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Presenter
Presentation Notes
There are 8 labs around the globe, with NHRC being the largest individual laboratory!



Who We Are

Mission
To optimize operational readiness and

warfighter health by informing DoD policy
through research excellence.

= Vision
== TO be the premier deployment health research
[ center for the DoD.

|
READINESS THROUGH RESEARCH |



Presenter
Presentation Notes
The health and readiness research we do provides feedback that directly informs DoD policy and practice

Truly the CORE of our mission

We believe we are able to address many of the DoD’s key concerns for operational health and readiness, and the health and wellness of our individual warfighters.
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Who We Are
NHRC Guiding Principles
Quality

Place the highest priority on meeting the mission—
demonstrate meticulous accuracy, thoroughness, and
effectiveness at every opportunity.

Teamwork

Enjoy the camaraderie at the command and take pride
INn your service to our country. People are the source of
our strength. Partners enhance our capabilities.

Innovation
Be relevant by being on the cutting edge.



READINESS THROUGH RESEARCH

Who We Are

DoD Deployment Health Research Center
» Designated in 1999
* Re-designated in 2009

Over 300 professionals

e 17 Active duty

* 48 Civil service

* 264 Contractors

* 2 Military recruit training sites

e 7 Military treatment facilities in the United States and Naval Hospital
Yokosuka

Global Reach

» Infectious disease surveillance along the U.S.-Mexico border and
internationally

» Partnered with the Centers of Disease Control and Prevention (CDC) and
the Global Emerging Infections Surveillance and Response System (GEIS)
of the Armed Forces Health Surveillance Branch (AFHSB)

e International human performance partnerships


Presenter
Presentation Notes
Our command has been designated by OASD as the DoD Deployment Health Research Center, most recently in 2009. 

As we go through the presentation and cover our core capabilities, it will be apparent why we received this designation.

We are widely recognized as the Navy and Marine Corps’ go-to lab for in-theater, operational, population health, and all other aspects of health research.



Who We Are

We are strategically located on Naval Base Point Loma
* Fleet concentration

— Navy and Marine Corps

* Air, land, sea, subsurface, and special warfare elements

» World-class universities
* Biotech and industry partners
* Navy Medicine West (NMW)
* Naval Medical Center San Diego (NMCSD)

Facilities
* Spanning 24 buildings
* Infectious diseases laboratories
» Warfighter performance laboratories
* On-site servers
— In support of databases for epidemiological research
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Presentation Notes
Our command has been designated by OASD as the DoD Deployment Health Research Center, most recently in 2009. 

As we go through the presentation and cover our core capabilities, it will be apparent why we received this designation.

We are widely recognized as the Navy and Marine Corps’ go-to lab for in-theater, operational, population health, and all other aspects of health research.
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Aligned with Navy Medicine, DHA, and DoD sponsor requirements, supporting
medical readiness, health, and well-being for service members and families.
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NHRC Strategy map

nMISSION: READINESS

The Premier DoD Deployment Health Research Center
PRINCIFLES: Innovation Teamwork Quality

To conduct state-of-the-science To leverage scientific expertise | To deliver hizh quality, value-based
resaarch, devalopment, testing, | and build partnerships that expand research solutions that optimize
and evaluation that improuves and enhance our research capacity troop and mission readiness
the operational readiness of our to meet customer and sponsor for the battlespace of the future,
armed loroes. requirements.
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Excellence:
To deliver high quality, value-based research solutions that optimize troop and mission readiness for the battlespace of the future.

Innovation:
To conduct state-of-the-science research, development, testing, and evaluation that impacts the operational readiness of our armed forces. 
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Core Research Areas

Operational Readiness and Health
 We optimize health and performance

Military Population Health
 We protect and maintain health

Operational Infectious Diseases

 We contribute to force health protection by identifying
critical pathogen threats

Our research aligns with Navy Medicine and fleet requirements,
supporting medical readiness, health, and well-being for service
members and families.
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We conduct research across three core areas:


Operational Readiness and Health

Optimize Health and Performance

READINESS

DELIVERING MEDICAL PLANNING, LOGISTICS,
AND DECISION SUPPORT

OPTIMIZING HUMAN PERFORMANCE AND
RECOVERY

SPONSORS/CUSTOMERS
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COoOLLABORATION

Environmental [mjury Fatigue & Physical Expeditionary | Modeling Operationzal
Physinlogy | Prevention & Sleep Readiness Medical & Simulation Decision
Rehanilitation & Resilience Research Suppart

WARFIGHTER MEDICAL MODELING,

PERFORMANCE SIMULATION,
& MVISSION SUPPORT

« CAREN = Erwironmental Chamber

« Expeditionary Medicine & Wounded Warricr Data Sets
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This research portfolio is aimed at optimizing the health and performance of our warfighters

This includes research that addresses the physical and psychological health of our service members.

Our researchers have the distinct advantage of being co-located with various operational forces, and their studies are driven by fleet requirements.

MMS capabilities inform our Capabilities-based MTFs and Next Generation Role 3 Afloat Capabilities (hospital ships) about optimal equipment, supplies, and staffing and guide operational planning, emergency response and humanitarian assistance



Military Population Health

Protect and Maintain Health

READINESS

PROVIDE NCRERSED UNDERSTANDING OF THE
LONG-TERM IMPACT OF MILITRRY SERVICE

BROVIDE SOLUTIONS THAT MITIGATE PSYCHOLOGICAL
HEALTH IMPACT OM READINESS, RETENTION, & RESILIENCE

.

SPONSORS/CUSTOMERS
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DEPLOYMENT HEALTH &
HEALTH BEHAVIORAL
SCIENCES

= CHAMPS = Military Population Health Data Sets - Medical Registries
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Focuses on protecting and maintaining the health of our service members and their families.
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Operational Infectious Diseases
Identify Critical Pathogen Threats

READINESS

IDENTIFY AND CHARACTERIZE CRITICAL PATHOGENS DEVELOP A /ALIDATE VACCINES AND
THAT THREATEN FORCE HEALTH MEW DIAGNOSTIC TECHNOLOGIES

SPONSORS/CUSTOMERS
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COC-BIDS = HEMPMLS

USEMRD-G = AFRIME

COLLABORATION Respi

» Advanced Diagnostics Lab = BSL2/3 = Speciman Archives = Surveiliance Netwarks
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We have a robust detection and surveillance program that provides a comprehensive cache of samples and data related to infectious diseases 
Part of our Operational Infectious Diseases mission is to provide surveillance for respiratory and enteric pathogens
We publish surveillance data from multiples sites including recruit training command and MTFs
One of NHRC’s unique capabilities in detection and surveillance is our strategic location along the U.S.-Mexico border, where we are actively collecting specimens under our existing partnerships with the CDC and public health agencies in the U.S. and Mexico.
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* Physical and Cognitive

Operational Research
Environment (PhyCORE) Lab

— Create immersive virtual reality
environments (CAREN)
Environmental Physiology Lab

— Replicate operational
environmental conditions

¢ Environmental Chamber
e Swim Flume
Sleep and Fatigue Lab
— Sleep monitoring and disorder
diagnostics using gold standard
and innovative technologies
Functional Fitness Lab
— Biobehavioral monitoring

Microbiology Lab

— Specializes in isolation and
identification of respiratory and
enteric pathogens

Molecular Biology Lab

— Ability to run Emergency Use
Authorization Assays for Middle
East respiratory syndrome
coronavirus, Ebola, H7N9
influenza, enterovirus D68, and
the Trioplex assay (Zika,
Chikungunya, Dengue)

Specimen Archive

— Large capacity, state-of-the-art
freezer archive with nearly 1
million specimens



Medical Informatics

NHRC Databases

* Expeditionary Medical Encounter Database (EMED)

Wounded Warrior Recovery Project (WWRP)

* Birth and Infant Health Research (BIHR)

» Career History Archival Medical and Personnel System (CHAMPS)
* Recruit Assessment Program (RAP)

* Millennium Cohort Study

* Millennium Cohort Family Study

Data Collection and Analytical Tools

* Medical Planners’ Toolkit (MPTk) (Data Analysis and Interpretation)
* Joint Medical Planning Tool (JMPT)

» Joint Trauma Analysis and Prevention of Injury in Combat (JTAPIC)
* Infectious Diseases Detection and Surveillance Networks

Red = Operational Readiness and Health
Blue = Military Population Health
Green — Operational Infectious Diseases
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Medical Informatics 
Many people have different definitions of what this is. 
At NHRC we view it as using our proprietary databases and databases to which we have access to collect, analyze and interpret health and medical data. 
We do it all


Expeditionary Medical Encounter Database (EMED)
The EMED is a comprehensive database containing all data from Role 1 through Role 5, through service members’ rehabilitation.
Our team goes through all of the medical data and recodes it based on the notes from all medical encounters, when more complete and detailed information is known about the service members’ injuries.

The Birth and Infant Health Research (BIHR) program began in 1998 at the direction of the Assistant Secretary of Defense for Health Affairs to monitor and protect the health of military families.
It was established due to the growing number of active duty females and their diverse occupational exposures due to military service.
We can study deployment-related exposure and match with NHRC’s vaccine registries

CHAMPS is a database that sits at NPS, and we currently have an active data-sharing agreement, to pull medical and personnel data for use in numerous epidemiological studies. As of December of 2014, there are over 10 MILLION records in CHAMPS.

The Recruit Assessment Program (RAP)
While not currently a database, we are building it with the data we collect on Marine recruits’ baseline physical and mental health data
This is a “first of its kind” database that will help us better understand the impact of military service on individual health, by controlling for pre-existing conditions.

You will hear about MILCO and Family Study

MPTk
The Medical Planners’ Toolkit was recently accredited by DoD for use in medical logistics support in operational planning.
Widely used by the Navy and Marine Corps and is being incorporated into Air Force medical planning
NATO has recently requested the software for their use.
The toolkit was created in-house and based on casualty data for injured service members from past conflicts, beginning with WWI.

Joint Trauma Analysis and Prevention of Injury in Combat (JTAPIC)
There are 10 different DoD organizations who are members of JTAPIC, from medical, materiel, and operations and intelligence organizations.
As a partner, we support JTAPIC with data from EMED and comprehensive epidemiology, analysis, and medical modeling.
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Bench to Battlefield

Knowledge and Materiel Transitions
 Automated Heat Stress System
— Incorporated into construction plans for new destroyers
— On 60+ Navy ships and 50+ shore installations
* OPLANS | Wargaming
— First time for medical
* Operational Infectious Diseases Surveillance Report
— Weekly report delivered to clinicians
* Adenovirus Vaccine
» AMAL Standardization
* Highly Realistic Training for Independent Duty Corpsmen
* Rx App (In Production)
* Navy Corpsman Wellness Guide
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Bench to Battlefield

Policy Impact
Millennium Cohort Study

DoD Instruction 6495.02—Sexual Assault Response and Prevention Program
updates

DoD Instruction 5505.18—Investigation of Adult Sexual Assault in the Department
of Defense

Army Directive 2015-40—Implementing Procedures for Anti-Harassment Policy
Army Directive 2015-10—Sexual Assault Incident Response Oversight Report
SECNAVINST 1752.4B—Sexual Assault Prevention and Response

VHA Directive 2010-033—Military Sexual Trauma (MST) Programming

Environmental Physiology Research

OPNAVINST 5100.19E—Navy Safety and Occupational Health (SOH) Program
Manual for Forces Afloat
Naval/Marine Corps Forces Ashore

— NAVMED P-5010—Manual of Naval Preventive Medicine

— MCO 6200.1E—Marine Corps Heat Injury Prevention Program

— MARADMINS 111/15—Marine Corps Heat and Cold Stress Injury Prevention Program
Joint guidance contained in TB MED 507/NAVMED P-5052-5/AFP 160-1
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Policy Impact

Environmental Physiology Research:
Navy Safety and Occupational Health (SOH) Program Manual for Forces Afloat (OPNAVINST 5100.19E)
Naval/Marine Corps Forces Ashore (Manual of Preventive Medicine P-5010, MCO 6200.1E and MARADMINS 111/15)
Joint guidance contained in TB MED 507/NAVMED P-5052-5/AFP 160-1

Millennium Cohort Study:
DoD Instruction 6495.02 – Sexual Assault Response and Prevention Program updates (7/7/2015)
DoD Instruction 5505.18 – Investigation of Adult Sexual Assault in the Department of Defense (6/18/15)
Army Directive 2015-40 – Implementing Procedures for Anti-Harassment Policy (10/31/2015)
Army Directive 2015-10 – Sexual Assault Incident Response Oversight Report (2/24/2015)
GAO Report to the Committee on Armed Services, House of Representatives - Actions Needed to Address Sexual Assaults of Male Service members (March 2015). This predates the Millennium Cohort Study manuscript but the Millegan paper supports the conclusion reached in this report.
SECNAVINST 1752.4B - Sexual Assault Prevention and Response (August 2013)
VHA Directive 2010-033 - Military Sexual Trauma (MST) Programming (July 14, 2010)

Congressional Legislation: 

Millennium Cohort Study:
National Defense Authorization Act for Fiscal Year 2016. 
SEC. 538. IMPROVED DEPARTMENT OF DEFENSE PREVENTION AND RESPONSE TO SEXUAL ASSAULTS IN WHICH THE VICTIM IS A MALE MEMBER OF THE ARMED FORCES.
SEC. 540. SEXUAL ASSAULT PREVENTION AND RESPONSE TRAINING FOR ADMINISTRATORS AND INSTRUCTORS OF SENIOR RESERVE OFFICERS’ TRAINING CORPS.

Additional impact from Environmental Physiology Research (HITT): 
The heat tolerance testing we have performed over the years at NHRC has resulted in 19 BUD/S candidates rolled back into training and graduating to become SEALS (at $1M in training with the acquisition of achieving their Trident, that alone is a $19M return on investment)





Overarching Findings and
Recommendations

Centers should establish rigorous metrics to measure outcomes, cost
effectiveness, and return on investment.

®

Qualitative Support to Resource Sponsors
Naval Medical Research & Development (NMR&D) - NHRC

Status of Project Milestones, FY1 Number
of Total Mumber Number MNumber
8Q3 Command Directorste  Projects  GREEN RED
i NHRC NHRC Overall 68 a3 5 21
NHRC Overall NHRC MPH 26 15 2 9

OR On Target MHRC

oI

<=1Q Behind

oD

NHRC OR

m>10 Behind
MPH —Military Population Health; 01D - Operational Infectious

0% 25% 50% 75%100% Disesss; OR —Operational Readiness

Command Status: Plans for Improvement or Sustainment:

+  After4 quarters of data our largest problem areas remain

Issues/ Challenges >1Q + Agreements
. W 24% Partner Delay +  FundingDelays
Behlnd (Red) *  SurveyApproval
24% Agreements +  PartnerDelays

*  NHRCconducted an Agreementstraining with re presentatives

4 : ™ 19% Survey approval from BUMED. NHRC continuesto work on standardizing the
I Agreements processand creating transparency inthe process.
®14% Funding +  Funding Delays: funds have started to arrive, now seeing

resulting dow nstream delays in procurement and personnel.
*  Surveyapproval hasremainged problematic and stable.

5% Data Collection

® 4% Personnel Issue
World Class Care... . Awytine, Awyriiere
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NHRC recently spearheaded metrics for the BUMED R&D enterprise.  These metrics are process-oriented and document meeting sponsors goals.  We recognize the challenge and the need to develop and monitor metrics on impact and return on investment and welcome innovative ways to achieve these.  Our business model does not include funding for metrics, thus dedicated funding would benefit development of a more comprehensive metric program.


Overarching Findings and
Recommendations

The DoD should create viable, promotable career paths and ensure
senior leaders value scientific leadership and careers to combat barriers
to professional development in research.

FY19 Commander Promotion Statistics

20/42 47.62%* 20/60 33.33%
HCC 13/42 30.95%** HCC 13/67 19.40%
HCS 9/412 21.43% HCS 9/49 18.37%

MSC promotion opportunity: 63.64% (42/66)

*2.2 and **1.5 times more promoted than HCS

Navy Health Care Scientists are under-promoted compared with
administrative counterparts
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Having viable career paths for military researchers and the recruitment and retention of top notch civilian research scientists are key to sustaining the quality work conducted by our center.  For military staff, we concur with strengthening positions internally, while fostering cross pollination across laboratories and services.  We welcome the opportunity to help build mechanisms and remove barriers to greater integration of research scientists across agencies.


Overarching Findings and
Recommendations

Transition contractor positions into government staff positions to reduce
challenges created by heavy reliance on contract personnel and address
barriers to the timely hiring of civilians.

I ‘ ) _—
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NATIONAL DEFENSE AUTHORIZATION ACT
FOR FISCAL YEAR 2018

Mandated to an STRL Demo
Project

» Streamlines HR process and
provides flexibilities

Navy specific 519% rule

CONFERENCE RE T

 <49% of sponsor funding may be spent
on contractor staffing

* NHRC staff mostly contractor support
 Diminished ability to meet mission
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The current staffing model prevents agreements and thwarts research

Ability to meet mission goals and requests are limited by staff shortages compounded by a laborious administrative hiring process.  The 2018 NDAA mandated that the Navy enterprise laboratories adopt the Science and Technology Reinvention Laboratory (STRL) Personnel Demonstration Project by 2020.  This personnel system, used by the majority of DoD laboratories, streamlines the HR process to improve laboratory performance.  We expect implementation of STRL to significantly streamline the laboratory HR process at NHRC and look forward to administrative and leadership support in its timely implementation.



Overarching Findings and
Recommendations

NHRC-Developed eProcesses
T Standardization, transparency, and efficiency
J Review time

» Developed with SharePoint for authored works and agreements
* Transitionable to NMR&D Enterprise

Kaval Health Reasarch Center
Agreement
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Research at Navy medical research facilities is dependent upon navigating multiple administrative pathways designed for Medical Treatment Facilities (MTFs). These processes are often centralized, yet stove-piped with redundancies; lack standardization within and between agencies, lack transparency in flow and monitoring, lack efficiency and impact approval timelines that often exceed the lifecycle of funding.  We welcome the opportunity to assist in streamlining these processes in order to continue to deliver high-quality research products.  Currently, a centralized IRB would not be compatible with our research approval authorities that lie with BUMED.  Delays generated by other centralized processes suggests centralizing IRB would not have a streamlining effect on research.   



NHRC Findings and
Recommendations

The Navy should encourage the recruitment of experienced researchers
as leaders to maintain its quality leadership and significant research
accomplishments at NHRC.

g N St VL_J,_;.‘.« .‘1;.5';“
NHRC MILCON project will combine all administrative, research, and support functions
currently occupying 24 historic WWII-era military barracks into one state-of-the-art facility.
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The NHRC DHA Study at Naval Base Point Loma will combine all administrative, research, and support functions currently occupying 24 historic WWII-era military barracks into one state-of-the-art facility.  It will replace outdated and/or inefficient stand-alone buildings that fragment the current research delivery platform. 



NHRC Findings and
Recommendations

The DoD should provide sufficient core funding through Program
Objective Memorandum (POM) to reduce multiple sponsor funding and
Increase stability of research projects.

 Lack of core research funding threatens NHRC’s ability to
meet strategic objectives and puts research at risk

« BUMED M8 submitted a funding model for POM-20 that
could provide 6.6 RDT&E core funding for GS positions
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We concur, lack of an effective business model and absence of core research funding threatens our ability to meet strategic objectives and puts our research at risk.  Multiple efforts to POM part or all of core funding have been attempted by the Navy Medicine Research enterprise.  We appreciate Navy Leadership support for these efforts.
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Operational Readiness Directorate
Warfighter Performance

Conducts Human Performance R&D
Measurement
Maintenance
Reset, Recovery
Enhancement
Human Modeling
Stress Mitigation, Inoculation

Accelerated Rehabilitation

Primarily Human Subject Oriented Studies

Performed Both Laboratory and In-field

Materiel Solution T&E (personal protective equipment [PPE], wearables, sensors)
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Operational Readiness Directorate
Warfighter Performance

Supported Operational Forces:

« Navy Special Warfare, BUD/S candidates, SOCOM
* Navy EOD; Navy Surface Fleet

« Marine Corps 1st Marine Expeditionary Force

* Marine Corps Recruit Depot, San Diego

» Marine Corps School of Infantry West

Military Relevance/Operational Impact:

« Preventing injury and increasing physical and psychological resilience
« Frontline warfighter recovery (PTSD, TBI)

« Shaping operational ground mobility professional development

Testing impacts of new PPE on operational human performance
Optimizing operational performance with virtual environment correlates

Optimize warfighter performance or rehabilitation and reset using * Heat tolerance testing

physical and cognitive studies to enhance readiness, prevent injury, and OI_:)]ectlve CIose_-_Quarters Combat skills evaluation
build resilience Mindfulness training

« Fatigue countermeasures

Capabilities: Products and Successes:

« Mobile Neural and Physiological Monitoring « Peer-reviewed manuscripts and technical reports

« Computerized Dynamic Posturography « Briefs to leadership

« Gait and Balance Analysis Systems « Prototype testing of helmets, plate carrier, modular armor, full body armor
« PhyCORE « Performance strategies

Environmental Chambers New rehab programs for amputees, vestibular patients

Dual-energy X-Ray Absorptiometry « EEG recordings for diagnosis, treatment of PTSD, TBI

Functional Magnetic Resonance Imaging (access) Research linking biobehavioral constructs to health and performance
Driving Simulators Physical Readiness Test evaluation/anthropormorphic standards

Eye-tracking Devices Input for Return to Duty vs. MEB dismissal decisions
Automatic Heat Stress Systems (AHSS)

Gunfighter Gym (Conflict Kinetics) Shooting Platform
Equipment T&E (e.g., PPE, Sleep Assessment)
Exercise Test (VO2Max, Strength, Power, Torque)




Operational Readiness Directorate
Warfighter Performance

Conducts Informatics-Oriented R&D

>
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Operational Medical Decision Support Forecasting and
Planning

Table-top Course of Analysis Tools

Data Capture, Verification, Integration (non-medical, non-
protected health information [PHI])

Data Created In-house when Non-existent Elsewhere (e.g.,
SinkEX)

Data Warehousing (EMedKW) (non-medical, non-PHI)
Injury/Disease Epi Research (DHA DSAS)




Operational Readiness Directorate
Medical Modeling and Simulation

Supported Operational Forces:

Joint StafffCOCOM medical decision support (funding sponsor)
DHA/services medical decision support (funding sponsor)
Continuous Naval Air/Surface/Sub AMAL modernization
Continuous Marine Corps AMAL modernization

Continuous Air Force UTC (AMAL) modernization
Joint/service-specific wargaming support

Continuous OPLAN development assistance

Injury epidemiology

Military Relevance/Operational Impact:

« Provide operational planning for each service from POI through Role 3
« Provide operational planning across the ROMO

« Medical sets across services remain efficient and up-to-date

« Real-time casualty data feedback to theater

« Wargaming T&E of OPLANs

Supporting readiness through decision support, wargaming, medical
Intelligence activities, and injury and outcome analysis.

Capabilities: Products and Successes:
* DoD'’s sole medical planning M&S development program « Multiple annual peer-reviewed manuscripts and technical reports
— JMPT - Accredited « Wargaming scenario development and execution
— MPTk - Accredited « Joint Staff DHA mandate use of NHRC M&S tools in all medical OPLANs
« JTAPIC « Provide near real-time casualty data to intelligence community
» Research quality EMED « Desktop test and evaluation of emerging technologies and mission

* Longitudinal WWRP scenarios

« Injury and disease epidemiological research tracks DoD'’s only long-term casualty quality of life tracking program (WWRP)
—  Extremity injury (EACE)
— Rehabilitation outcomes
— PTSD/mental health
— Head, face, neck injury
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Operational Infectious Disease
Directorate

DoD Center for Deployment Health Research
Director




Operational Infectious Diseases

We Contribute to Force Health Protection by Identifying Critical Pathogen Threats

READINESS

IDENTIFY AND CHARACTERIZE CRITICAL PATHOGENS || DEVELOP AND VALIDATE VACCINES AND
THAT THREATEN FORCE HEALTH NEW DIAGNOSTIC TECHNOLOGIES

SPONSORS/CUSTOMERS

NAVAL SPECIAL WARFARE COMMAND RTC GREAT LAKES
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OID Survelillance Populations

U.S. Recruits
» 8 sites (6 staffed)
e = 2,000 samples/yr
Shipboard/Special Forces
e 17 ships in 3rd, 7th, and USFF Fleets
« = 200 samples/yr
DoD Dependents
* O staffed sites + Yuma (outside funding)
« = 800 samples/yr
U.S.-Mexico Border

e Collaboration with CDC-BIDS and local health
departments

* 4 outpatient and 4 hospital (SARI) sites
e = 1,200 samples/yr




Survelillance Populations
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Influenza Diagnostic Collaborators:

Recruit Acute Gastroenteritis (AGE) Surveillance

Beneficiaries Febrile Respiratory llness (FRI) Surveillance . Centers for Disease Control and Prevention (CDC)
FRI Surveillance at the U.S.-Mexico Border
U.S. Air Force School of Aerospace

Shipboard FRI Surveillance Medicine (USAFSAM)

Goocoo
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Influenza Sequencing

[ A/California/NHRC_QV4183/2018 [A48T]
AlCalifornia/NHRC_BRD41984N/2018
AlCalifornia/NHRC_QV4192/2018 (2 strains)
AlCalifornia/NHRC_BRD41866N/2018 (4 strains)
AJCalifornia/NHRC_MAP4223A/2018
AlCalifornia/NHRC_SAR41981N/2018
A/Missouri/NHRC_37113/2018
AlCalifornia/NHRC_BRD41808N/2018 (2 strains)
A/SouthCarolina/NHRC_75742/2018
A/Arizona/NHRC_MAP6094A/2017
AlCalifornia/NHRC_28352/2017

Evolutionary Relationships
Among Influenza
(H1N1)pdmO09
Hemagglutinin (HA) Genes

2017-2018 Influenza Season
R45G, P282A,

. . 5183P
Vaccine Strain AlCalifornia/NHRC_QV853/2018 [H273Y]
Reference Strain AlCalifornia/NHRC_QV4381/2018 [N451T]

S74R, A/Japan_NHRC_FDX70322/2018
S164T, —5-315-—. AlJapan/NHRC_FDX70303/2017
1295V 1267T, 1 p/3apan/NHRC_FDX70298/2017
Nov 2017 (1 strain) L161872Lp California/NHRC_BRDA41800N/2018
Dec 2017 (7 strains) AlCalifornia/NHRC_BRD41771N/2017
) AlCalifornia/NHRC_SAR41891N/2017
Jan 2018 (7 strains) L AlCalifornia/NHRC_28351/2017
February 2018 (8 strains) | ﬂ‘ A/California/NHRC_QV10858/2017
. AlCalifornia/NHRC_BRD41929N/2018
March 2018 (5 strains) S -
LOSS GLY: predicted loss of glycosylation AlCalifornia/NHRC_BRD80970N/2018
ADD GLY: predicted addition of glycosylation [ A/North Dakota/03/2016 [R205K]
NHRC: Naval Health Research Center —
BRD: US/Mexico Border outpatient
SAR: US/Mexico Border inpatient L— A/Michigan/45/2015 [Q233R]
FDX: DoD beneficiaries
JX or no prefix: US Recruit 1.2

SEA: US Special Forces

Amino Acid Substitution per 100 residues




COLLEGE of AMERICAN PATHOLOGISTS

Reference
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Regulatory
Monitoring

Subject Enrollment
POC Diagnostics




2008 Meso Scale Diagnostics
2008 Nanogen

2009 AVC H5

2009 PlexID pH1N1
2009 JBAIDS H5

2010 JBAIDS pH1N1
2011 RPS Influenza
2011 JBAIDS “Big Flu”
2013 H3N2v JBAIDS
2013 H7N9 JBAIDS
2013 JBAIDS: PPEK-PAT
2014 AVC H7N9

2016-2018 InDevR
2017-2021 RAMP
2018 Biofire Global Fever

CDC/BARDA/HHS
CDC/BARDA/HHS
Arbor Vita Corp
Ibis Pharmaceuticals
MCS (JPO-MCBS)
MCS

RPS

MCS

MCS

MCS

MCS

AVC

BARDA

DARPA
JSTO-MCS

CDC disc.

CDC disc.
510K approval
EUA approval
EUA approval
EUA approval
Suspended
FDA approval
FDA approval
FDA approval
Equiv. approval
EUA Approval

Just completed
Fall 2018 start
Fall 2018




Clinical Trials

2006—-2011 Adenovirus 4 & 7 vaccine DoD, Barr Pharma. FDA-cleared
2009-2014 ACAM smallpox study CDC Safety data with FDA
2014—2018 Norovirus Gl & GII vaccine trial Takeda Pharma. Enrollment complete
2008-2012 Japanese encephalitis vaccine IHB Completed

2012—2018 IRC 003/IRC 004 TCAD studies NIH/NIAD Final data analysis
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Health and Behavioral Sciences Department
Enhancing Psychological and Behavioral Health and Readiness

Improving Universal Suicide Screening in Primary Care

- A multi-service effort to empirically develop a more accurate suicide screening
instrument for use in military primary care settings

Improving Sleep to Enhance Health

- Develop and test an intervention that provides service members with strategies
for maximizing their sleep quality in operational settings

- Evaluate a program that teaches leaders specific techniques for supporting sleep
health among their subordinates ;

Optimizing Resilience and Performance

- Adapt and evaluate an evidence-based intervention designed to improve
resilience and performance under stress

Understanding Consequences of Chronic Occupational Overpressure
Exposure

- Investigate occupational overpressure exposure as a risk factor for
mTBI/concussion and other medical outcomes
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Health and Behavioral Sciences Department
Clinical Treatment Interventions

Behavioral Activation [BA] + Cognitive Processing Therapy [CPT]

- Integrate 2 evidence-based psychotherapies (BA + CPT) to treat comorbid
PTSD and major depressive disorder (MDD)

* Surf Therapy

- Evaluate whether a surf therapy program for wounded warriors reduces
mental health symptoms

- Compare the effectiveness of surf vs. hike therapy for service members with
MDD

 Improving Military Mental Health Care Providers’ Suicide Assessment and
Response Practices

— Develop and assess the effectiveness of a brief training to improve the skill
and comfort of providers in assessing and responding to suicidal patients

* Improving Pain Management Materials

- Adapt a DoD pain management workbook into an interactive mobile app |n
order to increase accessibility and engagement among clinic patients /&g
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Presentation Notes
The overall goal of this line of research is to develop and evaluate interventions to improve the health and readiness of service members with psychological or behavioral health problems.




Deployment Health Research Department
Recruitment Assessment Program

* RAP is the only ongoing baseline health study in military recruits. With over
220,000 Marine recruits surveyed since June 2001, RAP boasts a 91%
participation rate. 15,000 Marine recruits are surveyed each year.

* Major Findings
— Deployment alone in support of the wars in Afghanistan and Iraq was not associated
with an elevated risk for suicide, and most suicides occurred among non-deployed
active duty Marines.
- Service members from a military family had more issues dealing with authority prior to
service, but higher AFQT scores and better military outcomes (less desertions and
higher re-enlistment rates.
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Presentation Notes
Background
In the 1990’s, a Presidential Review Directive, Institute of Medicine Reports, and the Armed Forces Epidemiological Board called for a baseline health study on military recruits.
RAP boasts a 91% participation rate. 15,000 Marine recruits from Marine Corps Recruit Depot in San Diego are surveyed each year. 
RAP data as a foundation upon which other routinely captured medical and deployment data may be linked to answer questions regarding the impact of military service on health and well-being.

Major Findings
Deployment alone in support of the wars in Iraq and Afghanistan was not associated with an elevated risk for suicide, and most suicides occurred among non-deployed active duty Marines.
Combat deployers have an increased odds of risky health- behaviors post-deployment including increased alcohol and tobacco use, and decreased seatbelt use. 
Service members from a military family had higher issues dealing with authority prior to service, but higher AFQT scores and better military outcomes (less desertions and higher re-enlistment rates).
Psychosocial predictors of military misconduct were psychiatric diagnoses and young age at first deployment.


®
Deployment Health Research Department
DoD Birth and Infant Health Research Program

« Established in 1998, by the Assistant Secretary of Defense for Health Affairs,
the DoD BIHR program is a retrospective assessment of birth defects and
other adverse infant health outcomes.

* BIHR captures approximately 100,000 live births per year, in the United
States and overseas. It also captures pregnancy and maternal outcomes
among military beneficiaries.

» Active Registries
— National Smallpox Vaccine in Pregnancy Registry
— BioThrax® (Anthrax) Vaccine in Pregnancy Registry
—_— ACAM2000® Myopericarditis Registry
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Presentation Notes
Established in 1998 at the direction of the Assistant Secretary of Defense for Health Affairs.
The DoD Birth and Infant Health Research (BIHR) program addresses the reproductive health concerns of military beneficiaries with strong science and surveillance.
Department of Defense Birth and Infant Health Registry
Retrospective assessment of birth defects and other adverse infant health outcomes
Established 17 Nov 1998 by the Assistant Secretary of Defense for Health Affairs
Active pregnancy registries
National Smallpox Vaccine in Pregnancy Registry
BioThrax® (Anthrax) Vaccine in Pregnancy Registry




Deployment Health Research Department
DoD Birth and Infant Health Research Program

Major Findings
— No increased risk of adverse pregnancy or infant outcomes associated

with prenatal:

* Smallpox vaccination (Clin Infect Dis, 2008; Birth Defects Res A Clin Mol Teratol,
2008)

* Anthrax vaccination (Vaccine, 2017)
* Pandemic H1N1 vaccine vs. seasonal influenza vaccine (Vaccine, 2018)

- Military wives whose husbands were deployed at time of delivery were more
likely to develop postpartum depression than wives whose husbands were
not deployed (Arch Gynecol Obstet, 2015).
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Presentation Notes
Overall prevalence of birth defects: 3-4%
Most commonly diagnosed:
Atrial Septal Defect (ASD)
Ventricular Septal Defect (VSD)
Patent Ductus Arteriosus (PDA)
Hypospadias/ epispadias
Birth defects prevalence did not differ between military mothers and dependent wives, nor by occupational code.
Reassuring overall and consistent with civilian counterparts.
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MILEENNIUM COHORT STUDY

NAVAL HEALTH RESEARCH CENTER

The Millennium Cohort Study

Principal Investigator




Study Origin 4=

« 1998: DoD, Armed Forces Epidemiological Board, Institute of
Medicine recommended a coordinated prospective longitudinal
cohort study of service members

— Newly available DoD surveillance and electronic health care data

e 1999 Strom Thurmond National Defense Authorization Act

— Sect. 743: Establish “a longitudinal study to evaluate data on the
health conditions of members of the armed forces upon their return
from deployment”
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NHRC designated as the DoD Center for Deployment Health Research



Millennium Cohort StudyM

 Largest and longest running cohort study
— Initiated July 2001 (pre-9/11) |

— Includes all services, active duty,
Reserve, and National Guard

« Participants complete surveys every 3
years (planned through 2068)

— Standardized instruments assess
physical and mental health outcomes
and health behaviors (e.g., smoking)

PLEASE COMPLETE THIS.
SURVEY AND RETURN IT IN
THE PRE-PAID ENVELOPE




Multiple-Panel Design &==

2001 2004 2007 2011 2014 2018 2021...

Panel 1
Wave 1
Panel 2
Wave 1 Wave 2 Wave 3 Wave 4
Panel 3
Wave 1 Wave 2 Wave 3 Wave 4
Panel 4 . . .
Wave 1 Wave 2 Wave 3
Panel 5
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Revise image to reflect 2018 start


Enrollment Panels
(N = 201,620)

MILLENNIUM COHORT STUDY

Panel Enrollment Years of Service Oversampled Roster Size Total Total
(Group) Dates at Enrollment Groups (Date) Contacted Enrolled (26)

Females 256.400

1 Jul 2001—Jun 2003 Unrestricted Reserves/Guard ; 214,388 77,019 (36%)

: - (Oct 2000)

Prior deployers
Females 150,000 o

2 Jun 2004—Feb 2006 1-2 Marine Corps (Oct 2003) 123,001 31,110 (25%)
Females 200,000 o

3 Jun 2007—Dec 2008 1-3 Marine Corps (Oct 2006) 154,270 43,439 (28%)
Females 250,000 o

4 Apr 2011-Apr 2013 2-5 Married (Oct 2010) 247,266 50,052 (20%b)
Females 500,000 100,000

S NI ZULESDIES AL 1-4 Married (Jul 2018) TBD (expected)

*Deployment to Southwest Asia, Bosnia, and/or Kosovo after August 1997.




Cohort Profile
(N = 201,620)

Service branch (%)

MILLENNIUM COHORT STUDY

Characteristic %
100%

Female 31
, : : 80%

Non-Hispanic White 70
' 60%
Enlisted 83 0
Active component 67 40%
Current status 20%
Ever deployed 62 0%

1 2 3 4

Separated 70 ®ENavy/Coast Guard ®Marine Corps ®Army ®Air Force




Study Participants (2017) M
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OCONUS numbers from Claire


Complementary Data &=«

Civilian Inpatient
and Outpatient
Care Military Inpatient

Pharmacologic
Record
Administrative

Medical History Immunization and Outpatient '
DoD Serum Record _ Care Mortality
e T~ Repository PERSONNEL Deployment (SSA, VA, NDI, AFMES)

ST VST el

Accession

Readiness

Separation

|
VA

aEns

r___) i, B Dept Of
‘ . Millennium Veterans
. ' Cohort Survey DoD Birth and Infant Affairs
Demographic Recruit _ Heallth Registry
Assessment Family Cohort Environmental Million Veteran
Program Study Survey and Occupational Program

Exposure



Study Productivity M

Active Projects: 40 Publications: 101 (3 in press)
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Included in recent Congressional testimony on burn pit health effects


Study Leadership M

Principal Investigator:

Dr. Rudy Rull replaced
CAPT Dennis Faix
(October 2017)

Psychological
Health

C. LeardMann
Veterans Health [ Behavioral Health

B. Porter . Jacobson

Survey Operations

- Injury and
! T. Powell
Chronic Disease Recovery
M. Welsh

D. Trone

Environmental Family and Social |
Health Relationships

R. Rull L V. Stander




MILLENNIUM COHORT STUDY

Psychological Health:
Research Priorities

Impact of service-related experiences, such as combat, on

psychological health and well-being
— Focus on specific occupations: veterinarians and Special Forces

Long-term patterns and trends of disorders, such as PTSD
— Co-morbidity of disorders, such as PTSD and depression
— Specific biomarkers associated with mental disorders (e.g., serum miRNA
profiles and PTSD)

Aspects of military service and/or transitions that increase risk for
suicide and suicidal behavior
— Progression of suicidal behaviors




Behavioral Health:
Research Priorities

HOW DOES SEXUAL VIOLENCE IMPACT SERVICE WOMEN AND MEN?

[ ) S e X l l a I t ral | m a Researchers from the Millennium Cohort Study surveyed men and women from all service
branches, Active Duty, Reserve, and National Guard personnel and found that ...

MILLENNIUM COHORT STUDY

Men
° exXual Nea an
experiencing sexual experiencing sexual
assault were: assault were:
d I Research shows that
sexual violence increases
g e n e r r O e S the risk of.. 6x

more likely to resume as likely to resume
unhealthy alcohol use” cigarette smoking’

e Sleep iIssues

experiencing sexual
as likely to have harassment were:
difficulties in work ar

 Modifiable behaviors ) 60%

..who indicated ‘
. . more likely to leave
experiencing sexual

Including substance G | [

more likely Lo indicale
l I S e more likely to have www.millenniumeohert.org being disabled or
been demoted unemployed post-service*

*When compared to women wha did nat indicate *When compared to men who did not indicate
sexval harassment or assault on the survey sexual harassment or assaull on Lhe survey




Chronic Disease:
Research Priorities

Cardiometabolic outcomes Who Is At Risk?
— Obesity

MILLENNIUM COHORT STUDY

While current Service members are less likely to be obese

— Diabetes mellitus compared with civilians, this rapidly changes around the
time of their separation from the military.

— Hypertension

— Cardiovascular disease .
Over a 6 year period (~2001-2007),

Autoimmune disorders men and women who left the
military gained significantly more
weight (an average of 12.6 and 13.9
pounds, respectively) compared
with continuing Service members

Cancer morbidity and mortality

Chronic disease burden in (7.7 and 8.8 pounds, respectively).!
vulnerable populations, including
women y raC|a|/eth n iC m i noritieS ’ 1. Littman AJ, Jacobson |G, Boyko EJ, Powell TM, Smith TC for the Millennium Cohort

Study Team. Weight change following US military service. International Journal of

and sexual and gender minorities Obesity (Lond). 2013 Feb;37(2):24453.
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Examining service-related risk factors that may accelerate development or progression of chronic diseases in an otherwise relatively healthy military population

Get cleaner infographic image



Environmental Health:
Research Priorities

 Airborne hazards and
respiratory health (asthma
and COPD)
— Burn pits
* Deployment proximity to
burn pits

e Serum biomarkers of
exposure (DHP JPC-5
funded, collaboration with
USACEHR)

— Fuels and fumes
exposures

MILLENNIUM COHORT STUDY

2018 publication:

Elevated risk of new-onset
asthma among deployed
personnel who experienced
combat vs. deployers without
combat experience and non-
deployed personnel

Rivera et al. New-onset asthma and combat deployment: findings from the
Millennium Cohort Study. Am J Epidemiol. 2018 (in press).




Injury and Recovery: #=

Research Priorities
Musculoskeletal injury BACK PAIN IN THE U.S. MILITARY

Findings from the Millennium Cohort Study

MILLENNIUM COHORT STUDY

TBI
©

Sensory impairments (vision,

Non-combat Combat

h H Those Service Members who deplayed 58% of the Service Members in
e a, r I n g 16% of the Service Members and experienced combat had a 38% this study reported having
reported that they had higher odds of reporting back pain repeated back pain over the
experienced recent back pain. than non-combat deployers. survey period of 4 years.

M etab O I i C reS p 0 n S eS tO i nj U r i eS In military personnel, back pain is one of the top reasons for medical visits and lost duty <5,

time, and has been associated with pain-related disability.

Other research suggests that deployment length may impact back pain risk due to
sustained operations and wearing protective gear for long periods of time. Additional

P re-S -C r i pt i O n S (S e d at i VeS ’ risk factors may include geneiicas'; :iz,ixﬂzrr,:;:::ed rank, high workload, smoking
opioids)

Gramado NS, Pietrucha A Ryan M, Boyko £, Hooper TI, Smith B, Smith TC. Longiudinal Assesemnt of Sell-Reported Recant Back Pain and CombatDeployment in the Milesaium Coheet Sty
Sgine. 2016411 754=1763.




Family and Social Relationships: #="
Research Priorities

Relationship formation

and stability

.
Sexual health, fertility, LhbkLLLLAL
and pregnancy Asmanyas 1in3

>250,000 Servicewomen deployed in support of OEF/OIF
miscarriage among
Family violence risk s

Household economic
resilience "




Veterans Health:
Research Priorities

* ldentification of factors that predict
successful or unsuccessful transitions

MILLENNIUM COHORT STUDY

from the military —

— Post-service economic well-being New capability:

~ Homelessness Linkage of VA data with

— Health care access and utilization Millennium Cohort Study data
Diseases with long latency periods * Data Use Agreement signed
(cancer, dementia) August 2018

 Post-deployment health concerns

— Gulf War illness/Chronic multisymptom
illness




Millennium Cohort:
VA I\/I V P CO I I ab O rat i O n THE PRECISION MEDICINE INITIATIVE

A g

 DoD-VA partnership to facilitate expansion
of VA Million Veteran Program (MVP) by co-
enrolling Millennium Cohort participants

WO -
— DoD-VA Memorandum of Agreement signed SR
— Current: 6,200 MilCo veterans enrolled in
MVP

evidence needed to move the concept of precision
medicine into clinical practice.

*  MVP survey

* Whole blood collected for whole genome
sequencing

e Cohort panel presentation at Military
Operational Readiness: Precision Medicine
Research conference (May 2017)

LTIt




263+ 2018 Launch Timeline~M

SUGGESTIONS DRAFT FINALIZE OMB/RCS IRB LAUNCH

Mar-Jun 2015 Jun 2015 Aug 2015 Aug 2015 Oct 2018 Oct 2018 Nov 2018

\_'_J L J
1

38 months 1 month
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FY19 Funding Realignment &==

e Study core funding will be transferred
from MOMRP Army Core to DHA as a
directed requirement (DHP RDT&E)

USAMRMC Military Operational Medicine Research Program




Stakeholder
Research Requests

« USSOCOM/Preservation of the Force and Family (POTFF)
— Mental and physical health of Special Operations Forces

MILLENNIUM COHORT STUDY

« Army Office of the Surgeon General

— Mental and behavioral health of Army veterinarians and veterinarian
technicians

— Stud% results included in briefing to Chief of Army Veterinary Corps (August
2018

« Department of Veterans Affairs
— Health of Gulf War veterans




Stakeholder
Research Requests

« Assistant Secretary of Defense for Health Affairs
— Burn-pit exposure and respiratory health

MILLENNIUM COHORT STUDY

- Deputy Assistant Secretary of Defense Office of Personnel and
Readiness, Health Services Policy and Oversight
— Obesity and deployment

* Analyses requested by Dr. Donald Shell to inform Medical and Personnel Executive
Steering Committee (MEDPERS) on revising body composition standards

— Close Combat Lethality Task Force (CCLTF)

* Millennium Cohort Program and previous studies featured as a population health
resource to inform performance and readiness optimization




Knowledge Transitions M

 Knowledge Transition Agreement (KTA) signed
- POTFF/SOCOM
— SAPR: Sexual trauma manuscripts

« KTA approval pending

— DSPO: Suicide progression, risk factors, and high-risk groups
— MC&FP: Family-related knowledge products

e KTA in development

— USU Center for Deployment Psychology: Results relevant to educational programming
for military service providers

— Deputy Assistant Secretary of Defense Office of Personnel and Readiness, Health
Services Policy and Oversight: Requested obesity and deployment analyses

— Humana Military (contractor for TRICARE East)




Future Directions

 Veteran-focused module in future surveys

« Linkage with cancer registries
— DoD Consolidated Cancer Registry
— VA Central Cancer Registry
— States (Virtual Pooled Registry)

 Potential for biospecimen collection in future surveys




Questions? M

j—

MILLENNIUM COHORT STUDY




Millcnnium Cohort
Family Study

NAVAL HEALTH RESEARCH CENTER

The Millennium Cohort Family
Study

Principal Investigator




-

Family Study Background

* DoD recommended conducting research on post-deployment adjustment for family
members

* Abt Associates submitted “Family Impact Study” proposal to the MOMRP. MOMRP
partnered Abt with NHRC to benefit from existing survey implementation
infrastructure

* A multidisciplinary team of investigators from NHRC, Abt Associates, Duke
University, and New York University formed to co-lead the Family Study

The Dicpormners of Defense

“Our ultimate goal is...to ensure that the oo TR
health and well-being of our military Pial
personnel and their families is at the top of m“;“,';,‘?f:ﬁ:n‘,’;"“ e
our list of priorities. Apart from the war itself, _ s Caos

we have no higher priority!” S ’ e

feport to
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Determine the long-term association between military experiences—particularly combat deployment—and the health and well-being of service members and their families
Provide strategic evidence-based policy recommendations that inform leadership and guide interventions


Family Study I\/Iethodology};.

Recruit participants using a common baseline sampling
frame In coordination with the Millennium Cohort Study

Develop a comprehensive database including self-report
and archival data from service members and spouses (i.e.,
dyadic)

Conduct follow-up surveys approximately every 3 years in
tandem with the Millennium Cohort survey cycles

Promote internet-based electronic survey response, with
paper mail survey options only offered to late responders




Family Study Enrollment -~

2011 2014 2017 2020...
T & B

Wave 1 Wave 2 Wave 3

B Panel 2
Wave 1
Enrollment Oversampled Total Total
Panel Dates Groups Eligible Enrolled

1 Apr 2011—-Apr 2013 FEmEES, 28,603 9,872 (35%)
married
Females, _ o

2 Sep 2017—Sep 2019 married special 175,000 50’0.00 (?;3 Yo

forces projected)




B
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Family Study Panel 1 Progress. £

At baseline, the Millennium Cohort Program enrolled 9,872
married dyads.

At wave 2, a total of 4,872 dyads responded to a follow-up
survey.

6,625/9,872
(67.1%)

6,447/9,872
(65.3%)

Dvad Millennium
vyads Cohort

4,872

Service
(49.4%) -

Member
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Of the 6,625 Family responders, 787 were paper short surveys


Maximize response rates by encouraging early responders
to engage their married partners.

Dual-enroll single parent service members in the Family
Study to complete a brief parenting and child well-being

module.

We need your help! For an additional $10 gift card, you are invited

YOUR CHILDREN to complete a brief 15-20 minute survey. This survey asks questions

Ve wonald like to sk you sbout yrour children ard parsnting. We resliss that thase questions sre sersitive, but it s bmport: about your children and family life.

3 wccurately a8 you can. Your answers will provide insight o how families and children are coping with military life. We

that th you share wil by any madical provider 10 Inform decisions about trestment. H you f As a single service member with children, your experiences are
ol care or g you with an approprute medical provider. % : i =
important to our understanding of military families.
You nosed that you have 2 chidiren) and 2 childiren) live(s) in your household. Pleass answer the following questions for each of thes
yrani okl of yourger,

Yo, fake me o the briel survey now! Yers, rermind me laled Mo, nol nterested

Relationship 1o you [If more than Dows this chid
one option spplses, pick the lowest  cumently thare &

Gender by housshold with you? the year?

@ —
ot [ [os ) | 2 : [ C
Child | v! | - -

Boagal
2+ Aduornd
Lagad puargan
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Of the 6,625 Family responders, 787 were paper short surveys


Methodological
and Family Study
Foundational
Research

Marital and
Family
Relationship
Adjustment

Millennium
Cohort Family
Study

Career and Alms Physical Health
Economic and Health
Well Being Behaviors
Child Well
Being and
Parental

Adjustment



Featured Program Area:
Child Well-Being

> Child Domain Mission

* To examine the impact of military and nonmilitary stress on family functioning
and an array of child processes (i.e., vulnerability to resilience) using a
developmental framework (i.e., from infancy through adolescence)

Mental Health of Children of Deployed and Nondeployed US
Military Service Members: The Millennium Cohort Family Study
» Research Priorities Jrcqueline ¢ Pilicger, PR Hlen 1. Grnity, PR 5 Livt M. Amas aackoon, MO MPH£6

Valerie A, Stander, PRI, Robert Ao Murphy, Phidg

hd Child We”_being ABSTRACT jecti il i i as a result of military service. The purpose of this

study was to investigate the aEsocktions among service family and military
factors, and children's mental health using baseline data from the Millennium Cohort Family Study, a study
designed to evaluate the health and mental health effects of mllhcw urvice on families. including children.

Millennium Cahort
Family Study

- This study data on and no deploy-
) Pare n tl n ments), as well as service and data on and family functioning
in relation to the mental health of ;mldnm in n\q family who were azvd 9to17 vuu Results: Mast children were

not reported to have mental health,
Foran important minouhy of (hildnn huwever parenul deploymeﬂu willl combal. (ompafed wim those wilh no

wece d with a p I report of

hd Fe rti I ity an d bi rth l:l-n:lzni and mlllt.ury f‘aﬂom Children’s ::d’ u:':“l : ""‘"' : v’v:'re is i higher in both

the combat and the nomaumbl'dlplov!n.ﬂ! groups than ln thq no dq»plavmm group. Condusion: '"lqso findings
extend our and children’s mental health, with
implications for services and train ing mental health providers serving military families.

° Adverse events U Dev Bohav Pediotr 0001=10, 2018) Index terms: milary-conmected youth, children's mental hoakth, family sres, milltary deployments, combat eperimce.
A\ of 2005, the families of US milio
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Child Well-Being
Collaborative Work

SUPPORTING THE HEALTH & FUTURE OF

®MILITARY KIDS

HIGHUIGHTING TWO EFFORTS AT NHRC

CHILDREN ARE INTEGAAL MEMBERS OF MILITARY FAMILIES
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Child Well-Being:
Collaborative Work

> Parental Stress and Infant Health

 Large sample (range of 6,000—-20,000
infants by model) of military parents with
linked data from Millennium Cohort and
NHRC BIHR program

* Complimentary maternal and paternal
analyses

e Multiple birth outcomes: birth defects in
the first year, growth problems in utero,
growth problems in infancy, preterm birth,
alterations in sex ratio (indicating fertility
problems)



Presenter
Presentation Notes
https://www.defense.gov/Photos/Photo-Gallery/igphoto/2001945519/
Parental stress predicted preterm birth:
Mothers, OR=1.29 
Fathers, OR = 1.65

Maternal stress predicted infant birth defects, �OR = 2.08



Child Well-Being:
Research Directions

» Expanding resources on adverse childhood events (ACE)

* Family Study and Millennium Cohort Studies have been linked to Family Advocacy
Central Registry met criteria reports of child abuse and neglect.

* At the request of the DoD Office of Military Community and Family Policy (MC&FP),
a measure has been added to obtain parental reports of child ACE exposure.

* A new measure has been added assessing parental engagement as a proximal
protective factor for neglect.

* Under the guidance of the DoD Family Advocacy Program, a screening tool has
been added for possible intimate partner violence in the home.



Presenter
Presentation Notes
*One strength is we can use these measures to follow families developmentally even after service separation when neglect may rise.


Child Well-Being:
Adverse Events

Did [SAMPLE CHILD] ever live with a parent or guardian who got divorced
or separated after [SAMPLE CHILD] was born?

Did [SAMPLE CHILD] ever live with a parent or guardian who died? Yes/No
Did [SAMPLE CHILD] ever live with a parent or guardian who served time in

Al hort
Family Study

Yes/No

jail or prison after [SAMPLE CHILD] was born? VENe
Did [SAMPLE CHILD] ever see or hear any parents, guardians, or any other ves/No
adults in [his/her] home slap, hit, kick, punch, or beat each other up?
Was [CHILD] ever the victim of violence or witnessed any violence in ves/No
[his/her] neighborhood?
Did [SAMPLE CHILD] ever live with anyone who was mentally ill or suicidal,

Yes/No
or severely depressed for more than a couple of weeks?
Did [SAMPLE CHILD] ever live with anyone who had a problem with alcohol ves/No

or drugs?

1: Very Often
2: Somewhat Often
3: Not Very Often
4: Never

Since [SAMPLE CHILD] was born, how often has it been very hard to get by
on your family's income, for example, it was hard to cover the basics like
food or housing?



Presenter
Presentation Notes
National Survey of Children’s Health:
Sacks, Murphey, Moore (2014) Adverse childhood experiences: National and state-level prevalence. (Research Brief #2014-28) Child Trends, Bethesda, MD.


Future Directions:
Research

Expand portfolios and programmatic planning process

Enroll Family Study Panel 2

Evolve study content to match an evolving participant base
Encompass full range of relevant DoD/VA archival data
Extend research collaborations

Engage key stakeholders (MC&FP and their chain of command, SOCOM, VA, TVPO,
SAPRO, Humana Military)

Explore ways to disseminate a range of research deliverables

— Educational information such as public health messaging and infographics (support personnel,
military families, general public)

— Answers to direct questions from stakeholders

— Recommendations for programs and policies

Directions for future research



Future Directions:
Networking

Family Study and Millennium Cohort have public facing websites providing
information on study progress, guidelines for collaboration, and searchable
research publications

Millennium Cohort Program keeps a list serve of researchers, providers, and
stakeholders interesting in regularly receiving study products

Family Study maintains a list of researchers interested in collaborating and
strives to include an external subject matter expert (SME) on every project

Family Study accepts external proposals for projects within our research
objectives; proposals are reviewed and approved by a committee of SMEs

Family Study has limited ability to provide analytic support for external
projects, and does not provide monetary support




Questions?

www.familycohort.org

www.millenniumcohort.org



http://www.familycohort.org/
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