caused an estimated 50 million
deaths worldwide.

Taubenberger JK, Morens DM. 1918 influenza: the mother of all pandemics. Emerg Infect Dis
[serial on the Internet]. 2006 Jan [Cited January 24, 2017].
https://wwwnc.cdc.gov/eid/article/12/1/05-0979_article

PENICILLIN DISCOVERED.

Scotsman Alexander Fleming discovered penicillin, a substance from mold that inhibited the
growth of bacteria.
http://www.nobelprize.org/nobel_prizes/medicine/laureates/1945/fleming-bio.htm|

764 WORKERS DRILLING AND BLASTING HAWK’S NEST TUNNEL DIE FROM SILICOSIS.

Hawk’s Nest (West Virginia) Tunnel construction (1930-1932) resulted in an estimated 764 men
dying from silicosis and related diseases. Underground drilling and blasting of high grade, silica-
bearing sandstone occurred with poor ventilation and a lack of dust control and personal
breathing protection.

http://www.wvencyclopedia.org/articles/338

ALICE HAMILTON’S “EXPLORING THE DANGEROUS TRADES” PUBLISHED.

Exploring the Dangerous Trades: The Autobiography of Alice Hamilton was published. Hamilton’s
formal investigations into the association between occupational exposures and diseases began in
1910, and resulted in her international recognition as an expert in lead and other workplace
exposures.
https://www.acs.org/content/acs/en/education/whatischemistry/landmarks/alicehamilton.html
#industrial-toxicology

AIR POLLUTION KILLS 20 PEOPLE IN DONORA, A MILL TOWN.

Fog mixed with industrial air pollutants hung over Donora, a Pennsylvania mill town, for 5 days,
killing 20 people and causing illness in thousands more.
http://www.history.com/this-day-in-history/killer-smog-claims-elderly-victims

SALK POLIO VACCINE SAFE AND EFFECTIVE.
The killed polio vaccine developed by American Jonas Salk was declared safe and effective.
http://www.salk.edu/about/history-of-salk/jonas-salk

MINAMATA, JAPAN, NEUROLOGICAL DISEASE CAUSED BY MERCURY CONTAMINATION.

An outbreak of central nervous system disease in people and animals was identified in
Minamata, Japan. Minamata disease was determined to be caused by consuming seafood from
Minamata Bay that had been contaminated with organic mercury from an industrial plant.
http.//www.bu.edu/sustainability/minamata-disease/
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INFLUENZA A VIRUS (H2N2) PANDEMIC.

The 1957 Asian Influenza Pandemic offered the first opportunity to study how an influenza
epidemic subsides. The decreasing incidence of clinical cases was attributed to either an increase
in antibody levels in the community or to a change in virus virulence.
https://wwwnc.cdc.gov/eid/article/12/1/05-1254 _article

NOBEL PRIZE GIVEN FOR DISCOVERY OF THE STRUCTURE OF DNA

Englishman Francis Crick, American James Watson and New Zealander Maurice Wilkins received
the Nobel Prize for describing the structure of DNA (deoxyribo-nucleic-acid).
http.//www.nobelprize.org/educational/medicine/dna_double_helix/readmore.html|

INFLUENZA A VIRUS (H3N2) PANDEMIC.

As in 1957, a pandemic influenza virus came out of Southwest Asia; the event became known as
the 1968 Hong Kong Influenza Pandemic.
https://wwwnc.cdc.gov/eid/article/12/1/05-1254 _article

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA) CREATED

OSHA was created by the Occupational Safety and Health Act of 1970 to assure safe and
healthful working conditions by setting and enforcing standards and providing training,
education and assistance.

https://www.osha.gov/about.html

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH (NIOSH) ESTABLISHED.
NIOSH was established by the Occupational Safety and Health Act of 1970 as part of the US
Centers for Disease Control and Prevention. The first goal for NIOSH is to conduct research to
reduce worker illness and injury.

https://www.cdc.gov/niosh/index.htm

DIOXIN INDUSTRIAL ACCIDENT CONTAMINATES SEVESO, ITALY.

An industrial accident contaminated Seveso, Italy, and other towns with 2,3,7,8-
tetrachlorodibenzo-p-dioxin (TCDD), resulting in the highest known exposure of a residential
population to this compound. Subsequent studies found the main health effect to be chloracne,
with possible links to other serious conditions.
http.//www.toxipedia.org/display/toxipedia/Seveso,+Italy

LOVE CANAL (New York) RESIDENTIAL COMMUNITY CONTAMINATED BY INDUSTRIAL WASTE.
At Love Canal, New York, after heavy rains, 82 different chemicals, including 11 suspected
carcinogens, percolated from industrial waste buried in a covered-over canal into the yards and
basements of 100 homes and a school.
https://archive.epa.gov/epa/aboutepa/love-canal-tragedy.html

PARTIAL MELT DOWN AT THREE MILE ISLAND (Pennsylvania) NUCLEAR POWER PLANT.

Three Mile Island (Pennsylvania) Unit 2 nuclear reactor partially melted down. This was the most
serious accident in U.S. nuclear power plant history, but the radioactive release was small.
Studies done by Columbia University (New York) and the University of Pittsburgh (Pennsylvania)
found the release had negligible effects on human physical health or the environment.
https://www.nrc.gov/reading-rm/doc-collections/fact-sheets/3mile-isle.htm/
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ANTHRAX SPORES RELEASED IN THE SOVIET UNION.

A Soviet Union military facility in Sverdlovsk/Yekaterinburg accidentally released anthrax spores
that produced death and disease in humans and animals over a 50 kilometer path. In the
deadliest human outbreak of inhalational anthrax, at least 66 people died.
http://www.sciencemag.org/news/2016/08/anthrax-genome-reveals-secrets-about-soviet-
bioweapons-accident

ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) CASES REPORTED.
The first cases of acquired immunodeficiency syndrome (AIDS) were reported.
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5531al.htm

TOWN OF TIMES BEACH CONTAMINATED BY DIOXIN.

Times Beach, Missouri, a town of fewer than 2,000 people learned it was contaminated by
dioxin. Oil used to control dust on roads and other areas had been contaminated with dioxin
industrial waste. The town was evacuated, becoming a ghost town with the generation of health
concerns and the loss of property, community, neighbors, friends, identity and security.
http://www.greens.org/s-r/078/07-09.html

WORST INDUSTRIAL ACCIDENT IN HISTORY OCCURS IN BHOPAL, INDIA.

A leak released more than 40 tons of methyl isocyanate gas from a pesticide plant, killing more
than 3,800 people and causing premature death and morbidity for thousands more.
Broughton E. The Bhopal disaster and its aftermath: A review. Environ. Health. 2005;4:1-6. doi:
10.1186/1476-069X-4-6.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1142333

LARGEST UNCONTROLLED RADIOACTIVE RELEASE IN HISTORY OCCURS IN UKRAINE.

A power surge at the Chernobyl Nuclear Power Plant in the Ukraine caused fire and release of
massive amounts of radiation into the environment. Severe radiation effects killed 28 workers
within four months; more than 100 workers received doses high enough to cause radiation
sickness.

https://www.nrc.gov/reading-rm/doc-collections/fact-sheets/chernobyl-bg.html

GIGANTIC OIL SPILL DEVASTATES ALASKA ENVIRONMENT.

The oil tanker Exxon Valdez ran aground on Bligh Reef, Alaska, releasing approximately 11 million
gallons of oil. Estimated animal deaths include: 250,000 seabirds, 2,800 sea otters, 300 harbor
seals, 250 bald eagles, and up to 22 killer whales.
http://www.evostc.state.ak.us/%3FFA=facts.QA

LARGEST DRINKING WATER OUTBREAK OF GASTROINTESTINAL DISEASE IN US HISTORY.
The outbreak, caused by cryptosporidium, occurred in the Milwaukee, Wisconsin, area; more
than 400,000 people were estimated to have been affected.
http://www.nejm.org/doi/full/10.1056/NEJM199407213310304#t=article
http://www.waterandhealth.org/milwaukee-1993-largest-documented-waterborne-disease-
outbreak-history

POLYMERASE CHAIN REACTION (PCR) PROCESS DISCOVERED.
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Dr. Kary Banks Mullis received the Nobel Prize in chemistry for his invention of the polymerase
chain reaction (PCR), a process he conceptualized in 1983. PCR is used in a wide variety of
applications in clinical and research laboratories, to include multiple diagnostic tests.
http.//www.karymullis.com/

WORLD WAR | CHEMICAL AGENTS FOUND IN WASHINGTON, DC.

Toxic waste from chemical warfare agent experiments by the U.S. Army and American University
were discovered in the elite neighborhood of Spring Valley, Washington, DC. Cleanup work
(excavation and restoration) is ongoing.
https://www.washingtonian.com/2014/08/05/dig-for-chemical-weapons-in-spring-valley-
extended-to-2017

WORLD TRADE CENTER AND PENTAGON ATTACKED ON SEPTEMBER 11.

In the attack on America, 19 Islamic terrorists hijacked four commercial airliners, flying three into
the World Trade Center in New York and the Pentagon in Washington, DC. The fourth plane
crashed in Pennsylvania. More than 3,000 died and many were exposed to the pollution from
the destroyed buildings and the combustion products of the fires that occurred.
http://www.history.com/topics/9-11-attacks

FIVE DIE IN ANTHRAX ATTACKS ON AMERICA.

An anthrax attack on America began soon after the airplane terrorist attacks of September 11. In
the worst biological attack in U.S. history, anthrax spores were sent in the U.S. Mail, killing five
and causing illness in 17.
https://www.fbi.gov/history/famous-cases/amerithrax-or-anthrax-investigation

SARS-CoV SPREADS RAPIDLY AND KILLS MANY.

Severe acute respiratory syndrome-associated coronavirus (SARS-CoV) was first reported in Asia
in February. Within a few months, it spread to more than 24 countries on four continents. Before
being contained in 2003, 8,098 became sick and 774 died.
https://www.cdc.gov/sars/about/fs-sars.html

ASBESTOS BANNED THROUGHOUT THE EUROPEAN UNION.
More than 50 countries have banned asbestos. The US has not.
https://www.asbestos.com/asbestos/history/

INFLUENZA A (H1N1) PANDEMIC.

The first case was identified in a young boy in southern California.
https.//www.cdc.gov/h1nlflu/cdcresponse.htm
https://academic.oup.com/cid/article/52/suppl_1/513/498323/Epidemiology-of-2009-Pandemic-
Influenza-A-HIN1-in

LARGEST MARINE OIL SPILL IN HISTORY OCCURS IN THE GULF OF MEXICO.

The Deepwater Horizon oil spill, caused by an explosion in an offshore oil rig in the Gulf of
Mexico, released up to 60,000 barrels of oil per day from April 20 to September 17, resulting in
the disruption of Gulf fishing industries and taking a heavy toll on the environment.
https://www.britannica.com/event/Deepwater-Horizon-oil-spill-of-2010

SECOND WORST NUCLEAR POWER ACCIDENT IN HISTORY OCCURS IN JAPAN.
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2014

2016

The Fukushima Daiichi nuclear plant accident occurred in Japan. Tsunami waves following an
earthquake damaged the plant, leading to the release of radiation and the second worst nuclear
accident in nuclear power generation.

https.//www.britannica.com/event/Fukushima-accident

LARGEST AND MOST COMPLEX EBOLA OUTBREAK IN HISTORY STARTS IN WEST AFRICA.
Deadly Ebola virus disease has a case fatality rate of about 50%. The virus was first discovered in
1976, passes from person-to-person. The 2014-2016 West Africa outbreak presented a global
health emergency; Ebola virus disease remains a continuing global health threat.
http.//www.who.int/mediacentre/factsheets/fs103/en/
https://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/index.html

WORLD HEALTH ORGANIZATION DECLARES A PUBLIC HEALTH EMERGENCY FOR ZIKA VIRUS.
The World Health Organization declared a Public Health Emergency of International Concern
because infections with the mosquito-borne Zika virus were associated with microcephaly and
other severe fetal nervous system defects. Zika transmission and infection remain significant,
ongoing public health challenges.

https://www.cdc.gov/zika/about/whatcdcisdoing.html
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TIMELINE 4
LEGAL AND REGULATORY ACTIONS
PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE AND PUBLIC HEALTH HISTORY

1916 FEDERAL EMPLOYEES’ COMPENSATION ACT (FECA).
The Federal Employees' Compensation Act (FECA, 5 U.S.C. 8101 et seq.) established a
comprehensive workers' compensation program which paid for disability or death of a federal
employee from injury sustained in the performance of their work.
https://www.bls.gov/mlr/1991/09/art1full.pdf

1942 PUBLIC LAW 530 PAVED THE WAY FOR THE ARMY INDUSTRIAL HYGIENE LABORATORY.
Passed by the 77th Congress in April, the law, pursuant to provisions of the Act and the
designation by the Secretary of War, required the Division of Engineers, Middle Atlantic Division,
to make alterations to the premises of the Johns Hopkins University for the Army Industrial
Hygiene Laboratory, for military purposes necessary for the prosecution of the War.
Historical Records, Army Industrial Hygiene Laboratory, 1942 — 1947.

1946 CONGRESS MANDATES HEALTH PROGRAMS FOR GOVERNMENT EMPLOYEES.
Public Law 658, passed by the 79th Congress in August, required Health Programs for Government
Employees and required the Office of the Army Surgeon General to carry forward the Army
Industrial Hygiene Program, conducting research and plans for the integration of Public Law 658
in the program of public health for all civilian employees of the War Department.
Historical Records, AIHL, 1942 — 1947.

1947 CALIFORNIA AIR POLLUTION CONTROL ACT.
This Air Pollution Control Act authorized the creation of an Air Pollution Control District in every
county of the state, including the Los Angeles County Air Pollution Control District. It was the first
of its kind in the nation.
http://www.baagmd.gov/about-the-air-district/history-of-air-district

1948 FEDERAL WATER POLLUTION CONTROL ACT.
The Federal Water Pollution Control Act (Clean Water Act, 33 U.S.C. 1251 - 1376; Chapter 758; PL
845, June 30, 1948; 62 Stat. 1155) authorized the Surgeon General of the Public Health Service,
with other federal, state and local entities, to prepare comprehensive programs for eliminating or
reducing pollution of interstate waters and tributaries and improving the sanitary condition of
surface and underground waters.
https://www.epa.gov/laws-regulations/history-clean-water-act

1955 AIR POLLUTION CONTROL ACT OF 1955.
This Act (PL 84—159, chapter 360, 69 Stat. 322) was the first Clean Air Act in the U.S. enacted by
Congress to address national air pollution and provide research funds .
http://www.ametsoc.org/sloan/cleanair/cleanairlegisl.htm/

1963 CLEAN AIR ACT (CAA) OF 1963.
This Act (PL 88-206 42 U.S. Code § 7401 et seq., 40 C.F.R. Subchapter C, Parts 50-97) was the first
federal legislation to actually pertain to controlling air pollution. It established a federal program
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1964

1965

1965

1967

1969

1970

1970

1970

within the U.S. Public Health Service and authorized research into techniques for monitoring and
controlling air pollution. http://www.ametsoc.org/sloan/cleanair/cleanairlegisl.html

WILDERNESS ACT OF 1964.
This Act (PL 88-577) created the legal definition of wilderness in the U.S. and protected 9.1 million
acres of federal land. http://www.wilderness.net/index.cfm?fuse=NWPS&sec=legisoverview

NATIONAL EMISSIONS STANDARDS ACT.

This Act ((PL 90-148, 81 Stat. 485, Title Il of the Clean Air Act (CAA)) represents an evolving federal
framework in which automobile pollution was regulated. Title Il was originally called the Motor
Vehicle Pollution Control Act when enacted in 1965. The goal of Congress was to establish
national automobile pollution standards.

http://www.ametsoc.org/sloan/cleanair/

SOLID WASTE DISPOSAL ACT OF 1965.

This Act was the first federal effort to improve waste disposal technology in response to an
increase in solid waste generation.

https://go.usa.gov/xy6EW

AIR QUALITY ACT OF 1967.

This Act ((Clean Air Act (CAA) (42 U.S.C. 7401 et seq.)) mandated enforcement of interstate air
pollution standards and authorized ambient monitoring studies and stationary source
inspections.

https.//www.epa.gov/clean-air-act-overview/evolution-clean-air-act
https://www.boem.gov/Environmental-Stewardship/Environmental-Assessment/CAA/index.aspx

FEDERAL COAL MINE HEALTH AND SAFETY ACT OF 1969.

This Act established standards to reduce dust in mines and created the Black Lung Disability Trust
to provide compensation for black lung disease.
https://www.ssa.gov/policy/docs/ssb/v33n3/v33n3p20.pdf

NATIONAL ENVIRONMENTAL POLICY ACT (NEPA).

NEPA promoted the enhancement of the environment and established the President's Council on
Environmental Quality.

https://www.epa.gov/nepa

BIRTH OF THE U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA).

In July 1970 President Nixon signed Reorganization Plan No. 3 establishing the U.S. Environmental
Protection Agency (USEPA) and the National Oceanic and Atmospheric Administration (NOAA). On
December 2, 1970, EPA’s first Administrator, William Ruckelshaus, was confirmed by the Senate.
https.//www.epa.gov/history/origins-epa

OCCUPATIONAL SAFETY AND HEALTH ACT.

This Act mandated employers to provide employees with sanitary working environments free of
recognized hazards, to include toxic chemicals, hazardous noise, heat and cold stress, and
mechanical dangers.
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=OSHACT
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1974
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1976

CLEAN AIR ACT (CAA) OF 1970.

This Act 42 ((U.S.C. §7401 et seq. (1970)) represented a major revision of the CAA of 1963. The
1970 CAA established National Ambient Air Quality Standards and National Emission Standards
for Hazardous Air Pollutants among many other provisions.
https://www.epa.gov/laws-regulations/summary-clean-air-act

FEDERAL WATER POLLUTION CONTROL ACT AMENDMENTS OF 1972 (CLEAN WATER ACT).
This legislation amended the first major U.S. water pollution law, the Federal Water Pollution
Control Act of 1948. This 1972 Act added the National Pollutant Discharge Elimination System
(NPDES), a permit system for regulating point sources of pollution and other innovations.
Amendments followed in the Clean Water Act of 1977 and the Water Quality Act of 1987.
https://www.epa.gov/laws-regulations/history-clean-water-act

FEDERAL INSECTICIDE, FUNGICIDE AND RODENTICIDE ACT (FIFRA).

FIFRA set up the basic U.S. system of pesticide regulation to protect applicators, consumers and
the environment.
https://www.epa.gov/laws-regulations/summary-federal-insecticide-fungicide-and-rodenticide-
act

MARINE PROTECTION, RESEARCH AND SANCTUARIES ACT (MPRSA).

MPRSA, also known as the Ocean Dumping Act, prohibited the dumping of material into the
ocean that would unreasonably degrade or endanger human health or the marine environment.
https://www.epa.gov/history/epa-history-marine-protection-research-and-sanctuaries-act-ocean-
dumping-act

ENDANGERED SPECIES ACT OF 1973.

This Act (ESA; 16 U.S.C. § 1531 et seq.) carried out the provisions of The Convention on
International Trade in Endangered Species of Wild Fauna and Flora (CITES), which were designed
to protect imperiled species from extinction. The Act is administered by United States Fish and
Wildlife Service and the National Oceanic and Atmospheric Administration.
http.//www.nmfs.noaa.gov/pr/laws/esa/

SAFE DRINKING WATER ACT (SDWA).

SDWA is the principal U.S. law for ensuring safe drinking water for the public. The EPA is required
to set drinking water quality standards and oversee all states, localities and water suppliers who
implement these standards.

https.//www.epa.gov/sdwa

https.//www.epa.gov/history/epa-history-safe-drinking-water-act

RESOURCE CONSERVATION AND RECOVERY ACT (RCRA).

RCRA is the principal U.S. law governing the disposal of solid and hazardous waste. It is known for
regulations that set standards for the treatment, storage and disposal of hazardous waste.
https.//www.epa.gov/rcra

TOXIC SUBSTANCES CONTROL ACT (TSCA).

TSCA is administered by the EPA and regulates the introduction of new and existing chemicals.
When TSCA came into effect, all existing chemicals were considered safe for use.
https://www.epa.gov/laws-regulations/summary-toxic-substances-control-act
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SURFACE MINING CONTROL AND RECLAMATION ACT (SMCRA).

SMCRA provided for cooperation between the Secretary of the Interior and the States for the
regulation of surface coal mining operations, and the acquisition and reclamation of abandoned
mines, and for other purposes.

https://www.osmre.gov/LRG.shtm

COMPREHENSIVE ENVIRONMENTAL RESPONSE, COMPENSATION, AND LIABILITY ACT (CERCLA).
CERCLA created the “Superfund Program,” authorizing federal agencies, primarily the EPA, states
and Native American tribes to recover natural resource damages caused by hazardous
substances. It created the Agency for Toxic Substances and Disease Registry.
https://www.epa.gov/superfund/superfund-cercla-overview

THE NUCLEAR WASTE POLICY ACT OF 1982.

This U.S. law established a comprehensive national program for the safe, permanent disposal of
highly radioactive wastes.
https://www.epa.gov/laws-regulations/summary-nuclear-waste-policy-act

VETERANS' DIOXIN AND RADIATION EXPOSURE COMPENSATION STANDARDS ACT (PL 98-542).
This law provided compensation for veterans exposed to Agent Orange defoliant used in Vietnam
and ionizing radiation from the detonation of nuclear devices in connection with testing or the
occupation of Hiroshima or Nagasaki, Japan, before July 1, 1946.
https://www.congress.gov/bill/98th-congress/house-bill/1961

SAFE DRINKING WATER ACT AMENDMENTS OF 1986.

These required the EPA to apply future National Primary Drinking Water Regulations (NPDWRs) to
both community and non-transient non-community water systems (e.g., schools, factories, office
buildings, and hospitals having their own water systems) when it evaluated and revised current
regulations.

https://go.usa.gov/xy6Ep

EMERGENCY PLANNING AND COMMUNITY RIGHT-TO-KNOW ACT (EPCRKA) OF 1986.

In response to concerns after the 1984 disaster in Bhopal, India, this U.S. law, dealing with
emergency response preparedness, was created to help communities plan for chemical
emergencies. It required industry to report on the storage, use and releases of hazardous
substances.

https.//www.epa.gov/epcra

SUPERFUND AMENDMENTS AND RE-AUTHORIZATION ACT (SARA).

SARA amended the Comprehensive Environmental Response, Compensation, and Liability Act
(CERCLA), reflecting EPA's experience in administering the Superfund program. It made important
changes and additions to the program, stressing permanent remedies and innovative treatment
technologies in cleaning up hazardous sites.
https.//www.epa.gov/superfund/superfund-amendments-and-reauthorization-act-sara

BASEL CONVENTION ON THE CONTROL OF TRANS-BOUNDARY MOVEMENTS OF HAZARDOUS
WASTES AND THEIR DISPOSAL.
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1990
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1996

1996

Known as the Basel Convention, this international treaty was designed to reduce movement of
hazardous waste between nations, and specifically to prevent transfer of hazardous waste from
developed to less developed countries.

https://2001-2009.state.gov/qg/oes/env/c18124.htm

MONTREAL PROTOCOL ON SUBSTANCES THAT DEPLETE THE OZONE LAYER.

This international treaty, signed by the U.S., was designed to protect the ozone layer by phasing
out the production of numerous substances that are responsible for ozone depletion.
https://www.epa.gov/ozone-layer-protection/international-actions-montreal-protocol-
substances-deplete-ozone-layer

CLEAN AIR ACT AMENDMENTS OF 1990.

These amendments increased the authority and responsibility of the federal government and
greatly expanded controls for toxic air pollutants. New regulatory programs were authorized for
control of acid deposition (acid rain) and for the issuance of stationary source operating permits.
https://www.epa.gov/history/epa-history-clean-air-act-amendments-1990

THE OIL POLLUTION ACT OF 1990 (101 H.R. 1465, PL 101-380).

This Act works to avoid oil spills from vessels and facilities by enforcing removal of spilled oil and
assigning liability. It requires specific operating procedures, implements processes for measuring
damages for which violators are liable, and establishes a fund for damages, cleanup and removal
costs.

https://www.congress.gov/bill/101st-congress/house-bill/01465

THE RESIDENTIAL LEAD-BASED PAINT HAZARD REDUCTION ACT.

This Act was passed to protect young children and families from harmful exposure to lead in
paint, dus and soil.
http://blog.hud.gov/index.php/2012/10/23/20th-anniversary-residential-lead-based-paint-
hazard-reduction-act-1992-title/

EXECUTIVE ORDER 12898 ON ENVIRONMENTAL JUSTICE.

This Executive Order was issued to focus federal attention on the environmental and human
health effects of federal actions on minority and low-income populations with the goal of
achieving environmental protection for all communities.
https://www.epa.gov/laws-regulations/summary-executive-order-12898-federal-actions-address-
environmental-justice

MERCURY-CONTAINING AND RECHARGEABLE BATTERY MANAGEMENT ACT.

This law (PL 104-142) phased out the use of mercury in batteries and provided for the efficient
and cost-effective collection and recycling, or proper disposal, of used nickel cadmium batteries,
small sealed lead-acid batteries, and certain other batteries.
https.//www.epa.gov/rcra/mercury-containing-and-rechargeable-battery-management-act-
public-law-104-142

FOOD QUALITY PROTECTION ACT (FQPA).

The FQPA (H.R.1627) standardized how the EPA would manage the use of pesticides and
amended the Federal Insecticide, Fungicide and Rodenticide Act and the Federal Food Drug and
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2002

2005
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2016

Cosmetic Act. It mandated a health-based standard for pesticides used in foods and provided
special protections for babies and infants, among other provisions.
https://www.epa.gov/laws-regulations/summary-food-quality-protection-act

SAFE DRINKING WATER ACT AMENDMENTS.

Congress amended the existing Safe Drinking Water Act to emphasize sound science and risk-
based standard setting, small water supply system flexibility, community-empowered source
water assessment and protection, public right-to-know, and water system infrastructure
assistance through a multibillion-dollar state revolving loan fund.
https://www.epa.gov/laws-regulations/summary-safe-drinking-water-act
https://www.epa.gov/sdwa

KYOTO PROTOCOL.

This international treaty extended the 1992 United Nations Framework Convention on Climate
Change that committed State Parties to reduce greenhouse gas emissions, based on the premise
that (a) global warming exists and (b) human-made CO2 emissions have caused it. The Protocol
was adopted in Kyoto, Japan, on 11 December 1997 and entered into force on 16 February 2005.
http://unfccc.int/essential_background/kyoto_protocol/items/1678.php

SMALL BUSINESS LIABILITY RELIEF AND BROWNFIELDS REVITALIZATION ACT.

PL 107-118, 115 stat. 2356, "the Brownfields Law," amended the CERCLA (Superfund Program) by
providing funds to assess and clean brownfields (real property complicated by actual or possible
hazardous contamination), clarifying CERCLA liability protections and providing funds to enhance
state and tribal response programs.
https.//www.gpo.gov/fdsys/pkg/PLAW-107publ118/html/PLAW-107publ118.htm

THE ENERGY POLICY ACT OF 2005 (PL 109-58).

This bill attempted to combat growing energy problems and change U.S. energy policy by
providing tax incentives and loan guarantees for energy production of various types.
https://georgewbush-whitehouse.archives.gov/news/releases/2005/08/20050808-6.htm|

THE ENERGY INDEPENDENCE AND SECURITY ACT OF 2007 (PL 110-140).

This Act was “to move the United States toward greater energy independence and security, to
increase the production of clean renewable fuels, to protect consumers, to increase the efficiency
of products, buildings and vehicles, to promote research on and deploy greenhouse gas capture
and storage options, and to improve the energy performance of the Federal Government, and for
other purposes.”
https.//www.gpo.gov/fdsys/pkg/PLAW-110publ140/html/PLAW-110publ140.htm

FRANK R. LAUTENBERG CHEMICAL SAFETY FOR THE 21ST CENTURY ACT (PL 114-182).

This act modernized the 1976 Toxic Substances Control Act (TSCA). It provided the EPA with the
tools needed to ensure chemicals in commerce are safe for consumers, created a new system for
EPA to evaluate and manage risks associated with chemicals already on the market, and set
deadlines for EPA to take action.
https.//www.congress.gov/bill/114th-congress/senate-bill/697/all-info
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TIMELINE 5
UNITED STATES WARS, MILITARY CONFLICTS & OPERATIONS

American Revolution
https.//www.nps.gov/revwar/about_the_revolution/timeline_of_events_06_10.html|

War of 1812
http.//www.pbs.org/wned/war-of-1812/timeline

Mexican-American War
http.//www.history.com/topics/mexican-american-war

American Civil War
https://www.nps.gov/gett/learn/historyculture/civil-war-timeline.htm

Western Indian Wars
http://ambhistory.si.edu/militaryhistory/printable/section.asp ?id=6

Spanish American War
http://www.history.com/topics/spanish-american-war

World War |
http://www.history.com/this-day-in-history/america-enters-world-war-i

World War li
http://www.nationalgeographic.com/pearlharbor/history/wwii_timeline.html

Korean War
http.//www.history.com/topics/korean-war

Vietham War
http.//www.history.com/topics/vietnam-war/vietnam-war-history

Operation Bright Star (Joint Biannual Military Exercise)
https://www.nytimes.com/2017/02/26/world/middleeast/trump-al-sisi-egypt-military-
exercise.html

Invasion of Grenada (Operation Urgent Fury)
http://www.history.army.mil/html/books/grenada/urgent_fury.pdf

Invasion of Panama (Operation Just Cause)
https.//www.army.mil/article/14302/operation-just-cause-the-invasion-of-panama-
december-1989

Persian Gulf War (First Gulf War, Operations Desert Shield/ Desert Storm)
http://www.history.com/topics/persian-gulf-war
http.//www.pbs.org/wgbh/pages/frontline/teach/qulfguide/gwtimeline.html|
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http://www.pbs.org/wgbh/pages/frontline/teach/gulfguide/gwtimeline.html

1991

1992 - 1996

1992 -1995

1994 - 1995

1994

1995

1996 — 1998

1998 - 2004

1999

2001 - 2014:

2003 - 2010

Humanitarian Assistance for Iraqgi Kurds (Operation Provide Comfort)
http://www.history.army.mil/html/books/humanitarian_intervention/CMH_70-78.pdf
Yip R, Sharp TW. Acute Malnutrition and High Childhood Mortality Related to Diarrhea -
Lessons From the 1991 Kurdish Refugee Crisis. JAMA. 1993;270(5):587-590.

Sharp TW, Yip R, Malone JD: U.S. Military Forces and Emergency International
Humanitarian Assistance. JAMA, 1994;272(5):386-390.

Assistance for Bosnia-Herzegovina in the Yugoslav Wars (Operation Provide Promise)
https://amcmuseum.org/history/provide-promise/

Civil War in Somalia (Operations Provide Relief and Restore Hope)
http.//www.history.army.mil/brochures/Somalia/Somalia. htm#p8

THE UNITED STATES ARMY IN SOMALIA, 1992-1994. Richard W. Stewart. Special
Publications CMH Pub 70-81-1, Paper 2002; 28 pages.

Restoring Democracy in Haiti (Operation Uphold Democracy)
http.//www.globalsecurity.org/military/ops/uphold_democracy.htm

Protection of Kuwait from Advancing Iraqi Forces (Operation Vigilant Warrior)
http://www.globalsecurity.org/military/ops/vigilant_warrior.htm

Operation Deliberate Force (Bosnia-Herzegovina, air power brought warring parties to
negotiation)
http://www.globalsecurity.org/military/ops/deliberate_force.htm

Stabilization of Bosnia-Herzegovina (Operation Joint Guard)
http.//www.globalsecurity.org/military/ops/joint_guard.htm

Stabilization of Bosnia-Herzegovina (Operation Joint Forge)
http.//www.globalsecurity.org/military/ops/joint_forge.htm

North Atlantic Treaty Organization (NATO) Bombing of Yugoslavia (Operation Allied
Force/Operation Noble Anvil)
http://www.globalsecurity.org/military/ops/allied_force.htm

War in Afghanistan (U.S.-led 2001-2014 phase).

Operation Enduring Freedom/War on Terror (OEF): 2001-2014

On October 7, 2001, the U.S. initiated military action in Afghanistan to destroy al-
Qaeda’s safe base of operations.

The 9/11 Commission Report-Final Report of the National Commission on Terrorist
Attacks Upon the United States. Kean TH, Chair. Cosimo Reports, New York, 567 pages,
July 22, 2004.

War in Iraq - Operation Iraqgi Freedom (OIF)
http.//www.cnn.com/2013/10/30/world/meast/operation-iraqi-freedom-and-operation-
new-dawn-fast-facts
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2010-2011

2011

2014 - Present

War in Iraq - Operation New Dawn (OND)
http://www.cnn.com/2013/10/30/world/meast/operation-iraqi-freedom-and-operation-
new-dawn-fast-facts

Protection of Libya’s Civilians (Operations Odyssey Dawn & Unified Protector)

Air power used under a United Nations mandate.
http.//www.rand.org/content/dam/rand/pubs/research_reports/RR600/RR676/RAND_R
R676.pdf

Afghanistan mission to train, advise & assist (Operation Freedom’s Sentinel)

Operation Freedom’s Sentinel is a contingency operation in accordance with Title 10 USC
101(a)(13).
http.//www.military.com/daily-news/2014/12/29/amid-confusion-dod-names-new-
mission-operation-freedoms.html
http://www.acqg.osd.mil/dpap/pacc/cc/operation_freedoms_sentinel.html

74


http://www.cnn.com/2013/10/30/world/meast/operation-iraqi-freedom-and-operation-new-dawn-fast-facts
http://www.cnn.com/2013/10/30/world/meast/operation-iraqi-freedom-and-operation-new-dawn-fast-facts
http://www.rand.org/content/dam/rand/pubs/research_reports/RR600/RR676/RAND_RR676.pdf
http://www.rand.org/content/dam/rand/pubs/research_reports/RR600/RR676/RAND_RR676.pdf
http://www.military.com/daily-news/2014/12/29/amid-confusion-dod-names-new-mission-operation-freedoms.html
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DISCUSSION

This report should be considered an overview of an Army organization that served for 75 years. Some
reviewers will identify omissions and some will criticize items that were included. We invite all of them
to present their perspectives. We hope this document provides a focus for future discussions on the
work of the Army Industrial Hygiene Laboratory and its successor organizations
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TIMELINE 1: U.S. ARMY PUBLIC HEALTH CENTER — THE FIRST 75 YEARS

Heller, M, Mallon, TM, Baird, CP, et al., HISTORY OF ARMY OCCUPATIONAL HEALTH, 1991-2015, Chap. 6,
of Occupational Health and the Service Member, the Textbook of Military Medicine series, The Borden
Institute, Fort Sam Houston, TX, 2019.

TIMELINE 2: MILITARY PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE

AND PUBLIC HEALTH HISTORY

Heller, JM, Mallon, TM, Baird, CP, et al., HISTORY OF ARMY OCCUPATIONAL HEALTH, 1991-2015, Chap.
6, of Occupational Health and the Service Member, the Textbook of Military Medicine series, The Borden
Institute, Fort Sam Houston, TX, 2019.

TIMELINE 3: CIVILIAN PREVENTIVE, OCCUPATIONAL AND ENVIRONMENTAL MEDICINE AND PUBLIC
HEALTH HISTORY
Gochfeld M: Chronological History of Occupational Medicine. JOEM:47(2), pp.96-114, 2005.

TIMELINE 4: LEGAL AND REGULATORY ACTIONS

https://www.epa.gov/laws-regulations

https://www.fws.gov/laws/lawsdigest/Resourcelaws.html
https://en.wikipedia.org/wiki/Timeline_of_major_U.S._environmental_and_occupational_health_regula
tion

TIMELINE 5: UNITED STATES WARS, MILITARY CONFLICTS AND OPERATIONS
https://www.va.gov/vetsinworkplace/docs/em_datesNames.html
https://en.wikipedia.org/wiki/Timeline_of_United_States_military_operations
http://www.au.af.mil/au/awc/awcgate/crs/rI30172.htm
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