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The first line of medical defense in wartime is the combat
medic.  Although in ancient times medics carried the caduceus
into battle to signify the neutral, humanitarian nature of
their tasks, they have never been immune to the perils of
war.  They have made the highest sacrifices to save the lives
of others, and their dedication to the wounded soldier is
the foundation of military medical care.
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Deploying a healthy force at any time to any part of the world requires comprehensive and coordinated preventive
medicine services. The challenges and the achievements of military preventive medicine in the US Armed Forces are
embodied by these soldiers crossing a river in Haiti in 1995.  They represent a carefully screened cadre of young
Americans who enter military service and benefit from a scientifically sound program to reduce the threat of infectious
diseases and injuries during basic training and deployment.  When deployed to a harsh environment such as this one,
they are prepared for potential hazardous exposures—infectious diseases, climatic extremes, chemical and nuclear
exposures, and mental stressors—by military preventive medicine professionals.  Military medical research and
development provides their commanders with effective countermeasures.  Their health is monitored to detect events
that threaten individual health and operational effectiveness both in the field and in garrison.  Military preventive
medicine has always been a fundamental factor for ensuring operational success, but as US military doctrine shifts to
emphasize rapid and relatively smaller deployments of forces accompanied by small medical elements, the preventive
medicine mission takes on a new urgency.

Department of Defense photograph.  DoD Joint Combat Camera Center Reference Number -SPT-95-000922.
Photographer: SPC Kyle Davis, US Army



vii

MILITARY PREVENTIVE MEDICINE
MOBILIZATION AND DEPLOYMENT

Volume 1

Specialty Editor

PATRICK W. KELLEY

Colonel, MC, U.S. Army

Borden Institute
Walter Reed Army Medical Center

Washington, D. C.

Office of The Surgeon General
United States Army

Falls Church, Virginia

United States Army Medical Department Center and School
Fort Sam Houston, Texas

United States Army Medical Research and Materiel Command
Fort Detrick, Frederick, Maryland

Uniformed Services University of the Health Sciences
Bethesda, Maryland

2003



viii

Editorial Staff: Lorraine B. Davis
Senior Production Manager

Douglas A. Wise
Senior Layout Editor

Bruce G. Maston
Desktop Publishing Editor

Andy C. Szul
Desktop Publishing Editor

This volume was prepared for military medical educational use. The focus of the information is
to foster discussion that may form the basis of doctrine and policy. The opinions or assertions
contained herein are the private views of the authors and are not to be construed as official or
as reflecting the views of the Department of the Army or the Department of Defense.

Dosage Selection:

The authors and publisher have made every effort to ensure the accuracy of dosages cited herein.
However, it is the responsibility of every practitioner to consult appropriate information sources
to ascertain correct dosages for each clinical situation, especially for new or unfamiliar drugs and
procedures. The authors, editors, publisher, and the Department of Defense cannot be held
responsible for any errors found in this book.

Use of Trade or Brand Names:

Use of trade or brand names in this publication is for illustrative purposes only and does not
imply endorsement by the Department of Defense.

Neutral Language:

Unless this publication states otherwise, masculine nouns and pronouns do not refer exclusively
to men.

CERTAIN PARTS OF THIS PUBLICATION PERTAIN TO COPYRIGHT RESTRICTIONS.
ALL RIGHTS RESERVED.

NO COPYRIGHTED PARTS OF THIS PUBLICATION MAY BE REPRODUCED OR
TRANSMITTED IN ANY FORM OR BY ANY MEANS, ELECTRONIC OR MECHANICAL
(INCLUDING PHOTOCOPY, RECORDING, OR ANY INFORMATION STORAGE AND
RETRIEVAL SYSTEM), WITHOUT PERMISSION IN WRITING FROM THE PUBLISHER OR
COPYRIGHT OWNER.

Published by the Office of The Surgeon General at TMM Publications
Borden Institute
Walter Reed Army Medical Center
Washington, DC 20307-5001

PRINTED IN THE UNITED STATES OF AMERICA

 10, 09, 08, 07, 06, 05, 04, 03 5 4 3 2 1

Library of Congress Cataloging-in-Publication Data

Military preventive medicine : mobilization and deployment / specialty editor, Patrick W. Kelley.
p. ; cm. -- (Textbooks of military medicine)

Includes bibliographical references and index.
 1. Medicine, Military. 2. Medicine, Preventive. 3. Military hygiene. I. Kelley, Patrick

   W. II. United States. Dept. of the Army. Office of the Surgeon General. III. Series.
[DNLM: 1. Military Medicine. 2. Preventive Medicine. UH 600 M6444 2003]

   RC971.M64 2003
   616.9’8023--dc21

2003048099

Kathleen A. Huycke
Technical Editor



ix

Contents

Foreword by The Surgeon General xv

Preface xvii

SECTION 1:  A Historic Perspective on the Principles of Military Preventive Medicine 1
1. Preventive Medicine and Command Authority—Leviticus to Schwarzkopf 3
2. The Historical Impact of Preventive Medicine in War 21
3. The Historic Role of Military Preventive Medicine and Public Health in

US Armies of Occupation and Military Government 59
4. Preventive Medicine in Military Operations Other Than War 79
5. Conserving the Fighting Strength: Milestones of Operational Military Preventive

Medicine Research 105

SECTION 2:  National Mobilization and Training 127
6. The Reserve Components: Medical and Related Issues of Mobilization 129
7. Evolution of Military Recruit Accession Standards 145
8. The Basic Training Environment 159
9. Communicable Disease Control in Basic Training: Programmatic Aspects 173

10. Musculoskeletal Injuries in the Military Training Environment 195

SECTION 3:  Preparing for Deployment 211
11. Medical Threat Assessment 213
12. Preventive Medicine Considerations in Planning Multiservice and

Multinational Operations 229
13. Preventive Medicine and the Operation Plan 253
14. Medical Preparation for Deployment 273

SECTION 4:  Occupational and Environmental Issues During Sustainment 285
15. Jet Lag and Sleep Deprivation 287
16. Combat Stress Control and Force Health Protection 301
17. Nutritional Considerations for Military Deployment 317
18. Health Care for Women in Mobilization and Deployment 341
19. Environmental Medicine: Heat, Cold, and Altitude 363
20. Environmental Health 417
21. Arthropods of Military Importance 469
22. Personal Protection Measures Against Arthropods 503
23. Deployment Injuries 523
24. Selected Topics in Deployment Occupational Medicine 539
25. Aviation Medicine 561



x

26. Military Diving Medicine 575
27. Chemical Warfare Agents 611
28. Biological Warfare Defense 627
29. Medical Response to Injury From Ionizing Radiation 655
30. The Role of Veterinary Public Health and Preventive Medicine During

Mobilization and Deployment 669
Abbreviations and Acronyms 683
Index 687



xi

Contributors
DAVID ARDAY, MD, MPH
Medical Epidemiologist, Office of Clinical Standards and
Quality, Health Care Financing Administration, 7500 Security
Boulevard, Baltimore, MD 21244

THOMAS J. BALKIN, PHD
Research Psychologist, Chief, Department of Neurobiology and
Behavior, Division of Neuropsychiatry, Walter Reed Army
Institute of Research, Silver Spring, MD 20910–7500

PAUL L. BARROWS, DVM, PHD
Colonel, Veterinary Corps, US Army (Ret); l56 Crazy Cross
Road, Wimberly, TX 78676

GREGORY BELENKY, MD
Colonel, Medical Corps, US Army; Director, Division of
Neuropsychiatry, Walter Reed Army Institute of Research,
Silver Spring, MD 20910–7500

KENT BRADLEY, MD, MPH
Lieutenant Colonel, Medical Corps, US Army; 7th Infantry
Division Surgeon, Fort Carson, CO 80913

LAUREL BROADHURST, MD, MPH
Staff Physician, Weaverville Family Medicine Associates, 117
Hillcrest Drive, Weaverville, NC 28782

RICHARD BROADHURST, MD, MPH
Colonel, Medical Corps, North Carolina Army Guard, Com-
mander, Company C, 161st Area Support Medical Battalion,
Weaverville, NC 28782

STEPHANIE BRODINE, MD
Captain, Medical Corps, US Navy (Ret); Professor and Head,
Division of Epidemiology and Biostatistics, Graduate School of
Public Health, San Diego State University, San Diego, CA 92184

JOANNE BROWN, DVM
Colonel, Veterinary Corps, US Army (Ret); Rt 2, Box 152B,
Monticello, FL 32344

DORIS BROWNE, MD, MPH
Colonel, Medical Corps, US Army (Ret); President and Chief
Executive Officer, Browne and Associates, Inc. Washington, DC
21702

JOHN F. BRUNDAGE, MD, MPH
Colonel, Medical Corps US Army (Ret); Epidemiologist, Henry
M. Jackson Foundation for the Advancement of Military
Medicine, Army Medical Surveillance Activity, US Army Center
for Health Promotion and Preventive Medicine, Aberdeen
Proving Ground, MD

A.P.C.C. HOPPERUS BUMA, MD
Commander, Medical Branch, Royal Netherlands Army; Head
of Naval Medical Training; PO Box 1010 (MCP 24D), 1201 DA
Hilversum, The Netherlands

ROBERT E. BURR, MD
Director of Endocrine Education, Division of Endocrinology,
Bayside Medical Center, 3300 Main Street, Suite 3A, Springfield,
MA 01199

LESTER C. CAUDLE III, MD, MTM&H
Lieutenant Colonel, Medical Corps, US Army; Office of The
Surgeon General, 5111 Leesburg Pike, Falls Church, VA
22041–3206

DALE A. CARROLL, MD, MPH
Colonel, Medical Corps, US Army (Ret); Senior Vice President,
Medical Affairs and Performance Improvement, Rockingham
Memorial Hospital, 235 Cantrell, Harrisburg, VA 22801

KATHRYN L. CLARK, MD, MPH
Infectious Disease Analyst, Armed Forces Medical Intelligence
Center, Fort Detrick, Frederick, MD 21702–5004

BRIAN J. COMMONS, MSPH, MS
Colonel, Medical Service, US Army; US Army Center for Health
Promotion and Preventive Medicine, Europe, CMR 402, APO AP
09180

CARLOS A. COMPERATORE, PHD
Research Psychologist, US Coast Guard Research and Develop-
ment Center, Niantic, CT 06357

DAVID N. COWAN, PHD, MPH
Lieutenant Colonel, Medical Service, US Army; Special Projects
Officer, Division of Preventive Medicine, Walter Reed Army
Institute of Research, Silver Spring, MD 20910–7500

STEPHEN C. CRAIG, DO, MTM&H
Colonel, Medical Corps, US Army; Chief, Preventive Medicine
Service, Keller Army Community Hospital, West Point, NY
10996

PATRICIA A. DEUSTER, PHD, MPH
Human Performance Laboratory, Department of Military and
Emergency Medicine, Uniformed Services University of the
Health Sciences, 4301 Jones Bridge Road, Bethesda, MD 20814

EDWARD M. EITZEN, JR., MD, MPH
Colonel, Medical Corps, US Army; Commander, US Army
Medical Research Institute of Infectious Diseases, Fort Detrick,
Frederick, MD 21702–5011

RALPH L. ERICKSON, MD, DRPH
Lieutenant Colonel, Medical Corps, US Army; Chief, Preventive
Medicine Service, Landstuhl Regional Medical Center, APO AE
09180

VICKY L. FOGELMAN, DVM, MPH
Colonel, Biomedical Science, US Air Force; Academic Director,
International Health Program, US Air Force Radiobiology
Research Institute, 8901 Wisconsin Avenue, Bethesda, MD
20889–5603

JEFFREY M. GAMBEL, MD, MPH, MSW
Lieutenant Colonel, Medical Corps, US Army; Staff Physiatrist,
Walter Reed Army Medical Center, Washington, DC 20307-5001

W. DAVID GOOLSBY, DVM, MPH
Lieutenant, Veterinary Corps, US Army (Ret);
1247 Shadowwood Drive, Spartanburg, SC 29301



xii

HARRY GREER, MD
Captain, Medical Corps, US Navy; Instructor, Defense Medical
Readiness Training Institute, Fort Sam Houston, TX

JEFFREY D. GUNZENHAUSER, MD, MPH
Colonel, Medical Corps, US Army; Preventive Medicine Staff
Officer, Office of The Surgeon General, 5109 Leesburg Pike,
Suite 684, Falls Church, VA 22041

RAJ K. GUPTA, PHD
Colonel, Medical Service, US Army; Research Area Director,
Research Plans and Programs, US Army Medical Research and
Development Command, Fort Detrick, Frederick, MD 21702–5012

PAUL S. HAMMER, MD
Commander, Medical Corps, US Navy; Staff Psychiatrist, Mental
Health Department, Naval Medical Center, San Diego, CA 92136

ROSE MARIE HENDRIX, DO, MPH
Medical Director, Santa Cruz County Health Clinic, 1080
Emeline, Santa Cruz, CA 95060

CHARLES R. HOWSARE, MD
Medical Director, Healthforce, 210 W. Holmes Avenue, Altoona,
PA 16602

BRUCE H. JONES, MD, MPH
Colonel, Medical Corps, US Army (Ret); Division of Uninten-
tional Injury Prevention/National Center for Injury Prevention
and Control, Centers for Disease Control and Prevention, 4770
Buford Highway, Atlanta, GA 30341–3724

LISA KEEP, MD, MPH
Lieutenant Colonel, Medical Corps, US Army; Residency
Director, General Preventive Medicine Residency, Walter Reed
Army Institute of Research, Silver Spring, MD 20190–7500

MARGOT R. KRAUSS, MD, MPH
Colonel, Medical Corps, US Army; Deputy Director, Division of
Preventive Medicine, Walter Reed Army Institute of Research,
Silver Spring, MD 20910–7500

DAVID M. LAM, MD, MPH
Colonel, Medical Corps, US Army (Ret); Associate Professor,
University of Maryland School of Medicine, National Study
Center for Trauma and Emergency Medical Systems, and US
Army Telemedicine and Advanced Technology Research Center,
PSC 79, Box 145, APO AE 09714

ROBERT LANDRY, MS
Colonel, Medical Service, US Army; Headquarters and Head-
quarters Company, 18th Medical Command, Unit 15281, APO
AP 96205–0054

PHILLIP G. LAWYER, PHD
Colonel, Medical Service, US Army; Department of Preventive
Medicine and Biometrics, Division of Tropical Public Health,
Uniformed Services University of the Health Sciences, 4301
Jones Bridge Road, Bethesda, MD 20814

CRAIG H. LLEWELLYN, MD, MPH
Colonel, Medical Corps, US Army (Ret); Professor of Military
Medicine, Professor of Preventive Medicine and Biometrics,
Professor of Surgery, Director, Center for Disaster and Humani-
tarian Assistance Medicine (CDHAM), Uniformed Services
University of the Health Sciences, 4301 Jones Bridge Road,
Bethesda, MD 20814–4799

K. MILLS MCNEILL, MD, MPH, PHD
Colonel, Medical Corps, US Army (Ret); Medical Director for
Bioterrorism Preparedness, Office of Epidemiology, Mississippi
State Department of Health, 570 E. Woodrow Wilson, PO Box
1700, Jackson, MS 39215-1700

RAMY A. MAHMOUD, MD, MPH
Lieutenant Colonel, Medical Corps, US Army Reserve; Group
Director, Janssen Research Foundation, 1125 Trenton–
Harbourton Road, PO Box 200, Room A11010, Titusville, NJ
08560–0200

LAUREL A. MAY, MD, MPH
Commander, Medical Corps, US Navy; Epidemiologist, Naval
Medical Clinic, 480 Central Avenue, Pearl Harbor, HI 96860–
4908

ROY D. MILLER, PHD
Department of Preventive Medicine and Biometrics, Uniformed
Services University of the Health Sciences; 4301 Jones Bridge
Road, Bethesda, MD 20814–4799

GEORGE E. MOORE, DVM
Colonel, Veterinary Corps, US Army; Chief, Department of
Veterinary Sciences, Army Medical Department Center and
School, Building 2840, Suite 248, 2250 Stanley Road, Fort Sam
Houston, TX 78234–6145

LELAND JED MORRISON, MD
Captain, Medical Corps, US Navy (Ret); Chief Physician Naval
Forces, United Arab Forces

DOUG OHLIN, PHD
Hearing Conservation Program, Occupational and Environmen-
tal Medicine, US Army Center for Health Promotion and
Preventive Medicine, 5158 Blackhawk Road, Aberdeen Proving
Ground, MD 21010

RELFORD E. PATTERSON, MD, MPH
Colonel, Medical Corps, US Army (Ret); Medical Director,
General Motors Corporation Truck Group Assembly Plant, 2122
Broenig Highway, Baltimore, MD 21224

JULIE A. PAVLIN, MD, MPH
Lieutenant Colonel, Medical Corps, US Army; Chief, Depart-
ment of Field Studies, Division of Preventive Medicine, Walter
Reed Army Institute of Research, Silver Spring, MD 20910–7500

BRUNO P. PETRUCCELLI, MD, MPH
Lieutenant Colonel, Medical Corps, US Army; Director,
Epidemiology and Disease Surveillance, US Army Center for
Health Promotion and Preventive Medicine, 5158 Blackhawk
Road, Aberdeen Proving Ground, MD 21010–5403

WILLIAM A. RICE, MD, MPH
Lieutenant Colonel, Medical Corps, US Army; currently,
Division Surgeon, 1st Armored Division, Germany; formerly,
Center for Health Promotion and Preventive Medicine, Europe,
APO AE 09180

LEON L. ROBERT, JR., PHD
Lieutenant Colonel, Medical Service, US Army; Department of
Preventive Medicine and Biometrics, Division of Tropical Public
Health, Uniformed Services University of the Health Sciences,
4301 Jones Bridge Road, Bethesda, MD 20814



xiii

WELFORD C. ROBERTS, PHD
Department of Preventive Medicine and Biometrics, Uniformed
Services University of the Health Sciences, 4301 Jones Bridge
Road, Bethesda, MD 20814–4799

ANDREW F. ROCCA, MD
Lieutenant Commander, Medical Corps, US Navy; Senior
Resident, Department of Orthopedics, National Naval Medical
Center, Bethesda, MD 20889-5600

BERNARD A. SCHIEFER, MS
Colonel, Medical Service, US Army (Ret); 7238 Ford Street,
Mission, TX 78572–8946

RICHARD A. SHAFFER, PHD, MPH
Lieutenant Commander, Medical Service Corps, US Navy;
Head, Operational Readiness Research Program, Naval Health
Research Center, PO Box 85122, San Diego, CA 92186–5122

FREDERICK R. SIDELL, MD
Chemical Casualty Consultant, Bel Air, MD 21014

ANITA SINGH, PHD, RD
Food and Nutrition Service, US Department of Agriculture, 3101
Park Center Drive, Alexandria, VA 22302

RICHARD W. SMERZ, MD, MPH
Colonel, Medical Corps, US Army (Ret)

PAUL D. SMITH, DO, MPH
Lieutenant Colonel, Medical Corps, US Army; Occupational
Environmental Medicine Staff Officer, Proponency Officer for
Preventive Medicine, Office of The Surgeon General, 5109
Leesburg Pike, Falls Church, VA 22041–3258

STEVE SMITH, MD, MPH
Site Medical Director, Umatilla Chemical Agent Demilitarization
Facility, Umatilla Chemical Depot, 78068 Ordnance Road,
Hermiston, OR 97838

BONNIE L. SMOAK, MD, PHD, MPH
Colonel, Medical Corps, US Army; Director, Division of Tropical
Public Health, Department of Preventive Medicine and
Biometrics, Uniformed Services University of the Health
Sciences, 4301 Jones Bridge Road, Bethesda, MD 20814–4799

HENRY P. STIKES, MD, MPH
Colonel, Medical Corps, US Army (Ret); Commander, Lawrence
Joel US Army Health Clinic, 1701 Hardee Avenue, SW, Fort
McPherson, GA 30330–1062

JAMES W. STOKES, MD
Colonel, Medical Corps, US Army; Combat Stress Control
Program Officer, Behavioral Health Division, Health Policy and
Services, US Army Medical Command, 2050 Worth Road, Fort
Sam Houston, TX 78234–6010

RICHARD THOMAS, MD, MPH
Captain, Medical Corps, US Navy; Naval Environmental Health
Center, 2510 Walmer Avenue, Norfolk, VA 23513–2617

RANDALL THOMPSON, DVM
Major, Veterinary Corps, US Army; 18th Medical Command,
Unit 15252, APO AP 96205–0025

NANCY JO WESENSTEN, PHD
Research Psychologist; Department of Neurobiology and
Behavior, Division of Neuropsychiatry, Walter Reed Army
Institute of Research, Silver Spring, MD 20910–7500

RICHARD WILLIAMS, MD
Captain, Medical Corps, US Navy; Chief Clinical Consultant,
Armed Forces Medical Intelligence Center, Fort Detrick,
Frederick, MD 21702–7581

BENJAMIN G. WITHERS, MD, MPH
Colonel, Medical Corps, US Army; Command Surgeon, US
Army Materiel Command, 5001 Eisenhower Avenue, Alexandria
VA 22333–0001

JAMES WRIGHT, MD
Colonel, Medical Corps, US Air Force (Ret); Occupational
Medicine Physician, Concentra Medical Centers, 400 East
Quincy, San Antonio, TX 78235

JAMES V. WRITER, MPH
Environmental Monitoring Team, US Department of Agriculture
Animal and Plant Health Inspection Service, 4700 River Road,
Riverdale, MD 20737

STEVEN YEVICH, MD, MPH
Colonel, Medical Corps, US Army (Ret); Director, VA National
Center for Health Promotion and Disease Prevention, 3000
Croasdaile Drive, Durham, NC 27707



xiv



xv

Foreword

It has been over 60 years since George Dunham wrote the last major US textbook on military
preventive medicine. Both then and now, the mission of military preventive medicine has been to
preserve the fighting strength through population-based methods of disease and injury avoidance. A
comparison, however, of the tables of contents of Dunham’s textbook and this one, Military Preventive
Medicine: Mobilization and Deployment, illustrates that the scope of military preventive medicine has
grown tremendously. This reflects changes in US warfighting doctrine, the expansion of the US
military’s role in operations other than war, the emergence of new disease and injury threats, and the
changing demographics of our warfighters.

US military doctrine is increasingly focused on rapid deployment of lighter units that (1) are more
widely dispersed on the battle space and (2) achieve advantages through information, tactical, and
strategic dominance. Future military engagements will often evolve rapidly and put a premium on
conserving scarce, highly trained, human resources. Central to the conservation of human resources are
the needs for knowledgeable leadership, an understanding of the lessons of past conflicts, and
systematic estimates of the medical threat prior to exposure; this new volume in the Textbooks of Military
Medicine series reflects these needs. In a force drawn from a finite pool of volunteers, it is critical to have
balanced accession standards and to do minimal damage while realistically training recruits. The
growing interest of women in military service has not only increased the pool of much-needed talent but
has also necessitated that approaches to prevention of training injuries and health maintenance be
reevaluated to ensure that they reflect the needs of all service members.

Unlike 50 years ago, our forces are now expected to be able to move within hours from the US to the
battlefield and arrive ready to fight. Although warfare is obviously dangerous, the risk of disease and
nonbattle injury on the battlefield has often been underappreciated—along with the potential of
countermeasures to mitigate that risk. This morbidity is appreciated increasingly as not just physical but
also psychological. In Dunham’s era, war-associated syndromes, nuclear and biological warfare, and
emerging infections such as drug-resistant malaria, hepatitis C, and acquired immunodeficiency
syndrome were not the threats that they are today. The requirement to conduct continuous surveillance
for disease and nonbattle injury before, during, and after deployment speaks to the high investment that
our military has in each service member and of their individual importance to military success.

In the post–Cold War era, the US military has been called on increasingly to assist with operations
other than war including not only peacekeeping operations but also humanitarian assistance opera-
tions. In many of these operations, military preventive medicine is at the tip of the spear. Thus it is critical
that all military medical personnel have an appreciation for the challenges posed by natural and
manmade disasters, by large numbers of displaced persons, and for the different roles we may be called
on to fill.

Military Preventive Medicine: Mobilization and Deployment reflects the evolution of preventive
medicine in the military from its traditional focus on field hygiene and infectious disease control to
encompassing the wide range of threats and scenarios associated with modern military service. There
are many lessons to be learned from the textbook’s emphasis on history and the military relevance of
the conditions covered. However, the essence of this volume, like the practice of military preventive
medicine, is timeless: our nation’s greatness is reflected in our comprehensive care of those who serve.
Preventive medicine of the highest quality is just recognition for their sacrifices and those of their
families and communities. It is also a cornerstone to our military readiness. I hope that this textbook will
help illuminate the path for those dedicated to pursuing that vision.

Lieutenant General James B. Peake
The Surgeon General

US Army
Washington, DC
September 2003
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Preface

Force health protection, although often a loosely defined focus of military medical departments in the
past, has in the aftermath of the Persian Gulf War received especially explicit, thorough, and vigorous
emphasis within the US Department of Defense. The overall US national military strategy at the turn of
the millennium is to “shape, prepare, and respond” to potential national security threats around the
world. As is noted in the Department of Defense’s Doctrine for Health Service Support in Joint Operations,
force health protection has three corresponding functions: to shape a healthy and fit force, to prevent
casualties through proper preparation of personnel, and to respond to casualties when they occur.
Preventive Medicine is inherently central to developing a healthy and fit force and in keeping the force
healthy through mobilization and deployment—even into the postdeployment phase. This is more critical
than ever in light of a shrinking medical footprint and the need to provide immediate casualty care on the
modern, rapidly mobile battlefield. Even once casualties occur, Preventive Medicine has an important
tertiary prevention role that must be vigorously pursued if service members are to be successfully
rehabilitated and avoid having their relatively manageable physical or mental problems evolve into long-
term disabilities.

Force health protection is not only beneficial to the individual but also essential to unit readiness and
performance. Contemporary military operations, whether in training, on the battlefield, or in the conduct
of operations other than war, place units under the threat of an ever-widening array of biological, physical,
and mental stressors. The mitigation of these requires military Preventive Medicine professionals to be
familiar with a broad array of disciplines and to provide cohesive leadership and sound advice up and
down the chain of command. This textbook aims to provide enabling insights with respect to these
scientific, administrative, and leadership challenges.

The challenges of military Preventive Medicine are becoming ever more complex but are also very old.
The solutions in many cases are well documented but often forgotten. In 1827, John Macculloch wrote
prophetically that

it would seem, as if fatal, that the wisdom and experience of one generation should be forgotten by the
next, that peace should extirpate the knowledge that had been gained in war.1

In 2003, Preventive Medicine: Mobilization and Deployment emphasizes these often-forgotten lessons of the
past and it also provides a comprehensive approach to protecting the force in the current context of the
US military’s global security mission. We, as military medical professionals, must understand this
approach to be well prepared for responding to this mission in a focused, competent, and compassionate
manner. Our great nation and its sons and daughters who volunteer to take on its most arduous burdens
have ever-rising expectations of military Preventive Medicine. At their peril, we ignore the lessons at our
fingertips.

Dave Ed. Lounsbury, MD
Colonel, Medical Corps, US Army

Director, Borden Institute, and
Editor in Chief, Textbooks of Military Medicine

Washington, DC
September 2003

1. Maculloch J. Malaria: An essay on the production and propagation of this poison and on the nature and localities of the
places by which it is produced: With an enumeration of the diseases caused by it, and to the means of preventing or
diminishing them, both at home and in the naval and military service. London, England: Longman & Co; 1827.
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The current medical system to support the U.S. Army at war is a
continuum from the forward line of troops through the continen-
tal United States; it serves as a primary source of trained replace-
ments during the early stages of a major conflict. The system is
designed to optimize the return to duty of the maximum number
of trained combat soldiers at the lowest possible echelon. Far-
forward stabilization helps to maintain the physiology of injured
soldiers who are unlikely to return to duty and allows for their
rapid evacuation from the battlefield without needless sacrifice
of life or function.


