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Incident-related environmental sampling has taken place at specific locations in OIF and OEF because of concerns about potential contamination surrounding specific incidents involving potentially hazardous materials.  Some examples include:

· Al Tuwaitha Nuclear Research Center, Iraq:  Possible excessive exposure levels of ionizing radiation when the research facility was looted.  Extensive environmental assessments and personnel radiation dosimetry were performed on  the Nuclear Disablement Team.  In addition, along with the International Atomic Energy Agency, Iraq’s Ministry of Health and Atomic Energy Commission, health evaluations were initiated for 866 families (4,020 people) in five villages surrounding Al Tuwaitha.  In the local population, 2.4 percent had clinical abnormalities and 5.4 percent had laboratory abnormalities, none of which were related to radiation.  Fact sheets were developed with pertinent information about the possible exposures for U.S. and Coalition personnel.  Town hall-type meetings were held where experts briefed the results of the assessments to servicemembers.  Personal dosimetry results demonstrated that radiation doses to U.S. and Coalition personnel were within acceptable limits.  No short- or long-term health effects are expected.

· Al-Samawah, Iraq:  Concern about alleged contamination with depleted uranium and exposure to toxic chemicals among some members of the 442nd Military Police unit.  Extensive environmental sampling was accomplished.  A classified Navy environmental assessment report was written and a follow-on Army environmental assessment is being finalized for this rail yard area (where no combat occurred.)  No toxic chemicals, with the exception of some chemicals contained in a railroad tank car, nor depleted uranium were identified.  Nevertheless, all 167 soldiers were offered laboratory testing for any depleted uranium exposures.  Sixty-six of those personnel participated in the urine DU bioassay testing and all of them tested in the normal range for total uranium levels with no detections of depleted uranium in their urine. Army medical DU experts met with the 442nd soldiers in medical hold at Fort Dix, New Jersey, in April 2004, and conducted a similar meeting with the 442nd Family Support Group in Orangeburg, New York, about two weeks later.   Another group of subject-matter experts simultaneously met with the main body of the 442nd in Kuwait, and provided information about DU and testing, and then briefed them again at Fort Dix.  Fact sheets on DU and DU testing were provided  
· Ash Shuaiba Port, Kuwait:  Health concerns associated with industrial pollution at a large port in Kuwait.  Personnel exhibiting upper respiratory symptoms underwent standard medical evaluations dictated by their symptoms.  With the exception of respirable particulates (PM10), the concentration of pollutants such as carbon monoxide, sulfur oxides, nitrogen oxides, heavy metals, polycyclic aromatic hydrocarbons, and volatile organic compounds did not exceed the Military Exposure Guidelines (MEGs).  Town hall meetings were held for all personnel assigned to this location, and a fact sheet was developed in response to questions raised at the town hall meetings.  Extensive environmental monitoring was used to determine that no long-term health effects are expected; but USACHPPM did compile a SF 600 medical record supplement documenting the environmental monitoring for servicemembers that were located at the site.  

· Camp War Eagle, Iraq:  Involved possible airborne lead exposures.  Extensive environmental sampling demonstrated increased airborne lead levels in a small number of samples.  Extensive medical surveillance, including approximately 1,400 blood samples were drawn and analyzed for lead exposure.  There were a few slightly elevated results that were attributed to other causes on follow-up, and were normal on a confirmatory test.  All others were typical of reference populations (non-occupationally exposed U.S. personnel).  Personnel were briefed on their results, and fact sheets for servicemembers and health practitioners, and interpretational aids for use by health care providers evaluating servicemembers were developed.  

· Qarmat Ali Water Treatment Plant, Iraq:  Involved possible exposure to sodium dichromate and polychlorinated biphenyls, involving approximately 250 U.S. personnel.  Extensive environmental sampling was accomplished and 137 of the 161 members of the 1st Battalion, 152nd Infantry (including 10 civilians) underwent comprehensive occupational medicine evaluations.  Ten individuals declined evaluation, and 14 were unavailable.  They had a complete history and physical examination, as well as blood and urine testing for chromium, complete blood counts (CBC), serum chemistries, liver and kidney function tests, and urinalysis related to possible chromium exposure.  They also had pulmonary function testing and chest X-rays performed.  Fact sheets, oral and written risk communications, and town hall meetings were provided to address the concerns.  No specific abnormalities attributable to possible exposures were identified, and no long-term health effects are expected.

· Sarin Exposure Event, Baghdad, Iraq:  In May 2004, an improvised explosive device (IED) with a rocket was reported along a coalition forces supply route in southwest Baghdad.  The IED subsequently exploded.   An explosive ordnance detachment (EOD) team responded approximately 45 minutes after detonation.   While evacuating the IED back to camp, two EOD soldiers displayed symptoms of sarin exposure, consistent with a mild dose.  These two soldiers were treated at their aid station, fully recovered from the exposure, and returned to full duty within two weeks of exposure.  Other U.S. forces responding to the IED were also potentially exposed low levels of sarin, less than what the two EOD soldiers received.  Aside from the two EOD soldiers who exhibited symptoms, the attending physicians reported that all soldiers who were present at the site of release (U.S. Forces escort team, ambulance crew and other EOD personnel) were medically evaluated on the day of the release and no one else exhibited any symptoms consistent with sarin exposure.  Subsequent field tests of the IED confirmed the presence of sarin for which health effects of acute exposure are well documented.  Soldiers who did not exhibit symptoms at the time should not experience later health effects, according to current science.  Central Command medical authorities have a roster of all soldiers who were at the scene.  Medically relevant aspects of this exposure were included in the health records of all people who were directly affected by the IED.  Medical subject matter experts documented this event and were available to assist with re-deployment assessments and documentation and to respond to any soldier and family-member concerns.

· Severe pneumonia cases in CENTCOM:  During a 13-month period, 18 cases of acute eosinophilic pneumonia were identified, with two deaths, among 183,000 military personnel deployed in or near Iraq.  Prospective disease surveillance began in CENTCOM and at military medical treatment facilities after several cases of acute eosinophilic pneumonia were identified.  The cases occurred in personnel at various locations in theater, and included members of several different military units who were deployed at different times.  Extensive epidemiological assessments and medical evaluations were performed.  Extensive clinical workup of the cases occurred to identify possible pathogens and toxins.  All surviving patients with illness were offered a follow-up evaluation by a pulmonary physician and an allergist at Walter Reed Army Medical Center.  At follow-up visits, patients underwent a complete history and physical examination, repeat blood testing, allergy testing, chest x-ray, and pulmonary function testing.  No environmental cause or frequently cultured microorganism was found; however, a possible link with cigarette smoking was found.  DoD has been advising CENTCOM personnel in pre-deployment briefings not to start smoking while deployed, and to quit smoking if they are currently smokers.  Informal communications were made with health care providers at MTFs to educate them about the condition. Fact sheets on acute eosinophilic pneumonia have been posted on the Deployment Health web site, and are part of the clinical practice guidelines, which are made available to all DoD preventive medicine health care providers to educate them about the condition.  

· Kharsi Khanabad, Uzbekistan: Suspected environmental radiological and chemical agent contamination.  Concerns about chemical contamination involved a routine survey that detected traces of nerve agents and mustard gas in a bunker at the edge of the facility, a hanger where a headquarters had been set up, and an unstaffed maintenance facility.  All troops were moved away from those sites.  Initially it was believed that the traces of chemical agents might have come from chemical weapons that had been stored there when it was a Soviet base, but later it was determined that the results were false positive tests and that the chemicals were actually low levels of volatile organic compounds posing little risk to servicemembers.  Radiation concerns involved possible exposure to yellow cake (processed uranium).  All personnel were immediately notified of the potential radiation risks through formal risk communication efforts, including briefing sessions with the Commander and his staff and publication of the USACHPPM-Europe team’s efforts in the camp news publication.  A health team surveyed all servicemembers and found no one with symptoms of exposure to nerve gas or other chemical weapons contamination at the base.  The medical records of more than 1,800 servicemembers who passed through the base since the initial deployment were reviewed. However, no exposures to personnel were demonstrated.  Extensive environmental sampling was performed, all of which was distilled into succinct fact sheets – one for use by potentially exposed servicemembers, and one for use by for medical personnel.  All health risks were judged to be very low, and no adverse long-term health effects are expected.  Three separate briefing sessions with command and staff, senior NCOs, and medics were held to communicate the information and answer questions.  

· Al Mishraq Sulfur Plant, Iraq:  Airborne combustion products form a sulfur fire.  A huge stockpile of pure sulfur caught on fire in June 2003, and servicemembers were involved in extensive firefighting activities for two months.  As many as 3,000 U.S. personnel who were within a five-mile radius had potential exposures to sulfur dioxide and hydrogen sulfide, either as firefighters or as bystanders.  There was extensive environmental sampling accomplished and guidance provided on the proper use of respiratory and other personal protective equipment by firefighters.  Approximately 1,500 servicemembers were interviewed about their symptoms.  An investigation of possible long-term effects is still underway.  

In all cases, the military services are placing incident-specific health information including any information on exposures experienced in the medical records of involved servicemembers.  Rosters of servicemembers who were involved in the specific incidents have been developed in case there is a need to contact them for future treatment or evaluation or in case the VA needs the information for claims adjudication or clinical management.  A summary of events has been developed for the incident investigations, including the results of OEH surveillance and any medical surveillance.  
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