
THE ASSISTANT SECRET ARY OF OEFENSE 

WASHINGTON, D C 10301-1200 

HEALTH Aftt"AtffS APR 0 9 2004 

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA) 
ASSISTANT SECRETARY OF THE NAVY {M&RA) 
ASSISTANT SECRETARY OF THE AIR FORCE (SAF/MR) 
DIRECTOR, JOINT STAFF 

SUBJECT: Operatrnn Iraqi Freedom Depleted Uranium Medical Management 

The Department of Defense (DoD) policy for medical management of Operation 
Iraqi Freedom (OJF) personnel with Depleted Uraruum (DU) exposures (Health Affairs 
(HA) Pohcy 03-12/www .ha.osd.miUpolicies/2003/03-012.pdf) was 1mplemented in June 
2003. In order to assess the impact of the policy and to more closely monitor the 
numbers of personnel with documented exposures to DU, I am requesung the Services 
report their DU Unne Bioassay results in 30 days from the date of this memo (for the 
period June 2003 - March 31, 2004), to the Deployment Health Support Directorate. 
Report semiannual and cumulative totals 

The reports will mclude the number of Level I and Level II DU exposed 
personnel, source of exposed personnel, number of Level I and Level II exposures 
assessed quahtat1vely (1.e., through questionnaires and mterviews), percentage of those 
Level rand Level II exposures evaluated with a urine uranium test, status ofunne DU 
b1oassay evaluations, status of reportmg results to patients, and number of referrals to the 
Baltimore Veterans Affairs Medical Center's DU Follow-up Program. In add1t10n, I am 
requesting additional detail on Level I exposures with fragment-type injuries. Data tables 
are provided in Attachment l to aid in collecting and reporting this infonnanon 

In implemennng this policy, we found some areas needing clarification. The 
following guidance supplements HA Polley 03-12 m identification of exposed personnel, 
exposure assessment, b1oassay procedures, surveillance and tracking, and case 
management: 

• 	 Depleted Uranium-Exposed Personnel Identiflcallon. Services should not rely 
entirely upon answers on the DD Form 2796, "Post Deployment Health 
Assessment (PDHA)," for this purpose Locating units mvolved m operations 
or incidents resulting m possible DU exposures may identify others iequ1rmg 
evaluation. 



• 	 Depleted Uraruum Exposure Assessment Upon referral for determination of 
the DU exposure level, healthcare prov1ders will evaluate personnel for 
possible DU exposure based on m-theater expenences. Complete the DoD DU 
Quesnonnaire and Health Survey Forms (currently DD Form 2872 Test and 
DD Form 2872-1 Test), to be overprinted on a smgle SF-600 in the near future, 
for each individual assessed. These forms are available from the DoD 
Deployment Health Clinical Center (DHCC) website, www.pdhealth.mil, or 
DHCC can assist directly (contact informanon provided at Attachment 3). For 
all personnel, regardless of 1dentif1cation method, use the DU Questionnaire 
and other available supportmg informauon, such as mcident reports or 
descriptions of exposure condittons, to assign patients to one of three DU 
exposure categories: Level I, II, or ill as described m Health Affairs Policy 03­
012. 

• 	 Depleted Uranium Bioassay Procedures. To ensure that urine specimen 
containers are free of natural uranium contammatlon, contact testing 
laboratories for the type of container to use. Testl.ng for DU within the 180­
day wmdow mcreases the ability to detect lower-level exposures. 
Nevertheless, urme excretmn of uranium, m general, continues after the 180 
days; therefore, collect samples for the uutial evaluation of DU exposure even 
when the earhest possible testing opportumty presents after the 180-day period. 
Laboratories perfonmng the urme b1oassays should store a 250-ml aliquot of 
the urine tested mdeflmtely. See the "Protocol for DU Unne Vahdation 
Tesnng and Referrals to the Balnmore Veterans Affairs (VA) Follow-up 
Program" (Attachment 2) for interpretation of results. Coordinate referrals to 
the VA through the DoD Deployment Health Clinical Center, located at the 
Walter Reed Army Medical Center 

• 	 Depleted Uranium Exposure Surve1llance and Trackmg. Collect and maintain 
exposure-related information in sufficient detail to characterize the exposure 
for use in follow-on mvestiganons, evaluations, and health risk assessments. 
Compare that lllformatlon with servicemembers identified with DU exposures 
and reports of possible contact with DU-contaminated equipment to ensure 
appropnate evaluations occur. 

• 	 Archiving and DU Case Management. The DHCC will serve as the central 
archive for all DoD patient information related to DU exposure, testing, and 
follow-up f01 active duty and reserve personnel. Forward lab results, 
assessment questionnaires, referrals, and narrative summaries from follow-up 
care to DHCC for arduvmg. Service labs and the Baltunore VA will forward 
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• 	 all DU exposure assessment and testing results to DHCC for archiving upon 
completion of health services 

• 	 More detailed supplemental mfonnation and climcal guidance on these topics 
and others 1s now available on the DHCC website, www.pdheaJth.nul 

My point of contact is COL Sulka, who can be reached at (703) 681-3279 x13 l, 
Daniel.Sulka@deploymenthealth.osd.nu!. 

Wilham Winkenwerder, Jr., 

Attachments: 
As stated 
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ATTACHMENT 1 




OIF DU EXPOSURE SEMI-ANNUAL PROGRESS REPC)RT 
Dli/Fragmeu1 Exposure Assessment, Testing, and Results Information 

Rc11orti11g Period---------· 

s Re JOr! D POC(N. /Ph Numb . 
Referral Sou1·ee l lrine Bioassa\' Results 

1---­ -------·-· -· ------­ . ------­
(::.0J1firl~1c-d -·- NegJ\·t·i~·,~4 ---,-- 1>ending/ -

- ..• 
Exposur(' No. Self SerYicc/ \'/\ Other l<'ragn1(•nt- Initial # # 

lA•vel Personnel ('on11nau<l Type Positive1 Positiv(.3 llndeterrnine Patients Patients 
Identified Injury d/ {lnkrtO\\'ll Provided Referred 

(Q 37) I l\'ith to the 
Results VA,___________ -­ -­ ~~----- -----­ . - - - -­ - - -­

I i 
·----·-··· -­ ' - - ---­ -· ----­ --- --­

II --- -- ------­ . 
111 

"folal this ' 
renort 

c:un1ulative 
I

Totals:; I 

F.x1iosurc Level I Fragment Infonnation 

Fr.agn1ent Trpe Nun1ber of Patients tlriue Bioassay llesults 
\\'ith Fragu1ents 

-·~· lnitial Pos-iti\'c2 . ·­ - C:onfirnted Pusitivc:-' Negative.. Pending/ llndetern1ined/ 
UnknO\\'D ··-­ ----­

[)U ... --­ ... ·---­ -­ --·­ - _,,_ -----­
Other 1n~taii-Specify:; 

-~·-

Other metal; s1>ccif)-'___ . ··-­·­ --· ·­ . -- --­ - ·---'"-· -·--·­ -------·-·--­ ---­ --·----­ _, _______ 

()ther 1nctal: specif)·:-___ 

·rotal this report ' 

('u1nulath·t Totals'' 

Notes: I Positive response lo Question 37a or 37h on the DU Exposure Questionnaire-- (DoD 2872 Test/SF 600 overprint) 
2 Urinalysis>- 50ng Uranium per gram creatinino 
3 Urinalysis>- 50ng Uranium per gram creatininc, and follow up specimens 
4 Urinalysis< 50ng Uranium per gram crcatininc 
5 If fragment types are known, identify them in the space provided 
6 Cumulative totals will reflect total of this ren011 as well as those on any previous progress reports 
* All three cells with this symbol should reflect the same value 



ATTACHMENT 2 




Protocol for Urine DU Bioassay Validation Testing and Referrals 
to the Baltimore VA Follow-up Program 

24-Hour Urine Samples 

I. 	 If urine [total t;Jis< 50 ng/g creatinine (ere) and isotopic analysis indicates 
presence of DU with or without evidence of embedded fragments. then repeat urine 
analysis in 6 months. 

2. 	 If urine [total U j is < 50 ng/g ere and isotopic analysis does not indicate presence of 
DU. then no follow-up is necessary. 

3. 	 If urine rtotal u1 is?. 50 ng/g ere QLisotopic analysis indicates the sample contains 
DU at 10% or more, then perform urine uranium analysis on a repeat 24-hr urine 
sample for confirmation. 

a. If second urine [total U] is still ~50 ng/g ere!.!! isotopic analysis indicates 
presence of 10% or more DU. then complete a radiological skeletal survey to look 
for evidence of embedded fragments. 

b. If there is no evidence of embedded fragments on the radiological skeletal 
survey, then repeat urine DU analysis in 6 months. If still positive after 6 months, 
the primary care manager first consults with DHCC and, if appropriate, contacts the 
Baltimore VA for follow-up care. 

4. 	 If a servicemember has embedded fragments or fragment-type injuries and a urine 
[total U] ~ 50 ng/g ere and isotopic analysis indicates the presence of DU at 10% or 
more, primary care manager refers patient to the Baltimore VA In-Patient DU 
Follow-up Program after consulting DHCC. 

Note: all creatinine values used in the calculations to normalize results are urine creatinine 
concentrations. 

Spot Urine Samples 

Follow all spot samples with [Total lJ] ~ 25ng/g ere with a 24-hour urine test and interpret 
as above. No follow-up is required for samples with results with !Total lJ] < 25 ng/g ere. 



ATTACHMENT 3 




Consultation and Referral Points of Contact 

DHCC Archiving and Consultation Information 

The DoD Deployment Health Clinical Center (DHCC) medical staff is available to discuss 
DU evaluation and management: archiving: case management procedures, including 
referral to the Baltimore VA; and to provide forms and documents. Forward all required 
documentation to DHCC, either in hard or electronic copy to: 

DoD Deployment Health Clinical Center 
Walter Reed Army Medical Center 
6900 Georgia A venue, NW 
Bldg 2. Rm 3G04 
Washington, DC 20307-5001 

Clinician Helpline: 1-866-559-1627 
Toll-free from Europe: 00800-8666-8666 
Phone: 202-782-6563 
DSN: 662-6563 
Fax: 202-782-3539 
Email: pdhealth@na.amedd.army.mil 
Website: www.pdhealth.mil 

Baltimore VA DU Medical Follow-up Consultation and Referral Information 

The VA medical staff is available to discuss the management of any patient's case with a 
clinician to provide guidance for follow-up decisions and discussions with the patient. 
Contact Information is: 

Depleted Uranium Follow-up Program 
Baltimore VA Medical Center (I !DU) 
I 0 N. Greene Street 
Baltimore. MD 21201 
1-800-815-7533 
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