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22-1. Scope 8 may be necessary t maintsin the hesith of the

(1) The fields of preventive medicine snd oocupe-
tional hesith extend into activities, under the cog-
nizance of offices and commands of the Navy
Department, whers there are conditions which affect
the haaith of the personnel of the Navy. |
are issued from time to time by BUMED
manders in chief, snd commanding officers concern-
ing certain provisions of preventive medicine sffecting
sdministrative and military functions.

|

22-2. Resporsibiiity

(1) The medical officer is responsible for estad-
lishing heaith stanciards and for recommending to the
commanding officar the application of such messures
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commend.
42-3. Procedures

{1) The medical officer shall sdhere to any pro-
cadures promuigated Dy s superior suthority. When
no instructions have been issued by proper supsrior
asthority, the medical officer shell propose for
sdogtion by the commanding officer such messures
s ore necessary. Requests for technical advice,
surveys, or investigstions may bs forwarded vis
approgrists channeis to commands having environ-
mentsl heaith officers, industridl hygienists, and
prevertive medicine technicians. Whenever conditions
or circumstances sriss which sre unusual or require
oecial stntion, a pecisl report shall be submitred
to BUMED and the ares environmental and preven-
tve medicine unit.
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-4 CHAPTER 28. PREVENTIVE MEDICINE AND OCCUPATIONAL HEALTH 228

Sestion IL. ENVIRONMENTAL MEALTH AND INDUSTRIAL HYGIENE

2-4. Envirenmental Heslth

(1) The ocognizant medical authority shall be
responsible for the following:

(s) Inspection, investigstion, recommendas-
tion, snd supervision of all matters pertaining to
ssnitation, including the sanitary sspects of food and
foad handling, water, sewage snd waswe disposai,
housing, snd other siements of the enviroament
stfecting heatth, and keeping the commanding officer
informed in thess meatters.

{d) indoctringtion of the personnel of the
ship, station, or activity in the lstest sdvances in
snitary science snd preventive medicine, including
sccident prevention and industrial heaith.

{c) Cooperstion with civilisn personnel and
governmental agencies associated with heaith prob-
lorms thet may sffect naval personnel st or in the
vicinity of the command.

(d) Keeping records of inspection snd rein-
spection, investigations, and recommendstions.

{(e) Preparing iocsl reports.

22-8. Swimming Sites

(1) Recommendstions —The medical officer or
Medical Department representative shall maks ep-
proprists recommendations to the commanding of-
gar conceming the sanitary maintenance to be

in snd around swimming sites, and shall
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further recommend that swimming be prohibited in
comaminated wetsrs. The Manusi of Naval Preventive
Medicine, Chapter 4, Swimming Poolt and Bathing
Maces, NAVMED P-5010—~4, establishes swimming
site standards.

22-8. industrisl Hygiene

(1) The cognizant medical authority shall have
the resporsibility for plenning and conducting an
effective industrisl heaith program which shail in-
dude the following:

(a) Study the occupetiorsi heaith problems of
the ship, station, or activity.
{d) Conduct surveys of potermial hesith haz-

- ards in specific activities and processes.

{c) Collect fieid and isborstory samples per-
tining t0 ocoupstions! health exposures.

id) Make Isborstory analysis on sampir
taken in the fieid and on any material submityed wi
reference to causation of occupstionai dissass.

{(e) Prepsre reports of findings, recomme
tions, and conclusions evaiusting the hazards
obesrved occupstionsl heaith conditions.

{f) Mairtain records and files of studies .
axaminations.

) Industrisl hygisne ssrvices for operstion
units for the recognition, svsiustion, snd control o
hazards in the work environment are svsilsbie by
contacting the cognizant preventive medicine unit.
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2-10

Section l1l. SANITARY STANDARDS FOR LIVING SPACES

Berracks
Berthing Spaces and Sanitery Facilities Aflost

MHospitei NursingUnies . . . . . . . . . . .. ... ...

Confinement Facillties Afiost

22-7. Barracks

11) The cognizant medical authority shall make
routine inspections of barracks in order 1o maintain
Navy standards of sanitation.

2) The following asre recommended minimum
hesith/habitability criteria per enlisted person in all
berracks:

72 1.3 (8.48 m?) of ficor space per person,

8500 11.> (16 m) of room mece per person.

8 tu. (180 em) minimum distance between hesds of
sieeping persons.

When situstions occur that may require deviation
from the above criteria, advice should be requestsd
from the arsa environmental and preventive medicine
unit.

(3) The minimum proportions of piumbing fix-
tures to the number of personnsi to be accom-
modated are as follows:

Water ciossts . . 1 for svery 20 persons

Urinals . . . .. 1 fixture tor every 28 men

Lavetories .'.Jb-inorw-hsinkfovmsm
Showers . . . . 1 for every 25 persons

22-8. Berthing Spaces and Sanitary Facilities Aflost

(1) The medical officer or Medical Department
representstive shall make routine inspections of the

Floor sreaperbed . . . . . . . . .. .. e e e e e e

Cubic spece per bed

Meghtotesiiing . . . . . . .. ... ... .. .. ..
BOS BING . . . . . . . . e e e e e e e e e

1 lsvetory for esch toilet room in s bedroom.

.......................

.......

..............

sanitary condition of berthing spaces, toilets, iave-
tories, and bathing facilities. Berthing spaces shall be
cean, sufficiently ventilated, and well illuminated.
Head —to—foot siesping arrangements of occupants of
sdjacemt beds are recommended to reduce the po-
tentisl of air—-borne disesss transmission. Excelient
standards of habitability contribute immeasurably to
the heaith and well—being of the crew.

{2) Water ciosets, urinals, lavatories, and showers
shail at all times be in functional condition. Shower
curtaing, bulkhesds, and decks shall be free of
mildew, odor, and soap accumuistions. Sewage back-
flow through deck drains constitutes an extremely
unsanitary condition and shail be reported for im-
mediate correction.

(3) Detasils of living space sanitation are contained
in the Manusl of Naval Preventive Medicine, Chapter
2. Senitation of Living Spaces and Reiated Servics
Facilities, NAVMED P-5010~2, snd OPNAVINST
9640 ssries, shipboard habitability program.

22-9. Hompitel Nursing Units

(1) For Navy purposes, a nursing unit sccom-
modating 30—40 pstients is a size Most adequate and
sconomically administered. In tropical cdimates, and
in hospitais caring for a large number of convalescant
patients, the number of accommodations in the
nursing unit may vary in accordancs with environ-
maental conditions.

(2) Tha foliowing factors are considered basic:

.. 10003 9 md).
. . 1,000 . (30 m®) w0 2,000 . (80 m?).
. . - 8°6" (285 cm) to 10°0" (300 em).

8 fr. (240 om) center to center.

1 lsvatory for each 8 petients when private toilet rooms are not provided.

1 waver ciosst for sach toilet roam in s bedroom.

1 water ciosst/uringl for each 8 patients when privete toilet rooms are not provided for individusl bedrooms.

1 shower for ssch privete bedroom.
1 shower for sech obstetrical bedroom.

1 shower or tub for each 7 petients for hospitsls of 100 beds or more, exciusive of private snd obstetrical bedrooms.
1 shower or tub for each 8 patients for hositeis of less than 100 beds, excliusive of privete snd abstetrical bedrooms.

1 service sink for esch nursing unit.
22-10. Confinement Facilities Aflost

(1) /nspections. —A member of the medical de-
partment shail make a daily determination as to the
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heaith of the prisoners and the sanitary condition of
the confinement facilities.

(2) Aficst —Caeil dimensions and sanitary facilities
shall conform ta standards set forth by the Naval Sea
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2-10

Systsrrs Commend. Ventiletion, ond Humi-
nation standards shall conform to Spe-
cifioatiors for Ships of tw U.8. Navy. Detsiled
informetion conasrning shipboerd dewntion feciiities
shouid asiso be referred to the Gerersl Specification
for Ships of the U.S Navy, Navei Sea Systerms
Command.

2-4
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Q) Ashera —Senitary manderds stawed n the
Manusl of Neval Preventive Medicing, NAVMED
P-8010, shell be compiied with. Detailed informe-
tion- concerning building and structrsl dimensions
ppeer in Design Menusi DM--37, Newl Feciiities
Enginsering Commend, and pertinent Departmaent of
Defense instructions.
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CMAPTER 22. PREVENTIVE MEDICINE AND OCCUPATIONAL MEALTH

22-14

Section IV. LIGHTING, HEATING, AND VENTILATION

Lighting, Hesting, and Ventiistion
22-12. Lighting, Hesting, and Ventilation

(1) The maedical officer or Medical Department
representative shall make recommendations to the
commanding officer for proper lighting, hesting, and
ventilation of ships and berracks.

2) Lighting intensities ere prescribed by the
OPNAVINST 8480 series, the Neval Sea Systems
Command, and the Naval Facilities Engineering Com-
mand. Reference shouild be made to the approprists
manuais of the Naval Sea Systsns Command, the

............

Naval Facilitiss Enginesring Command, and OPNAV-
INST 9640 series.

(3) The purposs of hesting and ventilating living
paces sflost and ashore is to provide a comfortable
and mfe stmosphers for the occupermts. Ventilation
ducts and vents are to be maintained fres of dust,
grime, and greass sccumuiations to ensure efficient
snd safe operstion. Reference shouid be made to the
sppropriste manuals of the Naval Sea Systems Com-
mand, the Naval Facllities Engineering Command,
and OPNAVINST 9640 series.

Section V. FOOD AND WATER SUPPLY

2-13. Food

(1) The medical officer or Maedical Department
representative is charged with the following responsi-
bilities:

(a) Make frequent inspections of the sanitary
spects of food storage, preperstion, and mervice;
examine menus to ascertsin that s well-balanced diet
is provided giving considerstion to requirements
specified in BUMED Instruction 10110.3 series; and
make approprists recommendstions to the com-
manding officer.

) Ensure the cominued maintenance of the
sandards of food sanitation as sst forth in the
Manual of Naval Preventive Medicine, Chapter 1,
Food Sanitation, NAVMED P-85010-1.

{c) Ensure that all foods are prepered in ciesn
surroundings by personnel free of communicable
dissases and open lesions of the hands, face, and
neck.

(d) Ensure that foods of a proteinaceous
naturs are not permitted to remain st room tempers-
ture for s period exceeding 3 hours, snd are refrig-
ersted st & tempersture not exceeding 40° F (4° C).

(o) The Medical Depsrtment repressntative
shall certify the scceptability of food and potable
water in the svent of nuciesr, biological, or-chemical
(NBC) warfars. The Medical Department repressnts-
tive shall consuit the Naval Supply Systems Com-
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mand Manusl (Subsistence chapter) for guidance in
matters of recovery sfter NBC attack.

22--14. Warer

(1) The Medical Department is charged with the
responsibility for advising and making recom-
mendations to ensure s safe supply of potable watsr.
The Medicsl Departmert represemtative shail make
mpecisl surveys of water supply systems, including all
messures for purification, and meke necessary recom-
mendstions for the correction of sanitary defects. In
the svent of an scuts shortage of water, the com-
manding officer shall be xivised reigtive to the
retioning of water.

@) In determining the potability of water, the
Medical Depsrtment representative will be guided by
sppropriste instructions and the Manual of Naval
Preventive Medicine, (Chapter 8, Water Supply
Ashore, NAVMED P-5010-8, snd Chapter 6, Wster
Supply Aficst, NAVMED P-8010-8).

(3) For purification of water in the field, refer
ence should be made to field technical manuals and
the Manual of Naval Preventive Medicine.

{4) Refersncs shouid be made to the Naval Ses
Systems Command Manual for the proper operation
of water supply plants aboard ships and to the Naval
Facilities Enginesring Command manuais and NAV
FACINST 11330.14 series for drinking watsr at Navy
shore sctivities.

22-7
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2-16

Section VI. GARBAGE, REFUSE, AND SEWAGE DISPOSAL

Garbage snd Refuse Dispossl . . . . .

........

Sewege Dispos® . . . . . . . . . .. ..o o

22-15. Garbage snd Refuse Disposal

{1) The medical officer, or Medical Department
representative, shall make the necstsary inspections
10 ensure proper methods and adequate frequency of
garbage and refuse disposal. Aboard ship, garbage and
refuse may be dumped st ssa, at the discretion of the
commanding officer. Shipboard garbage grinders sre
not to be operated in harbor and river areas or within
12 nautical miles of the U.S. coast. Ashore, garbage
snd refuse may be disposed of in a manner prescribed
by the Naval Facilities Engineering Command Man-
ual, Refuse Disposal (MO=213), and the Manual of
Naval Preventive Madicine, Chapter 8, Garbsge and
Refuse Disposal, NAVMED P-5010-8.
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22-18
22-18

22-18. Sewasge Disposal

(1) The medical officer, or Medica! Depertment
representative, shall make necessary inspections and
recommendations to the commanding officer for the
snitary disposal of sewage and liquid industrisi
wastes. Navy policy on environmentsi polliution
control is stated in OPNAVINST 6240.3 mries.
Refersnce shall be made to NAVMED P-5010--7,
Manual of Naval Preventive Medicine, Chapter 7,
Wastewster Trestment and Disposal Ashore and
Aflost; Navai Facilities Engineering Command puo-
lications; Sewsge and Industrisl Wasts Systems (NAV
DOCKS M0O=212); and Ship—to—Shore Hom Hand!-
ing Operstions Manual (NAVFAC MO-340).
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Section VII. COMMUNICABLE DISEASE CONTROL

Articks
GONBPBE . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e s e e e 2217
BUDBOTE . . . . . . e e e e e e e e e e e e e 1218
Bource MIFBrIBl . . . . L L L L L L L L e s e e e e e e e e e e e e e e e e e e 22--18
aciel Prograrme . . . . . L . L L e e e e e e e e e e e e e e e 2220
REPOFEE . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2221
22-17. General 22-20. Specisi Programs

(1) All Medical Department personne! srs respon-
sible for: (a) prevention of communicabis dissase
when possibie; (b} early detsction snd proper trest-
ment when preventive measures are not successful;
and (c) reporting as indicsted by current directives.
Medical Department personnel shall recommend to
the commanding officer measurss to prevent the
mread of communicabie diseass. Such messures may
include quarantine for the individual patient for the
period of infectivity.

22-18. Support

(1) Naval snvironmental and preventive medicine
units (NAVENPVNTMEDU) sre tasked with provid-
ing consuitation services to medical facilities within
their aress of jurisdiction (see BUMEDINST 6200.3
series). NAVENPVNTMEDU’s have personnel who
sre knowledgesbis sbout communicable dissases
within their area, their trastment, and the capability
to investigate outbreaks of disesss that are beyond
the local medical department’s capabiitty.

22--19. Source Materisl

(1) All naval medical departments shouid have the
basic library containing current editions s promul-
gated in BUMEDINST 8820.4 series. Beyond this
besic library additional information may be found in:

(s) BUMEDINST s 6200 series

{b) BUMEDNOTE’s 6200 series

{c) Technical Information Manusi for Medical
Officers (NAVMED P-8052)

2) NAVENPYNTMEDU’s snd BUMED (MED-
314) are potentisi sources of information in the
difficuit or unusual circumstancs not coversd by the
above sources.

(3) Fiest and FMF units deploying to infre-
quently visited coumtries should request information
from the ares NAVENPVNTMEDU and from
B8UMED Contingency Planning Division (MED 11).
This division has its own sources of informstion as
well as access to computerized data banks maintained
by U.S. Army Medical Information and intelligencs
Agency (USAMIIA), Information may be requested
by message with the sppropriste security classification.
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(1) Sexusily Transmitted D/imssess (STD) -The
control of STD is » command resporsibiiity. Medical
Department personns! sre to be concsrned with the
medical aspects of STD and their controi consistert
with the bmsic policy s outiined in the SECNAV
INST 8222.1 series.

() Educstion is 8 primary tool in prevention
of STD. The General Military Training Program
(OPNAVINST 160022 senes) is designed to provide
sll hands with a basic level of knowiedge concsrning
STD and their consequences. Medical Department
personnel shall assist in this program when requested.
in scdrtion they shall provide special instruction to
those persons who have been trested for STD.

(b} Disgnosis, trestment, and sdrministrative
procedurss besic information will be found in NAV
MED P-5062-11A, “Trestment and Managemen of
Vensreal Dissase.” The most recemt officisl changes
in policy, therspy, etc., will be found in SECNAY
INST's, BUMEDINST's, and BUMEDNOTE's in the
6222 ssries.

(2) Tubercuiosis, Mepatitis, and Maisria. —~These
ilinesses are the subject of individus! BUMEDINST s
because of their potential for proionged morbidity,
communicability, and impact on readiness of the
Opersting Forces. The instructions desi not only with
diagnosis and trsatment, but aiso snumerasts specific
procsdures for identifying infected individuals, pro-
phylaxis, snd reporting.

{3) Other Programs —Additional programs ot
situstional significance or of intsrest to special
categories of personnel may be the subject of
individual correspondence, maessages, or BUMED
notices and instructions; i.e., annuali BUMEDNQTE
on the influenza program, guidance regarding local
situstional immunizstion programs for rubeils/
rubeols, immunizations in recruit training, etc.

22-21. Reports

(1) Geners/.—Medical Departrnent personnel are
responsible for the timely preparstion and submission
of routine reports and notices concermning the pres-
sncs of communicabie diseass and other matters in
the field of preventive medicine. General reporting
requirsments are to be found in chapter 23 of this
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22-21

manual in addition to requirements noted in
BUMEDINST/NOTICE's dealing with specific dis-
sases.

2) Disssse Alert Reports —Cartain communicabie

issases of military significance may require expedi-
tious reporting. These dissases are enumerated and
the manner and formst of reporting described in
BUMEDINST 8220.3 series.

(3) Cooperstion with Other Agencies. —Medical
Department personnsl shall coopersts with Federal,
State, and local hesith agencies and civil authorities in
the prevention, contol, snd reporting of communi-
cable infections and/or contagious dissases. All per-

2-12
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sors discharged from the service with an infectious
diseass which is .considered to be a potential hazard
to the hesith of the populstion shall be reported.
Such reports shall be made to the heaith department
of the State which is the prospective residencs of the
individusl being discharged. The report, in ietter form
with duplicats attached, shall inciude only the follow-
ing information: name, prospective place of residencs
{address), diagnosis, date of dischargs, and placs of
dischargs. The report shall emphasize that the infor-
mation given is confidential.

NOwW: There ars no articies 22-22 thru 22 ~39.
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Section VIil. IMMUNIZATION

Artigle
ROGUIBHONE . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22-30
22-30. Reguiations civilians shall be administered in accordancs with

BUMED instruction 8230 series and the current
{1) immunizstion programs for Department of sdition of the publicstion NAYMED P-5052-15.
the Navy personnel, their dependents, and eligible

22-13
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2-n CHAPTER 22. PREVENTIVE MEDICINGE AND OCCUPATIONAL HEAL TH 2-n
Sestion IX. INSECT, PEST, AND RODENT CONTROL

Artisie

Comrol ot Dissess Vectors and Pests Detrimental to Hesith, Morsle, end Mebiwmbillty .. .. ... ... e 2-31

22-31. Control of Dieess Vectors and Pusts
Detrimental to Heaith, Moraie, and Habit-
sbility

(1) The medical officer in concert with the
public works officer shall formuiste plars and
methods for the control of disssse vectors and
pests detrimental to hesith, morsie, and habit-
sbilty of shore asctivities and shell meks recom-
mendstions to the commanding officer regerding
steps to be taken to this end. The number of
officers trained in inssct snd pest control {(ento-
mologists) will gensrally be small; therefors, the
services of such officers must be wed on an
area—wide besis t give adequats protection to
sl navsl facilities.

2) The medical department will be responshie
for the following:

(a) Inspections and surveys to determine
the species, source, locstion, and density of
vectors.

®) Recommendstions reisting to sanitation
standards and practices sffecting the presence and
sbundance of vectors and utilization of vector
comtrol methods.

(c) Evsiustion of the effectivensess of
vector control meesures.
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{d) Inspections and recommendstiors to
ensure thst pesticides sre used ssfely in accord
ance with current directives.

(o) Provision of information on all sppro-
prists personsl protective Mmessures ageinst vec
tors.

{f) Coordinstion with cdivilian and other
Government agencies having vector control prob-
lems that mey affect neval personnel st or in
the vicinity of a3 commend.

{g) Compiiance with all appropriste public
hesith quarantine msasures.

{3) The madical department mey be addi-
tonsily charged by the commanding officer with
the responsibility for all operstionsl phases of
the vector control programs as follows:

{s) In the event of a vector—~borne disssse
outbreak.

®) In the abeence of s pubiic works
depertment, ¢.g., &t certain shore installations, on
boerd ships, and with troops in the field.

{c) In the control of vectors asctusily in-
festing humens (e.g., lics, mites).

d) in disssters.

Neow: There is ne srviete 23-83.

2-18
Charge 96



2-33 CHAPTER 22. PREVENTIVE MEDICINE AND OCCUPATIONAL HNEALTH 2-37
Section X. QUARANTINE PROCEDURES

Artisle
Genersl . s e e s e s e e e e s e s s e e e s e e e e e e e e e e e e e e e e e 2-3)
mllhdublbm . s s e . e e et e e s e e e e e e e e e e e 22-34
Querantine Authority snd Responsbility e e s s e e e s e C e h e e e s e s e e e e e e e 2-28
Querantinable and Communicable Dissesss . . . . e s s e e s e e e e e e e e 2-38
munmmnmamwnu e e e s s . e e e e e e e e e e . 2=-37
Disingsctization . . . . . . ... ... .. e e e s e s e e e e e e b e e b e e e e e e e e e e 2-38
Trarstorof Pathogenic Cuwes snd Ofgani@imB . . . . « « + o« + o o o o o o s « s s o s o & s e e e e e e 2-29
22-33. Genersl Depsrtment; and the Public Health Servics of the

(1) Quarantine regulations are intended to prevent
the introduction and disseminstion, domesticaily or
sisswhere, of disessss of humans, plants, and animals,
prohibited or illegally taken wildlife, srthropod vec-
tors, and pests of heaith and agricultural importancs.
Basic reguiations and detaiied instructions concerning
such procedurss are found in SECNAVINST 8102
series. Additionsl instructiors are published from
time to tims and may bs found in current official
navel publicstions.

22-~34. Resporsibilities of Medical Department

(1) The duty of personnel of the Madical Depere
ment, ashore or sfloat, is to be well informed
conceming current navel quarantine reguistiors and
instructions, to adviss and make timely recommen-
dations to commanding officers to snsure compilance
with these reguistions, snd to recommend the pro-
muigstion of additional or special quarasmtine mess-
ures when necessary.

2) As reguistions differ from port to port,
medical officers serving sboard neval vessels shail
endesvor to determine in advance the quarantine
reguistions of each port in which entry is contem-
pisted in order to snsurs full compliance with thoss
reguistions and to minimize delay.

(3) Staff medical officers of sach command of the
naval estabiishment having quarantine responsibilities
shall effect and maintain ciose lisison with the locsi
quaramtine officer of responsible sgencies.

22-38. Quarsmtine Authority and Responsibility

(1) Quarantine authority and responsibility is
vested in the Department of Heasith and Human
Services; Agricuiture; Tressury; Interior; and Com-
merce. The agencies specifically tasked with quaran-
tine responsibilities include the Plamt Protection and
Quarantine Programs and Veterinary Servicss of the
Animal and Piant Heeith Inspection Servics, Depart-
ment of Agriculture; Division of Law Enforcement,
Burssu of Sport Fisheries and Wildlifs, Department
of interior; the Customs Service of the Treasury
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Department of Health and Human Services.

{2) The quarantine requirements of United Statr
territories and foreign countries must be complis:.
with in all instances. Commanding officers concerns:
should maintain lisison with locsi national quarantine
suthorities in order that they may cooperate in their
enforcament efforts.

{3) In navsl establishments outside the United
States, its territories, and possessions. whers neither
Federal or other civil suthority has qusrantine juris-
diction, or does not exercise such jurisdiction, the ful’
responsibility for gquarantine conveys to the nav:
area/or base commander.

22-38. Quarsrtinabie and Communicabie Disesses

(1) Dissssss Subject 0 Quarsntine. —By interi .-
tional sgreement, only four disesses a;e classified =
quarantinable:

(a) Cholers (incubstion period 5 days).

(b) Plague (incubation period 8 days).

{c) Small pox (incubation period 14 days).
{d) Yellow fever (incubstion period 6 da 3).

(2) Communicable Disasses. —While emphasis 7
placed on measures to prevent the disseminatior: ¢
“qusrantinable” diseases, the Medizal Department iz
charged equally with the responsibility of recom-
mending measures to prevent the dissemingtion of
communicable disesses other than those classified as
quarantinable both within and among nava! establish-
ments and civilian communities.

2~37. Control of Rodent and Insect Infsstation
Aboard Ships

(1) Certificares of Derstizati-n or Derstization
Exemption. —

{a) By international convention a “certificate
of derstization,”” or s “‘derstization exemption cer-
tificate’’ is required of vesssis entering most foreign
port, if detention for fumigation is to be avoided. A
certificste to be valid must be issued by the U.S.
Public Health Service.

(b) Medical officers of vessels proceeding to
or returning from foreign ports must apply (as
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reguired by international convertion) for s certificate
of derstization or derstization exemption. These
certificates may be obtained by requesting that a
rodent inspaction be made by s U.S. Pubiic Health
Service represemative. If on inspection a rodent
problem is found to be present, derstization messures
will be required. After derstization, a certificate of
deratization will be Issued. If no rodemt problem is
found to be present, s certificats of derstization
exemption will be issued. Either certificaw is valid for
8 months. Failure to possess such s certificats may
result in a quarantine and s rodent inspection.

{c} The carrving of certificates of derstization
or derztization examption is not required of naval
vesseis under circumstances other than those stated in
articies 22-37(1) (a) and (b) because df the high
state of ratproofing and rat control on bosrd most
naval vesseis. Both & quarantine and a rodent inspec-
ton are required, however, upon first emering s
United States port, if the vesssl has made contact
with a piague port within the previous 60 days.

(d) While periodic rat inspections are not
required of United States naval vessels by the U.S.
Public Hesith Service, it is appropriate snd highly
desirable to request inspections and recommendations
of the U.S. Public Health Servics or nsval rodem
control officers when these are svailable, because of
their expert knowledge of the habits and methods for
control of rats sboard ship. The medicai officer shall
recommend that the commanding officer make such
requests whenever the pressnce of rats is suspected.
For supply ships, transports, and repsir ships, which
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sre most frequently ssrously infested, s routine
preventive inspection every 8 months by a trained
rodent control officer of the Navy or U.S. Pubiic
Health Service is indicated. Navsl and/or U.S. Public
Heslth Service rodent control officers are svallabie in
8l major ports of the United States, its territorier,
and possessions, and can be resched through the port
director.

(e} Reference shouid be made to SECNAV
INST 82102 series and the 6250 series of instruc-
tions from the Bureau of Medicine and Surgery for
detailed information on svoidance or control of rat
infestations, and procsdures for obtaining a “car
tificate of derstization” or “‘derstization exemption
certificate.”

22-38. Disinsectizstion

(1) Reguistions governing disinsection of vessels
end asircraft are promuigsted by the Public Health
Servics of the Depsrtment of Hesith snd Human
Services. Disinsactizstion procsdures are outlined in
current EUMED directives in the 6250 series.

22--38. Transter of Pathogenic Cuitures and
O rganisms

(1) Current reguiations governing the importation
snd transter of stiological agents of dissase are found
in the SECNAVINST 8210.2 series and BUMEDINST
6210.3 series.

2) Shipment by United States mail must comply
with United States Post Office reguistions.
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Section XI. FIELD SANITATION

22-40. Genersl

{1) The resporsibilities of medical officers with
regard to sanitation, when serving with personnei in
the field, are essentially the same as thoes serving
with personnel housed in permanent shors establish-
ments. They shall maintain an inspection servics
sufficient to ensure the sanitary operstion of messing
facilities, water purification equipment, wasts dis-
posal facilities, and other appliances in order to
protect the hesith of all personnei. Senitary sppli-
snces used in the field are simpler and essier to
construct than those used in permanent installstions,
but more sttention is required to maintain them in
satisfactory condition.

22—41. Preparation for Fieid Service

(1) The medicsi officer shall become famiilar with
all heaith and sanitary dats svailabie on the srea to be
occupied, formulsts a plan, prepers the necesssry
sanitary orders for the practical solution of problems
likely to be encountered, and pressmt them to the
commanding officer for approval and exscution. The
plan shall provide for:

{a) The indoctrinstion of all personnel in
psrsonsl hygiens, sanitation, and the specisl pro-
tective measures to be used.

(®) The assignment of sn adegusts comple-
memt of nonmedical personnel (approximaetely 2
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percent of the command) to sanitary duties such as
meintensnce and care of lstrines and urinsis, fly
control, masquito control, rodsmt control, snd ger-
bage and waste disposal. In combat sress, additional
personnel must be assigned for the handling and
burisi of the desd.

{c) The thorough indoctrination of the non-
medicai personnei in their sanitary duties for efficient
performance with & minimum of supervision.

{d) The assignment and enforcement of prior-
ities for the scquisition of materials and suppiies snd
m ssrly construction of sanitary applisnces in the

d.

{e) The selection and physical examingtion of
food handlers, and their indoctrinatian in personsi
hygiens, sanitstion in the prepsration of food, and
the cars of utensiis and mess geer.

{f) The inspection and approval by the med
ical officer of galicys befors the gelleys are piaced in
operstion.

2) The planning snd the indoctrinstion and
training of personnel in the training camp or staging
sres in order to provide sn efficient, weiltrained
sanitary orgsnization upon landing.

(3) The required immunizatiors shall be com-
pietad in ample tims to provide protection upon
arrivel.

{4) The medical officer shall refer to the Manual
of Navs! Preventive Madicine, NAVMED P-5010, for
preventive medicine practices in the field.
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Section Xi1l. RADIATION HEALTH

Delinsstion of Responsibility

Guidencs end Prooadures . . . . . . . . .4 e s e .
Duties of Madical Deparament Personnel . . . . . . . . . .

Radistion Hesith Promction Officers

2-42. Scope

{1} Radistion hesith programs compriss those
procsdures designed to protect and maintain the
heaith of persons in the Naval Esmabiishment whose
duties involve exposure to medical or nonmedical
sources of ionizing radistion.

22—43. Delineation of Responsibility

(1) Radistion heslth progrems sre s madical re-
sponsibility. At BUMED command activities, the
responsibility is assigned to the commanding officer,
who may delegate program—operstion responsibility.
At ships and stations under the command of other
offices, responsibility for the radistion hesith pro-
gram is assigned to the head of the medical dspert-
ment of the command.

{2) Radiological ssfety and control programs are
nonmedical responsibilities, and include all non-
heaith—reisted procedures and techniques utilized to
control access to and handling of all sources of
ionizing radistion—natural, induced, or contaminsted.
Madical Department personnel normaily shall not be
sssigned duties and responsibliiities in thess programs,
sxcept in BUMED command activities.

22—44. Guidance and Procsdures

(1) Basic reguistions and detaiied instructions
regarding exposure to ioniting radiation are promui-
gated by the Environmental Protsction Agency, the
U.S. Nuclesr Reguistory Commission, the various
bureaus and offices, commanders in chisf, type and
force commanders, and commanding officers. The
medical officer shall adhere to these issuances and to
the procedures outiined in articie 223 as they apply
1o the radistion heaith program.

22 —45. Duties of Medical Department Personnel

(1) The duties of Medical Department personnel
of any activity invoived in the construction, opers-
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tion, or repair of nuciesr—powersd vessels or ressarch
reactors, or in the maintenance of nuciesr weapons,
or in the use of ionizing radiation in nondestructive
tsting, are 10"

(a) Be well informed on current reguiations
snd instructions regarding exposurs to ionizing radis-
tion, advise and make timely recommendations to
commanding officars to ensure compliance therewith,
and recommend the promulgation of sdditional or
special instructions when necessary.

(b) Determine, in accordance with current
directives, the physical fithess of individualis em-
ployed in or assigned to arsss whers occupstional
exposure to ionizing radiation can occur.

{c) Conduct, in sccordance with current di-
rectives, periodic medical examinations of individuals
sxposed to radiological hazards.

{d) Conduct a personne! dosimetry progrsm
and advise responsibie officers concemning the radis-
tion status of individuals under their supervision.

{e) Inszuct nonmedical personnel conceming
the effects of ionizing radiation.

{f) Determine the adequacy of radiologicsl
control measures in sffect and make recommende-
tions for improverments when necessary.

{g) Trest patients injured from and/or con-
taminated with radioactive material.

2248 Radistion Health Officers

(1) On board certsin ships and at csrtain sta-
tions, the medical officer is provided specisily
trained radistion heaith —rotection officers to ad
in executing the radiation heaith program. They
may be Madical or Medical Service Corps offi-
cers, or civil service empiovees. In such situs-
tions, thess officers shall be assigned to, an.
carry out their duties within, the medical de-
partment of the command. They shall at il
times keep the maedical officer informed -
cerning the results of their findings and observe-
nons.
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Section XlIl. OCCUPATIONAL HEALTH

Ocoupetions! Radistion Exposure . . . . . . .

22—47. Occupstional Hesith Program

{1) SECNAVINST 5100.10 series directs the es-
tablishment within the Navy Depsrtment of “...
comprehensive, aggressive, and effective occupational
sstety and hesith programs.” OPNAVINST 51008
series and 610023 ssries established the Navy Occu-
petionsl Heslth Program, organizationsl responsibil-
ities, and basic policies. Navy Medicsl Depertment
responsibilities embrace support ssrvicas to Nsvy and
Marine Corps activities and to Nevy and Marine Corps
personnel, both uniformed and civillen.

2} Component supportive hesith services author-
ized are summarized in Offics of Managsment and
Budget (OMB) Circuisr Letter A—72 and include:

(a) Emergency trestment of iliness or injury
occurring while at work.

d) Referral of sn individual ® s personal
physician or other heaith care soorcs.

{¢) Health guidance snd counssling.

(d) Periodic testing for the earty detection of
chronic dissase and disorders.

{e) Iimmunization programs.

(f) Periodic medical sxaminstion program.

(g) Trsatments requested by 8 physician.

(h) Assistance in detecting and evaluating
worksite environmernt heaith hazards.

(3) Federal Personnel Masnual 792 provides the
basic guidsnce for the scope snd components of an
occupationsl heaith ssrvice.

{4} Civilian personnel who become Il or are
injured in the courss of their work are considersd
beneficiaries of the Department of Labor, Office of
Workers’ Compensation Programs (OWCP). The trest-
ment and administrative management of such dvilian
personnel are governed by the Federal Personnel
Manual, Chapter 810.

(5) Military personnel will bs managed in sccord-
ance with current Departmaent of the Navy directives.

22—48. Occupstional Health Exsminstions

{1) Personnel physical evsiustions are performed
for administrative ressons. Physical sbnormaiities, or
possibie devistions, are reported to the individual and
referral to hesith care source may be made. Recom-
mended dispositions or actions are forwarded to the
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raquesting office/officer. The administrative purposss
for which physical evaiustions are performed include:

(a) Preplacerent/Presmpioyment Medicsl Ex-
sminstion. —All prospective smpioyess and personnel
under consideration for reassignment will be eval-
usted and recommendstions will bs submitted in
sccordance with Offics of Personnel Mansgement
(formerly Civil Servics) Handbook X—118/X~118C,
pertinent articies in this manusl, snd other curremt
Office of Personnel Management and military direc-
tives. Evalustions are performed to the extent re-
quired to sscertain an individual’s ability to perform
the required duties in the specificaily identified work
environments. The resuits of such evaluations sre
reported as “qualified” or “not quslified” to the
personnel officer requesting the evalustions. Individ-
uais found not qualified for a particuler assignmer:
sre informed of the specific disqualifying medical
findings. Referrsl o a physician for further evaius-
tion or trestrent is made when indicsted. Similer
procedures for military uniformed personnel are

" conducted in sccordance with curremt Navy direc-

tives.

) Fitness for Duty Evalustiont —The asu-
thority t order a “fitness for duty” physical evaius-
tion, contsined in Federal Personnel Manual, Suppie-
ment 752-~1, presumes the existencs of 3 deficit in
empioyes on—the—job performance which has been
recognized by the person’s immediate supervisor. In
sddition to the line supervisor, this type of evalustion
may be requested by the member. In this instance,
the presence of a condition which may be detrimentat
to hesith or performance may be tha basis and
suthority for the request. Guidance for the requesting
procedure is contained in Federal Personnel Manuai.
Suppiement 831-1. The request for such evalustic
is forwarded to the approprists department personne’
officer, who will make s formal, written request tv
the medics! activity. Fitness for duty evalustion muTt
siways be considersd as the possible initial step to &
command initiated disability retirement/separation
procedure.

(c) Dimbility Retirernemt Physical Examine-
tlone -Disabiiity retirement examinations are a serv-
ice provided to the servicing civilian personnel offic ..
The command’s interest lies in the imminent loss of
talerted personnel. Tha desire to assure sscurity ang
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financiai weli~being of the retdring individual and
prompt processing to enabie replacement procsdures
1o commencs are the motivating factors of the
examinations. The procsdure for conducting and
processing disability retirement physical examinations
is cortained in Federal Personnel Manual, Suppie-
ment 831-1.

(d) Competence for Duty (Substance
Abuse). -

(1) When requested, competencs for duty
evaiuations and dispostion of Navy and Marine Corps
personnel, both civilian and uniformed, will be
performed in accordance with BUMEDINST 612020
series.

Q) FPM letters 7892—4 and 792-7 re-
Quire the acute alcohol abuse incident to be comsid-
ered as a possible alcoholism situation.

(3) A twofnid dispasition of the person
with a probabie/possible acute asicohol abuss condi-
ton is indicated:

(a) Referral to the appropriats per-
sonnel assistance office for interview and counseiing,
and

(b) The individusl who is unable to
perform the normally assigned tasks is prohibited
from commencing/returning to work thst work
period. Arrangsments must be made to transport the
person to quarters or to medical care, as indicated by
the condition and required needs of the person.

(4) Alcoholism and probiem drinkers are
recognizec ss 3 treatable hesith problem. Fitness for
duty evaiuations are required on the basis of observed
unaccsptabie performancs.

22—49. Psrsonnel Occupstional Health Surveillance

(1) SECNAVINST 5100.10 series and OMB Cir-
cular Letter A-72 authoriza two catsgories of per-
sonnel heaith surveiliance:

(a) Periodic personnel heaith status review.

(b) Periodic surveillance to confirm or detect
eariy presymptomatic oxposures to hesith hazards,
materials, and environments in the worksite.

(2) While both categories are authorized to be
performed in an occupstionsl heaith unit, svaluations
in the second category are directed. There are
constantly increasing numbers of substances being
identified which are considered hazardous. An in-
creasing number of studies of a grester degres of
compiexity are being required to assure s safe
working environment directed by the OSHA Act of
1970 (P.L. 81-596) and Exscutive Order 11807.
These references and various BUMED instructions
and notices identify the subcomponents which com-
prise the medical surveillance program.

{3) Those ssrvices not directly availabie st a
branch clinic ars made availabie through the facilities
of the cognizant naval regional medical canter's
preventive medicine servics. Requests for thess serv-
ices will be made through the branch clinic. Operating
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Forces may obwin support from the ares Navy
environmentai and preventive medicine unit

22-60. Oecupational Heasith Surveys and
investigations

{1} Support in the form of surveys snd investige-
tions is provided, consisting of:

(8) Surveys and investigations to identify,
svaluate, and provide recommerdations for the con-
troi of occupst:onsl factors or stresses dus to tOXIC
chericals, harmful physical and bioiog:cal agerts, or
ergonomic factors which can affect the hesith,
well—being, and efficiency of personne!.

{b) Surveillance over powmntiaily haalth~criti-
cal work processes and procsdures to protect the
heaith of exposed personnei.

(e} Investigrtion of job-—reisted ilinesses and
injuries, In cooperation with occupational hesith snd
sataty personnel, to evaluate occupational heaith
condinons snd recommend CcONtrois or measures
NECRILETY O Drevent recurrences.

{d) Provision of industrial hygiene isborstory
servicas a3 appropriate (e.g., comtract, in--house,
intra/imerservice agreement} for the chemicsl or
physicsl anaiysis of asir and water contamingnts,
potentally toxic progrietary products, and biciogic
fluids t© evaiuste occupational sxposures in support
of surveys and heaith evaluations.

(s) Review of plans for new facilities and
procssses, or changes to existing facilities and proc-
esses, tO ensurs that provisions have been made in
engineering designs for controls to safeguard the
heaith of personnel.

(f) Provice consultation on personal protec
tive equipment programs and serve as primary advisor
for the respiratory protection program.

{g) Consuitstion in mgtters concerning occu-
pational poliution control which may affect em-
ployees or the surrounding community.

{h) Liaison with other Government and non—
Government agencies concerning occupational health
matters.

2-51. Occupational Optometry

(1) Occupstionsi optometry services are provided
to civilian smployees and industrially empioyed
military personnei. The services provided inciude
support for the respective command’s sight conserva-
tion program. The services provided to the commands
include:

(a) Fieid surveys to determine occupstional
standards, vision requirements, and allowable vision
handicaps.

{b) Vision screening tests conducted as part
of a presmpioyment physical examination and re-
pested periodically as a part of the activity’s occups-
tional heaith surveillance. Vision csrtification and
recertification procedures conducted to compiy with
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pertinent instructions for weiding and brazing and
nondestructive mesting inspection psrsonnal.

{¢) Clinical evaluation and refractive proce-
dures to datermine industrial prescriptions for satety
syewear.

{d) Verification, dispensing, and repsir pro-
cedures for industrial prescription safety syswear.

(s) Training of personnel to dispense piano
safety eyowsar.

{f) Ocular surveillance procedurss for radie-
tion heaith, laser opersting, and MicTOwWave exposure
programa.

{g) Consulwative and advisory services to man-
agsment on occupstional vision care and mainte-
nancs.

(h) The funding and procurement of indus-
trial prescription safety eyewsar as required by the
sight conssrvation program is the responsibility and
function of the supported command.

22-52. Ocoupstional Radistion Exposure

{1) Nonionizing radistion exposurs may occur in
work areas in the form of microwave (rader), uitre-
violet, infra—red and intense visible and invisible
spectra iight type emissions (laser) either as a direct
work procsss or a3 8 concurrent sffect of snother
process. Medical support is provided as components
of preplacement, periodic and termination evesiua-
tions, industrial hygiens area evalustions, and pre-
scription of eye protection messures as indicated.

{2) ionizing radiation exposures may occur during
the occupational utilization of radiation as s tool
(such as in industrial X—ray and radionuciide radiog-
raphy and radisc calibration), the managsment of
certain radioluminescent material, snd during work
supporting the Navy Nuciear Propuision Program.

(a) The administrstive procsdures, the physi-
cal monitoring, documentstion of exposure doss,
record maintenance, training, and personnel certifica-
tion of ail ionizing radiation control aspects are the
responsibilities of the branch dinics, except when
such duties are retained by the supported commands.

(b) Medical support is provided in accordance
with BUMEDINST's 8260.18 and 5450.118 series
and NAVMED P-5086, Radistion Heaith Protection
Manual. Industrisi hygiens branch facilities and re-
sources of the cognizant NAVREGMEDCEN/NAV
REGMEDCLINIC are available for radision hesith
consuitation and asistance upon request.

22-53. Other Occupstional Heaith Servioss

(1) Emergency Care —Emergency or first—aid
treatment services are provided, to all persons who
become ill or sustain an injury whiie at work or while
on a Government ressrvation, for humanitarian res-
sons. In the absence of adequate resources, transpor-
tation to community medical fecilities will be pro-
vided.
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{2) Referra/ to Physician.—\Whean screening or
other tests reves! abnormal conditions not associated
with the work environment, the findings are ex-
plained t0 the person with referral o a private
physician or appropriats medical facility. Military
personnel will be referred for clinical consuitation st
s regional medical facility in sccordance with local
procsdurss.

(3) Health Guidence and Counseling.—As pre-
sentad sbove, and within the dinic capability, occu-
pational heaith guidances and counseling are provided
by ail medical sctivities.

{4) /mmunizstion Programs. —A geners! immuni-
zation program is provided in support of employees
required to travel to other geographic sreas and for
other indicsted programs. Immunization programs for
military personnel asre directsd in BUMEDINST
6230.1 series.

(8) Trestments requeswd by a Physician. —Within
the capsbilities of the medical faciiity personnsi,
medical trestment ordered in writing by 8 avilisn
physician may be provided ss s conveniencs to
personnel and as a means of assisting in the reduction
of lost productive time. Medications, sera, and other
trestment materisis are normally provided by the
prescribing physician to the pstient concerned.

(8) Ambuiance Swvices. -

{a) Transportation, as required for the care of
military active duty personnel, is provided by the
naval regional medical center. !

{b) Naval regions! medical center branch diin-
ics will provide transportation for the wansient
perscnnel, visitors, and other civilians as humane
action dictates.

(¢) Transportation of civilisn employess who
require medical care is addressed and dirscted by
OMB Clrcular Letter A~72. The use of diviiian
commercial patient transportation facilities is suthor-
ized. Payment to the carrier will be mads direciiy by
the Departmem of Labor (OWCP) or to the pstient as
reimbursement of cost incurred. Nonemergency
transportation of civilian personnel to a medical
treatment facility or to an employee’s home is not a
maedical responsibility. Commands may sssumse the
responsibility to transport such employees to & iocal
community medicsl treatment facility and to return
the empioyes to the worksite sfter such Teatment.

(7) Educetion and Treining —

(a) An established need for speciaiized train-
ing of personnel invoived in potential heslth haz-
ardous evaiuation is recognized. Medicsl activities
will provide education and trsining consuitative
support to the extent permitted by existing re-
sources.

{b) Participation in educstion snd training
sessions will be conducted on arrangement with and
through the branch clinic or Navy environmental and
preventive medicine unit providing occupstionsl
heatth services.
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