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M. Chairman, M. Hutchinson, and nenbers of the subcommittee, it is an
honor to be with you today and speak about the health care for our troops
participating in contingency operations and, particularly, medical support
for our forces participating i n OPERATI ON ENDURI NG FREEDOM  Ful | spectrum
nmedi cal care along with a robust force health protection programfor our
soldiers, sailors, airnen, and marines is critical to ensure the health and
wel fare of these outstanding citizens, who proudly defend our nation. W
recogni ze their contributions to this great country and thank you for your
interest to ensure their healthcare remains a top priority.

Providing full-spectrum contingency nedical support is a continuous
process. It starts with maintaining the physical, nental and spiritua
wel | ness of our personnel here at the home front and keeping themready to
deploy. At US Central Conmand, our task is to provide a conprehensive,

i ntegrated contingency nedical support systemwi thin the Central Region

This is a significant challenge, as the United States does not maintain an
ext ensi ve, permanent nedical infrastructure within this area of the world.
Bef or e OPERATI ON ENDURI NG FREEDOM our |imted nedi cal capabilities within
the Area of Responsibility were focused on supporting our forces
participating i n OPERATI ON SOUTHERN WATCH and our Intrinsic Action (OPERATI ON
DESERT SPRING) task force in Kuwait. Wth the depl oynment of US forces to the
region for the global war on terrorism US Central Command has partnered with
its service conponents, supporting unified commands, and various other

Depart ment of Defense agencies and Coalition nmenbers to deploy a

sophi sticated, nobile, and highly capable nedical support capability. Qur
focus is always on the prevention of disease and injury. However, should
prevention efforts fail, our goal is to provide state of the art conbat

casualty care to our forces, wherever and whenever they fight. While our



servi ce conponents’ plan medi cal support for their respective forces, the
integration of these forces into a seanl ess, synergistic theater-w de

heal thcare systemis the task of US Central Command. W | ook across
conponent planning efforts and align capabilities to protect and serve our
joint and coalition forces regardl ess of service affiliation. Further, we
provide strategic | evel oversight of all conponent nedical activity to

i nclude force health protection and nedical surveillance policies.

Prior to OPERATI ON ENDURI NG FREEDOM an aggressive force health
protection programwas in place to support our forces that have remained
depl oyed to the Central Regi on since OPERATI ON DESERT STORM This program
i ncl uded policies and procedures for immunization of the force, publication
of preventive nedicine guidelines, assessnents for the identification
nmoni toring and ri sk managenent of environnental threats, and establishing
policies to ensure safe water and food sources are available for our forces
depl oyed to the region.

As OPERATI ON ENDURI NG FREEDOM commenced, and with the assistance of the
Arny’s Center for Health Pronotion and Preventive Mdicine, we researched
addi ti onal environmental challenges and potential health threats to our
mlitary menbers in the areas of the Central Asian States as well as
Af ghani stan and Paki stan. One particul ar val uabl e source of information was
drawi ng upon United States mlitary | essons | earned frompast conflicts and,
in particular, the Soviet experience in Afghanistan. The Sovi et experience,
an exanple of a nodern force whose operational effectiveness was seriously
hanpered by di sease and poor field sanitation, provided information on sone
of the unique threats in that region. 1In response to all of these
assessnents, US Central Command inplenmented a specific robust force health
protection and nedical surveillance programto the already established
ongoing activities in the Area of Responsibility. Preparation prior to

depl oynment, sound prevention and surveillance while enpl oyed, and foll ow up



upon re-depl oynent are the key tenets of this program Specific policy

gui dance for OPERATI ON ENDURI NG FREEDOM was devel oped and comuni cat ed

t hrough several avenues to our service conmponents to assist their planning
and preparation efforts. These included, but were not linmted to,
publication on regional threats by the US Arny Center for Health Pronotion
and Preventive Medicine and coordination with the US Air Force Institute for
Envi ronnent Safety and Cccupational Health Risk Analysis. Additionally,

gui dance was provided to conponents in detail ed nedical operations planning
and preventive nedicine as part of the Conmander-in-Chief’s OPERATI ON
ENDURI NG FREEDOM canpai gn plan. Force health protection and nedi ca

surveill ance gui dance and requirenments are specifically articulated in al
depl oyment orders. This guidance is based on joint directives and is
detailed further in the Force Health Protection Appendi x of the Medica
Support Annex to the US Central Command OPERATI ON ENDURI NG FREEDOM canpai gn
pl an. The command continually issues foll ow up messages w th gui dance on
potential threats and specific health issues such as Rift Valley Fever,
nmeni ngi ococcal di sease, malaria, and tuberculosis. The Land Conponent
Command was particularly aggressive in anticipating the health threat
potential posed by detainee operations and instituted sound preventive
policies and procedures to address that threat. At this point, we are
satisfied with our efforts, and our di sease and non-battle injury rates have
been anong the | owest of any US arnmed conflict to date. US Central Conmand
continues to nonitor nedical trends for potential inpact, future threats, and
potential environmental concerns. On-going surveillance and close nonitoring
of food and water sources of supply by the our service components for
conpliance with command policies has to date nearly elimnated outbreaks of
f ood- borne contam nati on and have al erted ot her conmanders to the potenti al

t hreat when unsafe conditions exist.



Unfortunately, we are not able to prevent all conbat injuries and
di sease. Wen they occur, we have the obligation to provide the best
possi ble care to our forces. OPERATI ON ENDURI NG FREEDOM has seen trenendous
di vidends and returns on the investnent the Departnment of Defense has made to
re-engi neer nedi cal readi ness foll owi ng OPERATI ON DESERT STORM  The
services' efforts to nodul ari ze and devel op processes to task-organi ze their
medi cal systenms in conjunction with conversion of |arger deployabl e nedica
systens to |ightweight, nobile, highly capable, deployable nedica
assenbl ages has paid off imensely. Further, the ability of the services to
tailor, inprovise, and adapt doctrine for the operational realities of this
new type of warfare has been extrenely noteworthy. Exanples include the far-
forward depl oynent of tailored surgical resuscitation assets coupled with the
ready availability of casualty and aeronedi cal evacuation. This conbination
has saved |ives which woul d have ot herwi se been |lost in years past.
Additionally, the incorporation of critical care assets into the aeronedi ca
evacuati on system has brought an added di nension of capability to our system
whi ch has al so saved |ives and provided what, | believe, will be a tenplate
for future operations.

In summary, US Central Command has fully depl oyed an integrated,
t heat er-wi de nmedi cal systemto neet the healthcare needs of forces
participating i n OPERATI ON ENDURI NG FREEDOM W have established strong
force health protection and nmedi cal surveillance prograns and policies now
bei ng executed by our depl oyed conponents in support of OPERATI ON ENDURI NG
FREEDOM W& will continue nonitoring the health and well being of our
mlitary forces, and search for ways to advance our state of the art
contingency nedical care as we proceed in the canpai gn ahead. Qur service
menbers deserve no |less than the very best quality of care our nation may

provide now and in the future.



Thank you, M. Chairman. | would be happy to address any questions or

concerns you or the other menbers of the sub-committee may have.



