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INTRODUCTION





	The purpose of the USAF Public Health Program is to assist in building healthy communities by recommending and implementing population based preventive/interventive strategies to reduce disease, disability, and death in Air Force members and their families. Specific functions under this program include epidemiology , disease prevention and control, occupational health surveillance and education, environmental health risk assessment/communication, food safety, medical entomology, medical intelligence, contingency public health operations, and disaster response.  This chapter outlines the role of  Public Health (PH) and how it interrelates with Flight Medicine, Bioenvironmental Engineering (BEE), Physical Examinations and Standards (PES), and the Aerospace Medicine Council (AMC) in support of the overall aerospace medicine program.  The responsibilities of  PH personnel related to occupational medicine are discussed in  more detail in chapter 21. 





General


	Air Force Instruction 48-101, The Aerospace Medicine Program, details the general responsibilities of  PH.  The section is normally staffed by a  Public Health Officer (PHO) (43HX), who serves as Chief of Public Health, and several public health craftsmen (4EOX0).  In the absence of a PHO, the senior 4EOX0 directs the program under the supervision of a physician.  


      


	A separate occupational medicine office may be established if local requirements exist, for example, in Air Force Materiel Command (AFMC).  This office may be supervised by an occupational medicine physician or aerospace medicine specialist physician.  Air Force Instruction 48-101 should be consulted for further guidance.  At those bases without a separate Occupational Medicine Section, oversight of the occupational health program is assumed by the PH personnel. 


     


	The PH office falls under the umbrella of the Aerospace Medicine Squadron (AMS), and the PHO reports to the Chief of AMS.  Public health officers have various public health backgrounds including veterinary medicine, nursing, and epidemiology, and many hold a masters degree in public health (MPH).  The PHOs normally complete a 12-week course at the United States Air Force School of Aerospace Medicine (USAFSAM) prior to their first assignment.  All 4EOX0s also complete a basic 12-week training course in public health at the USAFSAM. 


     


	The Chief of AMS is responsible for appointing a flight surgeon as the Public Health Medical Consultant.  The consultant must be interested and knowledgeable in preventive and occupational medicine issues and prepared to act as the liaison between the medical staff and PH personnel, when necessary, in matters related to patient treatment and follow-up.  The PH consultant must be accessible and supportive of PH programs and problems. 
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PUBLIC HEALTH RESPONSIBILITIES





	PH has a wide range of  responsibilities and duties, and the following list is by no means totally inclusive.  The USAF public health program varies slightly from base to base depending on the mission. 





Epidemiology  


	PH personnel collect and analyze community health data (e.g., disease morbidity and mortality data)  and report trends to the Chief of  Aerospace Medicine, the MTF commander, the professional staff, and when required, to USAF and civilian public health authorities.   This data is used to develop effective  prevention/intervention and resourcing strategies for the MTF and the Air Force.  PH also conducts epidemiologic investigations, makes appropriate intervention recommendations, and supervises intervention activities.  PH is the primary liaison with federal, state, and local public health authorities.  Specific requirements under this program can be found in AFI 48-101, Aerospace Medical Operations, AFI 48-105, Control of Communicable Diseases, and AFI 48-109, USAF Epidemiological Services.





Communicable Disease Program


	PH personnel establish communicable disease surveillance, prevention and control programs for diseases of military importance to the Air Force.  PH also develops, in conjunction with the Infection Control Committee, admission and quarantine policies to prevent the spread of  disease from contagious patients to the community, the medical staff, and other patients.  PH is responsible for oversight of several specific communicable disease programs as listed below:





The Tuberculosis Detection and Control Program.  PH personnel manage the tuberculosis  detection and control program IAW AFI 48-115.  This includes interview, education, referral, and  tracking of military and dependent/retired  personnel with positive TB skin tests to ensure proper patient management.  PH personnel also conduct investigation and follow-up of active tuberculosis (TB) cases and their contacts and ensure that appropriate intervention occurs.  They also provide TB reports to USAF and civilian authorities as required by regulation.


 


The Sexually Transmitted Disease Control Program.  PH conduct the sexually transmitted disease control program IAW AFI 48-106, Prevention and Control of Sexually Transmitted Diseases.  Responsibilities include STD surveillance, conducting  patient interviews, education,  medical referral, follow-up, and contact investigation.  PH also provides coordination with local public health authorities concerning civilian contacts.  


         


HIV Program.  The HIV program is discussed under AFI 48-132, Immunodeficiency Virus Program.  PH has responsibilities for HIV surveillance, epidemiologic interview of cases, contact investigation and reporting, HIV education, and management of HIV mass screening programs.
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Other reportable diseases.  PH  personnel conduct surveillance and  required patient and contact follow-up.  They report communicable diseases, such as hepatitis and meningitis, in accordance with USAF and state regulations and directives listed in AFI 48-105, Control of Communicable Diseases.  PH also monitors the effectiveness of the Rabies Control Program, and the PHO sits on the Rabies Advisory Committee. 





Medical Entomology


	PH  personnel determine the source and prevalence of medically significant pests which may affect the health and well-being of personnel and their ability to complete the mission in peacetime and wartime situations.  They advise commanders on the incidence of pests and recommend control measures.  They coordinate pest control issues with civil engineering and, when necessary, with local public health authorities.  See AFI 48-102, Medical Entomology Program, for more information. 





Food Safety Program  


	PH personnel conduct the medical aspects of the food safety program.  This job includes all phases of food storage, production, and preparation in retail and food service facilities, and when appropriate, at off-base sites. The PRIMARY purpose of this program is to prevent foodborne illness.  Specific responsibilities include: 


          a. Inspecting food delivered to base facilities for wholesomeness, condition, and quality. 


          b. Conducting sanitary evaluations in on-base and some local off-base  facilities involved in


              the preparation and serving of food.  The frequency of evaluations is based on guidance


              in AFI 48-116, Food Safety Program.


          c. Making recommendations to correct serious deficiencies in foodhandling through the


              Chief of AMS and the Medical Group commander.    


          d. Conducting or monitoring all courses that train foodservice workers in the medical


              aspects of preparing and handling food and ensuring health standards for foodhandlers 


              are established as needed through the AMC. 


          e. Reviewing plans for building or remodeling food service facilities. 


          f. Reviewing all solicitations for civilian contracted and vending services in food facilities


          g. Investigating suspected or confirmed foodborne illness outbreaks.


       


Public Facility Sanitation  


	PH  personnel periodically evaluate sanitation and hygiene practices in various base facilities frequented by the public (e.g., gyms, barber shops)  and in homes enrolled in the Family Day   Care Program, in accordance with AFI 148-117, Public Facility Sanitation, and AFI 134-701, Child Development.  They recommend the frequency of evaluation to the Aerospace Medicine Council based on the facility's sanitation history and the potential for public health problems


 �
 


Occupational Health Program


	The occupational health program is discussed in greater detail in chapter 21; however,  


responsibilities of PH personnel include: 


          a.. The Hearing Conservation Program.  


	Monitoring the hearing conservation program and ensuring the proper disposition and 	training of personnel working in hazardous noise areas; also for fitting of hearing 	protectors. 


          b.  Occupational Health Surveillance Exams.  


	Recommending occupational health surveillance examination requirements (together


           with the PH medical consultant and BEE personnel) based on occupational exposures


           to the Aerospace Medicine Council. 


          c.  Occupational Illness and Disease Reporting.


	Conducting occupational illness surveillance and reporting individual illnesses and 


     	disease trends; PH initiates the AF Form 190, Occupational Illness/Injury Report.


     	after interviewing the patient and consulting with attending physician and  BEE personnel


     	to determine cause and classification of illness;  PH completes report and sends to higher


    	headquarters; injury reports referred to base safety


          d.  The Fetal Protection Program. 


	Conducting the Fetal Protection Program. PH interviews pregnant AD females working 


	on base and  consults with health care providers on  potential occupational exposures


	that may affect a pregnant woman or her fetus. PH also consults with  BEE regarding


	potential workplace hazards identified.  Finally, PH reports significant findings to


	the woman’s health care provider on Standard Form (SF) 513, Consultation Report.


	PH also monitors the  program and reports problems to PH medical consultant.


          e.  HAZCOM Training.


	Providing HAZCOM training to front line supervisors and providing training/assisting


	supervisors with training materials for industrial shop workers on potential hazards in the


	workplace IAW AFOSH Standard 161-17, the Air Force Occupational Safety, and 


	Health (AFOSH) Program and AFOSH Std 161-21, Hazard Communication Standard. 


          f.  Health Exam Program Monitoring and Coordination.


	Monitoring the occupational health examination program by coordinating with


	consolidated base and civilian personnel offices (CBPO and CCPO), conducting quality


	control of scheduling products and conducting  trend analyses.


          g.  MTF Employee Health Program.


	Directing the MTF Employee Health Program, the medical surveillance program for 


	hospital employees; PH tracks all MTF employees for requirements such as immunizations


	TB skin testing, and bloodborne pathogen training;  PH also develops an MTF Exposure


	Plan in conjunction with the Infection Control  Committee and assists other base units


	potentially exposed to bloodborne pathogens in developing a plan and providing training


	to their personnel 


          h. Occupational Safety and Health Council.


 	Serves as member on the base Occupational Safety and Health Council.
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Environmental Health Assessment/Education


	PH officers provide assistance in performing human health risk assessments and health risk communication concerning potential environmental hazards, e.g., contaminated well water at a hazardous waste site, etc. This can include environmental epidemiology, public education at Restoration Advisory Boards or public meetings, or assisting with risk communication in publications





Immunizations


	Under the Objective Medical Group, some PH flights include the immunization section.


This will vary from facility to facility.  If Immunizations is included under the Public Health Flight,


the PHO has oversight responsibility for this section.


    


Disaster Response  


	PH personnel support the medical treatment facility (MTF) and wing during wartime and natural disasters.  This support includes providing recommendations and assistance on patient, medical facility, and food decontamination procedures, the prevention and control of communicable, foodborne, water-borne, and vector-borne diseases, and the unnecessary loss or destruction of food supplies.     





Medical Intelligence


	In accordance with AFI 41-106 , Medical Readiness Program, the  Medical Intelligence Officer (MIO) is the PHO, or in the absence of a PHO, the senior PH craftsman.  The MIO provides pre-deployment and post-deployment health risk information to deploying personnel.  The MIO gathers health risk information through pre-deployment site surveys, contact with AFMIC, and through information gathered from after-action reports, DISRAPS, MAJCOM information, etc..  The MIO also maintains a file of current health risk information for common deployment sites which can be used by aeromedical personnel to plan for deployments or to brief aircrews.    





Consultant Services


	PH personnel provide consultant services to Air Force Reserves (AFRES) and Air National Guard (ANG) installations and active duty bases without a permanently assigned PHO.  A support agreement should exist between the MTF and the requesting unit. 
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SUMMARY





	Public health and flight medicine personnel maintain a very close professional relationship.  The full support of the Chief of Aeromedical Services for PH programs is required for a successful public health  program.  Public health personnel are not  trained to perform clinical procedures, and they cannot provide treatment; therefore, procedures such as vital signs, laboratory tests, or administration of medications must be performed by qualified personnel within the MTF.   The PH medical consultant must actively participate and support PH in monitoring the communicable disease program, the occupational health program, the food safety program, and the medical surveillance of  hospital employees, childcare providers, foodhandlers, barbers, and beauticians.  The consultant periodically needs to visit the public health flight and  accompany PH personnel on routine sanitary evaluations of food facilities and public facilities, as well as on visits to industrial shops.  These visits enable the consultant to have an appreciation for good programs and facilities, as well as being able to recognize problems and support PH's recommendations for correcting these problems. Public health needs the consultant's total support in managing and monitoring all aspects of these programs. PH personnel and other members of the aerospace medicine team must work closely together to solve public health problems and promote the health and well being of  Air Force personnel. 
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