	25 Jan 1997








MEMORANDUM FOR  	HQ AETC/SGPA/SGPM		HQ AFSPC/SGPA/SGPM


	HQ AFMC/SGPA/SGPM		HQ AFSOC/SGPA/SGPM	


	HQ ACC/SGOP			HQ AMC/SGPA/SGPM


	HQ USAFE/SGPA/SGPM		HQ USAFA/SGPA/SGPM	


	HQ PACAF/SGPA/SGPM		


		


FROM:	HQ AFMOA/SGOP


	170 LUKE AVE STE 400


	BOLLING AFB DC 20332-5113





SUBJECT:  AIR FORCE REPORTABLE SURVEILLANCE SYSTEM REPORTING





1. National and USAF concerns about the proliferation of Biological Weapons for terrorist use,  the threat of emerging and reemerging pathogens, and the rise in incidence of multiple drug resistant organisms drive the need for  a world class,  medical surveillance system.  The Air Force Reportable Event Surveillance System (AFRESS) was designed to address these concerns by allowing USAF Epidemiologists to track and report disease incidence among the men and women of the United States Air Force. 





2.  Transmission of routine monthly reports to the Armstrong Laboratory, Epidemiology Services Branch (AL/AOES) is essential to the success of the AFRESS.  While compliance with reporting is approaching 90% each month, improvements in “on-time reporting” and “data quality” are still needed.  Due to a perceived lack of policy guidance on what reporting is required, listed below is a breakdown of these responsibilities. 





   a.  Base level responsibilities include: 





Collecting epidemiologic event data including communicable disease information (as listed in AFI 48-105, Surveillance, Prevention, and Control of Diseases and Conditions of Public Health and Military Significance, and the 1 Feb 96 policy letter from this office) and occupational illness data.  Enter the data as an epi-event in the AFRESS.


Collecting other information reportable to AL/AOES, including information on total IPPD skin tests given, Positive IPPD skin test cases, Pediatric Blood Lead Test information, information on Hepatitis A immunizations status, and monthly total active duty population.


Sending routine monthly electronic reports not later than the 9th of each month and reporting immediately those conditions identified in the program as “Report within 24 Hours”.  


Bases should also make every attempt to keep current on changes and updates to the AFRESS.  These updates are available on the World Wide Web at http://wwwsam.brooks.af.mil/eh/html/asims.html-ssi.  





	b.  Major Command Public Health offices will: 





Ensure command wide compliance with transmission of AFRESS data files to AL/AOES. 


Follow compliance reports from the AL/AOES and contact delinquent bases about delinquent reports.


Upon request of the AL/AOES, contact bases about data quality issues identified during the analysis process.


Provide the bases with timely information about changes in reporting requirements, program updates and general data quality problems identified by the Epidemiology Services Branch.


�



	c.  Epidemiology Services Branch responsibilities include:





Analyzing data for trends, conduct data quality assurance, and maintain the AFRESS database.


Provide timely feedback to bases and MAJCOM Public Health officials to ensure “on-time” reporting of data, and that data quality concerns are addressed and corrected.


Reporting of diseases or conditions of military significance to bases, MAJCOM’s, and HQ/AFMOA via monthly updates.  (This data can be viewed on the World Wide Web at Http://wwwsam.brooks.af.mil/eh/files/epi_data/epidata.html-ssi , the User Name is epidata and the Password is:  teamaerospace).





3.  Attached to this message you will find the most current version of the AFRESS software.  MAJCOM Public Health offices will forward this software to the bases for immediate installation.  The suspense for updating to the newest version is 10 Feb 97.  Your 10 Mar 97 MAJCOM report will confirm that your bases have updated their software.





4.  Included in this update are additions to allow for the reporting of Hepatitis A immunizations status along with base population so that rates can be compiled by Base, MAJCOM and across the entire Air Force.  This addition was made to fulfill the requirements as listed in Maj Gen Roadman’s Policy letter dated 10 Sept 96 (attached to this message you will find an Adobe Acrobat file which contains a scanned copy of this letter).





5.  Your continued support of the AFRESS system and other reporting requirements will ensure a strong surveillance system is in place to protect the health of the men and women of the United States Air Force.  Any questions can be referred to Capt Sam Hall at DSN 240-3730 or Maj John Kildew at DSN 975-1837.














		THOMAS L. CROPPER, Colonel, USAF, BSC


		Chief, Public Health


		Air Force Medical Operations Agency


		Office of the Surgeon General











Attachments 2


Installation program for 23 Jan 97 Version of the AFRESS software


Maj Gen Roadman’s Hep A Immunization/Reporting Policy Letter (10 Sept 96)    


