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njuries represent the leading problemofU.S.military
personnel across the spectrum of health, from deaths
and disabilities to hospitalization and those requiring

nly outpatient treatment.1,2 More serious injuries result
rom accidents than any other cause, including com-
at.3–5 As a consequence of knowledge about the magni-
ude of the injury problem for the U.S. military and the
elief that “world-class organizations do not tolerate pre-
entable accidents,” in May of 2003 the U.S. Secretary of
efense challenged the Department of Defense with ag-
ressive accident-reduction goals.6 The secretary also
reated the Defense Safety Oversight Council (DSOC) to
rovide governance over the department’s accident-
eduction initiatives. To support execution of this re-
ponsibility, the DSOC chartered nine task forces, each
overing a specifıc mission or mission support func-
ional area. The Military Training Task Force (MTTF)
as created to study and recommend policies, pro-
rams, and investments to achieve accident reductions
n military ground training.
The MTTF is composed of military training, safety,

nd occupational health subject matter experts from
he Air Force, Navy, Marine Corps, and Army. In order
o provide the leadership and training experience nec-
ssary to achieve the goals of the MTTF, the U.S.
rmy’s Deputy Director of Training chairs the task
orce. In some aspects, the MTTF’s task is more chal-
enging than that of the other task forces. First, in order
o accomplish the operational mission and save lives in
ombat, military training must closely replicate the
angerous conditions soldiers, sailors, airmen, and
arines will face in combat. Additionally, unlike mo-

or vehicle and aviation accident prevention, for which
nterventions (such as seat belts) have been tested and

romHeadquarters, Department of theArmy,Offıces of theDirector of the
rmy Staff (Gunlicks, Patton); Deputy Chief of Staff, G-3/5/7 (Miller); and
eputy Assistant Secretary of the Army for Environment, Safety, and
ccupational Health (Atkins), Washington, DC
Address correspondence and reprint requests to: James T. Patton, BS,

ffıce of theDirector of Army Safety, 200ArmyPentagon,WashingtonDC
0310-0200. E-mail: james.patton@hqda.army.mil.
t
0749-3797/00/$17.00
doi: 10.1016/j.amepre.2009.10.017

214 Am J Prev Med 2010;38(1S):S214–S216 Published by El
roven to reduce injuries, there are no well-established
ilitary or civilian prevention strategies for military

raining–related injuries.
From its inception, the MTTF utilized the Army’s
ishap risk management process to identify and ana-

yze risks in military training and develop meaningful,
ffective risk-control measures that would reduce in-
uries while maintaining training readiness. Mishap
isk management is the process of identifying and as-
essing hazards associated with a mission or with the
esign and operations of a system, facility, or equip-
ent; determining their risk (the combined expression
f loss severity and probability); developing, evaluat-
ng, and selecting controls; making risk acceptance
ecisions; and implementing and managing those de-
isions to improve operational effectiveness and con-
erve Army resources.
While the mishap risk management process proved

o be a valuable tool in identifying and managing risks,
he MTTF felt the need for a systematic approach to
ilitary training mishap reduction that would priori-

ize mishap-reduction initiatives and also provide for
n evaluation of initiatives’ effectiveness. This would
ssist leaders in determining where to focus their ef-
orts and where to most effectively apply other re-
ources, to include money, personnel, and time. Lever-
ging past affıliations between the U.S. Army Center
or Health Promotion and Preventive Medicine and
he CDC, the MTTF turned to the public health ap-
roach, an epidemiologic tool (Table 1). The MTTF
as of the opinion that combining the Army mishap
isk management process and the public health ap-
roach7,8 would provide a framework for a systematic
rocess to prevent injuries. Because of the close simi-
arities of the two, it was felt that line offıcers and safety
nd preventive medicine personnel would all under-
tand this systematic process. The systematic process
ould (1) identify and (2) describe the causes of mili-
ary injuries; (3) conduct trials and evaluations to de-
ermine what initiatives are effective in preventing
ilitary injuries; (4) implement injury prevention pol-

cies and programs; and (5) monitor and evaluate these
olicies and programs to determine success or failure.
Finally, the MTTF employed an evidence-based ap-
roach to support decision making, including the ap-
lication of criteria to setting priorities.9,10 Using this
ybridized approach—the mishap risk management
rocess combined with the public health approach and
n evidence-based approach—MTTF projects were se-
ected and prioritized based on criteria such as the
agnitude of the injury problem addressed, the effec-
iveness of prevention strategies, the feasibility of im-
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lementation, and the potential to quantify and evalu-
te an initiative’s outcomes (success or failure).
The MTTF’s experience with setting priorities sug-

ested that initiative prioritization worked best when
one by subject matter experts, who then reported
esults to senior leaders for decision support and re-
ource allocation. Based on this, the MTTF requested
hat the Offıce of the Assistant Secretary of Defense for
ealth Affairs establish the Defense Military Injury
revention Priorities Work Group (DMIPPWG). The
MIPPWG was chartered to employ the MTTF’s sys-
ematic approach to military training mishap reduc-
ion to identify the top fıve causes of military injuries.11

esults of their work are presented in this supple-
ent.12 This effort was not limited to military training

njuries, but considered all military injuries, including
hose resulting from motor vehicle accidents, falls,
ports, and off-duty recreation.
The MTTF continues to organize ongoing and com-
leted projects according to the steps of the public health
pproach (Table 2). Topics listed in bold are reported in
his supplement to the American Journal of Preventive
edicine.
In conclusion, military training injury prevention is
new frontier that would not have been explored had it
ot been for the leadership provided by the U.S. De-
artment of Defense. Although the MTTF has been
xtremely active in identifying and analyzing military
raining mishaps and developing recommendations
or mishap prevention, the MTTF’s most signifıcant
ccomplishment, and indeed the most signifıcant con-
ribution of this supplement, is the model it provides

able 1. The U.S. Army mishap risk management
rocess and the public health approach

U.S. Army mishap risk
management

Public health approacha

1. Identify and assess
hazards

1. Surveillance to quantify
and prioritize problems

2. Determine risk (loss
severity and
probability)

2. Research to identify
modifiable risk factors
and causes

3. Develop controls 3. Intervention trials or
program evaluations to
determine effectiveness

4. Make risk acceptance
decisions

4. Implementation of
programs and policies

5. Implement, supervise,
and evaluate

5. Evaluation/monitoring of
programs and policies to
determine success or
failure

First described by Mercy JA et al.7; recently employed by the

National Center for Injury Prevention and Control8

D
C

anuary 2010
or a hybridized approach to injury risk management
nd prioritization. Contained in this supplement are
hree excellent examples of the success of this ap-
roach:

able 2. Military Training Task Force projects and priorities
rouped by steps of the public health approach

1. Surveillance to quantify and prioritize problems

● Establish more robust military injury metrics with
greater sensitivity to detect changes in rates

● Use objective evidence-based criteria to establish
DSOC prevention priorities

● Apply five-step public health process to injury
prevention

2. Research to identify modifiable risk factors and causes

● Reduce incidence of negligent discharge injuries

● Identify modifiable causes and risk factors for military
vehicle accidents

● Identify modifiable risk factors for post-deployment
injuries

3. Intervention trials or program evaluations to determine
effectiveness

● Determine what works to prevent fall-related injuries

● Determine effectiveness of ankle brace for ground
operations/patrolling

● Evaluate effectiveness of smoking cessation to prevent
injuries

4. Implementation of programs and policies

● Implement new programs and policies to prevent
overtraining to reduce physical training–related
injuries

● Train leaders and service members on evidence-based
physical training–related injury prevention

● Prevent parachute jump–related ankle injuries through
use of the parachute ankle brace

● Ensure use of seat belts in military vehicles when
tactical situation permits

● Share safety lessons learned across Services

5. Evaluation/monitoring of programs and policies to
determine success or failure

● Systematically identify leading DoD injury problems
based on size and preventability

● Maintain near-miss accident reporting system

● Ensure cause coding of outpatient injuries

● Establish leader accountability for accidents and
injuries

● Build evaluation of effectiveness into implementation of
programs and policies
oD, Department of Defense; DSOC, Defense Safety Oversight
ouncil
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Bullock et al.13 present the results of a systematic pro-
cess to identify and rate interventions to prevent phys-
ical training–related injuries;
Knapik et al.14 discuss an injury prevention strategy,
the parachute ankle brace, that was proven to be a cost
effective means of preventing lower extremity injuries
during parachuting, and cause no additional harm;
Knapik et al.15 provide an example of why it is impor-
tant to evaluate every intervention, program, and pol-
icy. The sportsmedicine literature had suggested that the
assignment of running shoes according to foot arch
height would reduce injuries; however, this study con-
ducted among Air Force personnel showed otherwise.

The projects described in these papers would not have
een pursued had it not been for the employment of a
ystematic, evidence-based hybridized approach to mili-
ary injury prevention. The ultimate benefıt of such an
pproach is the production of information that can be
irectly translated into policy and/or programs. An
dded advantage is its similarity to riskmanagement. The
imilarities mean that military unit commanders and
orksite supervisors, who are responsible for prevention
rogram implementation, already know the process and
ave “bought into” it. Given its advantages and past suc-
esses, the MTTF strongly supports the continued use of
systematic, evidence-based approach to the prevention
fmilitary training–related injuries while simultaneously
reparing for operational missions.

o fınancial disclosures were reported by the authors of
his paper.
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