DETAILERS' SCRIPT 23 May 5B

"The area of Japan in which WAP Atsugi is located suffers from poor air
gquality. During your everseas screening, vour local medical Ereatment
facility will provide you with detailed infarmation regarding the

current environmental conditions at Atsugi and pessible related health
affackm.®

Mote: (On distribution email ko all of Pers 40 29 May 28}
pressed for additional information, provide the Sailar with the
following: “*Contact the Navy Environmental Health Canter in Moxrfolk, VA

akt {757] 363-5548 or the NAF Public Affairs Office at 011-Bl-31L-764-
3141 for additional infermation.®

"IEf you are

“Do not get inko a medical discussien of the ais quality issues in

Atgugl. Just refer them te the abowve phene numbers and remind them they
will receive deteailed counsaling and can have their concerns addressad
during their medical screening process.” {Text sn distributisn email ko
all of Pers 40 29 May 98).

Appendisx A



DETATLERS!

A TEXT FURHDRDER5JED_NEE_AESUEI_AHDHTEERHE_EQHHAMDS

As per PERS 40 email of 2o May 3E,

the following A text was anprovad for
orders issusd to NAR Absugi End te

nant commands as of 23 May 32,

"Detaching command must verify the service member has been advised by
the lecal medical treatment facility en the potential health risk
asseciated with this assignment. Decumentation will be IAW the Overseas
Sereening requirements and a Page 13 will be signed. Japan is a haavily
industrialized countroy and there is 3 waste incinsrator very clese to
NAF Atsugl that zffects the air quality in that area. . Additional
information i3 available Lrom NAF Atsugi Ehrough the PAO [011-B1-311-

764-3141) ar their website Bz fwwwifaigueinavy mil or the Mawvy Epvironmental
Health Center ip Moefolk, VA [(757-3631-5543 or DoSE BE4-5548. -

Appzndix B
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UNCLAS //N000DO//PERSCNAL FOR COMMANDING OFFICER, OFFICER IN CHARGE

FROM RADM FISHER, DEFUTY CHIEF BUMED
MSEID/GENADMIN/BUMED/ /

SUBT/CVERSEAS SCREENING FOR.NAF ATSUGI, JAPAN// i

FMES/1. MNAF ATSUGI IS IN THE IMMEDIATE VICINITY OF AN INDUSTRIAL

INCINERATOR AND IS SURBJECT TO AIR BORNE CONTAMINATION AT
LEVELS IN EXCESS OF WHAT WE SEE IN THE UNITED STATES, A
FRELIMINARY HEALTH RISK ASSESSMENT HAS BEEN CONDUCTED AND A
MOCH MORE DETAILED STUDY IS UNDERWAY. THIS ISSUE HAS THE

ATTENTION OF THE HIGHEST LEVELS OF LEADERSHIE IN TEHE NAVY, AND

* MEDICINE IS FULLY ERFGAGED IN SUFPORTING THE HEALTH RISK ®
~ - AALSAL, SCREENING PERSONNEL PRIOR TO TRANSFER, AND IN

INSURING FULL DISCLOSURE OF THE POTENTTAL HEALTH RISES FROM
THE ATSUGI ENVIRONMENT.

2. EFFECTIVE IMMEDIATELY, FOR ALL FAMILY MEMBERS BRING
SCREENED FOR OVERSEAS ASSIGNMENT TO NAF ATSUGI, PLACE AN
OVERFRINTED SF 600 ARTICULATING THE SITUATION IN THE
INDIVIDUALS HEALTH RECORDS., TEXT FOR THE SF 600 FOLLOWS: .
QUOTE: TO BE RETAINED FERMANENTLY IN THE HEALTH RECORD

THIS EF 600 IS TO DOCUMENT FULL DISCLOSURE OF . BEOTERTIAL
ENVIRONMENTAL EXPOSURES FOR ALL PERSONNEL AND THEIR
FAMILIES WHO ARE ASSIGNED TO MAF ATSUGI. AUTHORITY: CHIER
EUMED 2622002 FEB 58.

NAF ATSUGI IS LOCATED IN THE FAKTO PLAIN OF JABPAN., ToE
WEATHER IN THE KANTO FLAIN IS SIMILAR TO THAT OF NORFOLX,
VIRGIKIA. AS THE MILD WEATHER PRODUCES HIGH POLLEN COUNTS
YEAR ROUND, PEOPLE WITH ALIFRGIES AND ASTHMA CAN HAVE

MORE FREQUENT AND/OR MORE SEVERE ALLERGY AND ASTEMA
SYMPTOMS WHEN LIVING THERE. IN ADDITION TO HAVING A
MODERATE CLIMATE, THE FANTO PLAIN IS ALSO A MATOR INDUSTRIAL
CENTER IN JAPAN. THERE ARE MANY SOURCES OF AIR EOLLUTION.
INDUSTRIAL POLLUTANTS CAN CAUSE INCREASED PROBLEMS FOR
PEQFLE WITH ASTHMA AND OTHER RESPIRATORY DISERASES. ONE OF
THE MAJOR POLLUTION SOURCES IN THE AREA IS AN INDUSTEIAL

: Joss 1e0f &
L. .a Im: 02/27/98 :

L6 ({10 (101018 18 B1A 1010 11818 IEO 018 1818 K10 R LB R NN O T 016 10
5} UNCLABSIPFILETD 4]
L1818 {8 100818 L0 18 60w WL WL 18 0L B0

2E2200F FER ¢
Time In: 12 ts

Appendix «



UOUUUIUOUUUUTUUy
1) UNCLASSIPIED [}
Ummmmlmmmmm

-

ASTE INCINERATOR, WHICH IS LOCATED NEXT TO THE FACILITY,
AIR EMISSIONS FROM THE INCINERATOR FERIODICALLY BIOW
DIRECTLY ACROSS THE FACILITY. PREVATLING WIND PATTERNS CAUSE

THIS TO OCCUR MORE REGULARLY DURING APRIL THROUGH
OCTOBER.

THE NAVY CONDUCTED AN ENVIRONMENTAL STUDY IN 1994 TQ '
DETERMINE TEE POSSIBLE EEALTH EFFECTS OF EXPOSURE TO AIR
POLLUTANTS AT MAF ATSUGI. TER AIR QUALITY MEASURED TN THTS
STUDY MET JAPANESE STANDARDS, BUT EXCEEDED UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY (EPA) STANDARDS FOR
RESPIRABLE PRARTICULATES AND A NUMSER OF CHEMICALS . DSING
EPA METEODS TO DETERMINE RISK, THE STUDY SHOWED THAT
EXPOEURE TO AR POLLOUTANTS AT THE FACILITY INCREASES A0TH
CANCER 2ND HONCANCER HEALTH RISKE. AS WITH ALL EXPOSTRES
10 ENVIEONMERTAT, POLLUTANTS, THE HEALTH RISK IS GREATFR
FOR CHILDREN IESS THAN S5IX YERRS OF ACE. AN ADDITIONAL
DETAILED ENVIROEMENTAL STUDY ASSOCIATED WITH THE
INCINERATOR IS ONGOING AT WAF ATSUGI. THE ETIDY IS FOCOEING
O EVALUATING THE PBOLLOTANTS DISCHARGED BY THE
INCINERATOR AND MORE FULLY DEFINING THE HEALTH RISKS
POSED BY THE POLIUFTANTS. THIE INFORMATION WILL MAESIEST THE
HNAVY IH TAEKING AEI'I‘D]!_-I 0 PECTEST THE HEATTH CF MAFP ATSUCT
REEIDENTS. 'I'H:E:I- THITED ‘SATES, GOVEENMENT HAS ALOO RECUOERTED
THE AESISTANCE OF THE CGOVERNMENT OF JADAN IN EETOCOTHG TUE
WUKT OF POLLUTANTS ‘RELBASED BY THE INCINERATOR ., THE

Vi I3 COMMITTED TO PROTECTING YOUR HEALTH AND WELL
HAETHGE.

KRAVENVIRELTECEN ENVIRORMENTAL PROGRAMS DIRECTORATE VIA -
PHONE (757-3263-5548 OR DSN-BE4-554B) OR THE ENVIRONMENTAL
FROGFRAME FACE OF THE NAVENVIRHLTHCEN HEBSITE

(ETTE : ELASHSLASHKWW-NEHC . MED . NAVY . MTIL)

BEFORE YOU SIGN THIS DOCUMENT, ASE ANY QUESTIONS YOU MhY
HAVE AND OBTAIN THE APPROPRIATE FOINT OF . CONTACT FOR BNY
FUTURE QUESTIONS, THE MEDICAL OVERSEAS SCREENER CAM HELP
COORDINATE GEITING ANSWERS TO ANY MEDICALLY RELATED
QUESTIONS YOU MAY HAVE.

I HAVE READ THIS FORM AND UNDERSTAND IT.

EENEFICTRRY SICHATORE DATE

HEATLTH CARE PROVIDER STCNATURD " DATE

END QUCTE |

3. NAVY ENVIEONMENTAL EEANTH CESTER, NORFOLK TS THE FOCATL

POINT FOR THE MOST RECENT INFORMATION FEELATIVE TO THS
ENVIRGMMENTAL CONDITIONS AT ATSUGI. DIEECT JYOUR OVERSEAS
SCREENIRG PROVIDERS TO CONTACT NAVENVIENLTHOEN SHOULD TEEY
FAVE QUESTIORS ABCUT TEE SOUITARILITY OF AN INDIVIDUAL FOR
ASSIGHMENT TO THE ATSUGL AREA. (ONDITIONS WHICH MAY BE

J0sa 2 of &
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+  &AVATED BY THE ERVIRONMENT ARE DOCUMENTED IN THE

FOLLOWING SCRIPT WHICH SHOULD EE FROVIDED TO MEMEERS OF YOUR
MEDICAL STAFF WHO DO OVERSEAS SCREENING AND SUPERVIEE OTHERS
WHO SUPPORT THEM.

QUCTE: ENVIRONMENTAL FACT SHEET - MEDICAL SCRIPT

THE NAVY IS COMMITTED TO PROTECTING THE REAITH AND WELL
EEING OF SERVICE MEMBERS AND THEIR FAMILIES. IN KEEDING THIS
COMMITMERT, WE HAVE PREPARED THE ENVIROMMENTAL FACT

SHEET TO0 INFORM YOU OF THE ENVIRONMENTAL CONDITIONE AT
HAVAL AIR FRCILITY (NAF), ATSUGI AND THE KANTO PLAIN AREA OF
JAFAN WHERE MAF ATSUGI IS LOQCATED, THE FACT SHEET ALSO
DISCUSSES THE POSSIELE HEALTH EFFECTS OF LIVING IN THIS AREL
OF JAEAN, THE PURPOSE OF THIS FACT SHEET IS TO PROVIDE YOO -
WITH THE INFURMATION NECESSRARY TO MAKE AN INFORMED

DECISICN ABCUT TARING YOUR FAMILY WITH YOU TO NAF ATSUGI.

IN ADDITICN 'T0 ITS MODERATE CLIMATE, WHICH CAN CAUSE
FROELEMS FOR ASTHMA AND ALLERGY SUFFERERS . FROM BOLIEN
COUNTS, THE AIR QUALITY ON THE XANTO FLATN AND AT MAF ATSUGIT

15 GENERALLY POOR. OVERALL, THE AIR QUALITY IS WORSE THAN IN

MOST MAJOR CITIES IN THE UNITED STATES (US). THEEE FACTORS ARE
INVOLVED: .

1. THE FIRST IS FOPULATION. JAFAN HAS ONE EALF THE BOBULATION
OF THE US IN A LAMD AREA THE SIZE OF CALIFORNIA. THIS MEANS
MOURE VEHICLES IN A SMALLER AREA AND MORE POLLUTION FROM

ICLES. IT ALSO'MEANS THERE IS LITTLE ROOM FOR DISPOSAT, OF
. «H AND GRARBAGE. AS A RESULT, THE JAPANESE EURM THEIR
REFUSE IN INCINERATORS WHICH ADDS TO THE ATE POLLUTION.
4. THE SECOND IS THAT TEE FANTO PLATN IS A MAJOR INDUSTRIAL
CENTER IN JAPAN AND THERE ARE MANY SOURCES OF AIR
POLLUTION. -ENVIRCHMENTAL LAWS RELATED TO POLLUTION ARE
LESS SIRICT IN JAPAN THAN IN THE US AND JADAKESE
ENVIRORMENTAL OFFICIALS HAVE LESS ENFORCEMENT AUTHORITY
WHEN VIOLATIONS ARE IDENTIFIED.
2. THE THIRD IS THE PRESENCE OF A FRIMARY AIR POLLUTION
SOURCE, THE JINFANPO INCINERATOR, NEXT TO NAF ASTUGI. THIS
INCINERATCOR, WHICH IS LOCATED VERY CLOSE TO SEVERAL NAVY
FAMILY HOUSING UNITS, THE DAY CARE CENTER, AND THE
ELEMENTARFY SCHOOL, BURKS BOTH RESIDENTIAL THRASH AND
HAZRRDOUS WASTE. THE PREVAILING WINDS ELOW AIR EMISSIONS
FROM THIS INCINERATOR ACROSS THE EASE APPROXIMATELY SIX
MONTES OUT OF TEE YEAR. THIZ OCCURS FRIMARILY DURING THE
MONTHS OF APRIL THROUGH OCTOEER. MANY NAF ATSUGI
RESIDENTS BELIEVE THE INCINERATOR TO EE A MAJOR HEALTH AND
QUALITY OF LIFE IESUE.

THE NAVY HAS CONDUCTED AN ENVIRCNMENTAL STUDY ON THE
POSSIBLE HEALTH EFFECTS OF EXPOSURE TO ATR POLLUTANTS AT NAF
ATSUGL. THEE AIR QUALITY AT MAF ATSUGI IS ACCEPTABLE PER
JAPANESE STANDARDS, BUT WELL AROVE US ENVIRONMENTAL
FROTECTION AGEWNCY (EPA) STANDARDS FOR RESPTRARLE

Josa 3 0f &

262200 F™ 5
. In: 02/27/58

Time In: 12: 2

LR B L81 ({0 L8 )0 W IA LWL LN LN VRV LR [ VIS TNTN L L W
U UNCLASSIFIED u

L8 JSLRLRL NI 8 |8y 76 RS 010 a8 8 pbpdinbp g RRRI R BB R iR R



[RIRIEIb eI e v N e v i 4
U UNCLAEESEIFIED LY
LR e age miwa JUUUUOTT

ARTICULATES AND A NUMBER OF CHEMICALS, INCLUDDNG EENZENE,
DICXINS, NITROGEN DIOXIDE, SuLyuR DIOXIDE, CHROMIUM, AND
SEVERAL OTHER METALS, THE RESULTS OF TEE STUDY INDICATE
THAT THERE IS TNCREASED RTSK FOR BOTH AND NONCANCER
HEALTH EFFECTS WITH BOTH LONG AND EHOET TERM EXPOSURE.

THE EEALTH EFFECT FROM SHORT-TERM EXPOSURE TO ATR '
POLLUTION DEPEND ON A VARIETY OF FACTORS INCLUDING mmm
TYPE OF POLLUTANTS ERESENT, THEIR. CONCENTRATIONS, THE

SUSTEPTIBILITY OF THE EXPOSED INDIVIDUAL, IN VIEW op TEE
WIDE VARIABILITY OF THESE FARAMETERS, THE ACTUAL AIR QUALITY
AND ITS EFFECT ON EEALTH CAN VARY CONSIDERARLY FROM Davy 0
DAY, TEEREFORE, oMLY CEENERAL ATVIEORY COMMENTE ARE
POSEIBLE.

MANY ATR POLLUTANTS ARE MOCOUS MEMEXNANE IBRITANTSE,
CONCENTRATIONS THESE CAM CAUSE IRRITATION OF THE EYES,
HOSE, THROAT AND capse SYMETOMS SUCH as EYE WATERING OB

T

POLLUTION INDUCTED ASTHMA-LIXE ILINESSES. .

CLEARLY RELATED TO AIR POLLUTION BUT NoT DEFIMABLE AS

ASTHMA 1S A CONDITION ENOWN AS TORYO-YOROEAMA ASTHMA.

TEIS CONDITION WAS FIRST OBSERVED IN US MILITARY PERSONNEL
LIVING IR THE HEAVY INTOSTRIALIZED AREAE OF JAPRY IN THE LATE
13405, THE ILLNESS DIFFERS FREOM TRUE ASTHMA TN THAT MOsT
FEOPLE AFFECTED TAVE %0 HISTORY OF ALLERGY, AND WEEN- TEEY

LEAVE TEE POLLUTED AREA THEIR S'ETFIFTCIHE GO AWAY 23D Do

-

THEREFORE NOT ADVISABLE TO EXERCISE QUTDOOES WHEN
PULLUTANT LEVELS ARE HIgQ. OF FARTICULAR COWCERN Anm
INDIVIDUALE WHO, BECAUSE OF EXISTING CHRONIC RESEIRATORY
DISERZES SUCH AS ASTHMA oR CHEONIC OBSTRUCTIVE Limg DISEASE,
ARE MORE EUSCEPTIELE TO THE EFFECTS OF EXPOSURE T0 AR
FOLLUTANTS. DURING EERICD UF ELEVATED POLLUTICN LEVELS,
INDIVIDUALS WITH ASTIMA ARE MORE LIKELY ToO EXPERIENCE
AGGRAVATICN OF THEIR SYMPTCMS. _

TO PUT TEE ADDED CANCER RIEF, INTG FPERSPECTIVE, I'D LIKE To
GIVE ¥YOU BOME ADDITIONGT INFORMATION. ACCORDING TO THE
AMERICAN CANCER SOCIETY, IN THE USD CRE IN EVERY TWO MEN AND

JoEs 4 of ¢
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IH EVERY THREE WOMEW WILL GET CANCER OVER THE COURSE
0F THEIR LIFETIME (70 YBARS). THIS MEANS THAT IN A EDPULRTI&H
OF 10,000 MEN, 5,000 WOULD BE EXPECTED TO GET CANCER DURING
THEIR LIFETIME. LIFEWISE, IN A POPULATICN OF 10,000 WOMEN, 3,333
WOULD EE EXPECTED TO GET CANCER DURING THEIR LIFETIME. PER
US EPA STANDARDS, THE UPPER LIMIT OF ACCEPTARLE LIFETIME 1
EXCESS CANCER RISE FROM ENVIEONMENTAL PBOLLUTION IS ONE
ADDITICNAL CANCER CASE IN 10,000. THE EXCESS CANCER RISKE FROM
EXPOSURE TO AIR POLLUTION AT MAF ATEUGT REACHES CHE
ADDITIONMAL CASE IN 10,000 ADULTS APTER SIX YEARS OF EXBOSURE
AND ONE ADDITIONAL CASE IN 10,000 CHILDREN UNDER TEE AGE OF
SI¥ AFTER OF EXPOSURE AT PEAK EXPOSURE LEVELS. IN
CUR EXAMPL OVE, OF THE 10,000 MEN AND 10,000 WOMENM,
EEPECTED CANCER CASES FOR ADULTS WOULD BE 5001 MEN AND 3334
WOMEN AFTER SIX YEARS AT ATSUGI. THE LIFETIME EXCESS CANCER
RISKX ATTRIEUTED TO EXPOSURE TO THE AIR AT NAF ATSUSI WILL
NHOT GO AWAY WHEN EXPOSURE ENDS, BUT WILL LAST THE LIFETINE
OF THOSE EXPOSED. :
THE HAVY CONSIDERS TEE INCREASE IN CANCER AND FONCANCER
HEALTH RISKE ATTRIEUTED TO THE AIR QUALITY AT AP ATSUGTI TO
BE TOO HIGH. THAT IS WHY WE ARE WORKING WITH TEE
EOVERNMENT OF JAPAN (G0J) TO REIUCE AIR EMISSIONS FROM TEE
JINKAWNPO INCINERATOR. SPFECIFICALLY THE MAVY IS PRESSING THE
GGT TO CLOSE THE INCINERATOR OR CAUSE THE INCTNERATOR

WATOR TO EIGNIFICANTLY MODIFY HIS OFERATION. THE NAVY IS
_ ) TAKING ACTION AT NAF ATSUGI TO REDUCE EXFOSURE TO
INCINERATOR EMISSIONS THROUGH FILTREATICON OF IRDOOR AIR AND
ADODPTION OF OTHER DPRECAUTIONARY MERSURES, AT THE SAME
TIME WE ARE CONDUCTING FURTHER ENVIROMMENTAL STUDIES TO
BETTER UNDERSTAND THE MATURE OF TUE HEALTH RISES SO THAT
WE CAN BETTER FROTECT THE EEALTE OF OUR SERVICE MEMBERS
AND THEIR FAMILIES.
ONCE ASAIM, THE NAVY IS COMMITTED TO FROTECTING THE HEALTH
IND WELL BEING OF ALL OUR SERVICE MEMRBERS AND THEIR
FAMILIES. SHOULD YOU HAVE QUESTIONS OR DESIRE ADDITIONAL
INFORMATION ABQUT TEE HEALTH ARKD/OR ENVIRONMENTAL
STUDIES AT MAF ATSUGI, PLEASE CONTACT THE MAVY
ENVIRCMMENTAL EEALTH CENTER'S (MAVENVIRMLTHCEN] WEB
SIGHT AT WHAW-NEHC.MED.NAVY.MIL AND CLICE ON

ENVIROHMENTAL PROGHRAMS OF CONTACT MAVEWVIRHLTHCEN AT
(757) 23E62-5548,
iND QUOTE

l, ASSIGHMENT POLICY IS WOT A FUNCTION WITHIN THE MEDICRL
JEFARTMENT'S PURVIEW. IF A FAMILY MEMBER 1S OTHERWIEE
EDICALLY QUALIFIED TO TRANSFER WITH THEIR SPONSCR TO ATSUGI,
iUT EXPRESSES THEIR DESIRE NOT TO DO SO, THEY SHOULD BE ADVISED
0 DISCUSS THIZS WITE THEISR EPONSCR AND TAFE THE MATTER

'HROUGE THE APPROPRIATE LINE CHATH OF COMMAND.

i Saf &
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3. FOINT OF CONTACT AT BUMED IS THE FREEVENTIVE MEDICINE AND
OCCURATIONAT, HEALTH DIVISION AT {202} 762=-3500, POINT op CONTAST
AT HA?EH?IRHEEEHI}H I8 AT 157-363~5548 oR DEN HE4-5548
NAVENVIRHELTECEN WILL Arco MAINTAIN AN ACTIVE WEBSITE FOR THTS
ISSUE AT HﬁH.ﬂEHE.MED.HﬁﬂY.HIﬁiff 4

BT
RNNH :
CDEN = MEDQOS MCH = 38057/42480 TOR = 580580001

Section 1: BSN
Section 1: poy L
Section 3: Py
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ADMINISTRATIVE MESSAGE
ROUTINE

R 0815012 JUL 88 ZYB
FM BUMED WASHINGTON DC/O0/
TO AIG SEVEN SEVEN EIGHT THREE

*“*THIS IS A 2 SECTIONED MSG COLLATED EY MDS™

UNCLAS /INOOCO0IPERSONAL FOR COMMANDING OFFICERS, OFFICERS IN CHARGE
FRCM RADM FISHER, DEPUTY CHIEF BUMED

MSGIL/GENADMINBUMEDI

SUBJ/UPDATED GUIDANCE ON MEDICAL CVERSEAS SCREENING FOR ASSIGNMENT
MO NAVAL AIR FACILITY AND TENANT ACTIVITIES IN ATSUGI JAPAN

REFIAMSG/BUMED WASHINGTON DC/2622002FERS8)
REFB/O0C/COMPRISKCOMHLTHCONPLNAJULESY
REFICDOCREVIEWNAFATEUGL22APRSEY

REFIOMMOCHLTHENVFACNAFATSUGAIUNSEY
REFEDLOC/OVERSEASSFE00/AJUNSA/T

REFF/OOC/ASTHMAGUIDENIHM JULSTH

REFIG/DOC/NAVMEDCOMINST 1300.1C/23MARSEY

NARR/REF A, 13 P4 MSG FM RADM FISHER, DEPUTY GHIEF BUMED, ADDRESSING
QVERSEAS ECREENING REQUIREMENTS FOR NAVAL ACTIVITIES AT

MNAVAL AIR FACILITY (MAF) ATSUGL. REF B, IS A DETAILED COMPREHENSIVE

RISK COMMUNICATION AND HEALTH CONSULTATION PLAN FOR MNAF ATSUGI AND
INCLURES GUIDANCE FOR THE MEDICAL OVERSEAS SCREENING EVALUATION FOR
SERVICE AND FAMILY MEMBERS EXECUTING A PERMANENT CHANGE OF STATION
(PCS) TRANSFER TO NAF ATSUGIL REF 8 WILL BE PROVIDED SEFCOR IN NEAR
FUTURE, REF C, IS A BACKGROUND DOCUMENT FOR ALL HEALTH CARE PROVIDERS
WHO WILL FERFORM THE MEDICAL OVERSEAS SCREENING EVALUATION FOR
INDIIDUALS AND FAMILIES BEING ASSIGNED TO NAF ATSUGL REF D, 15 A

HEALTH AND ENVIRONMENTAL FACT SHEET THAT DISCUSSES ENVIRONMENTAL
CONDITIONS AT NAF ATSUGH, FOSSIBLE HEALTH CONCERNS, AND OFFERS
PERSONAL PROTECTIVE MEASURES TO DECREASE EXPOSURE TO AIR POLLUTION.
REF E, IS THE STANDARD FORM (SF) 500 OVERPRINT TO BE USED TO DOCUMENT
PROVISION OF RIS« COMMUNICATION AND FINDINGS OF THE MEDICAL OVERSEAS
SCREENHEALTH CONSULTATION. REF C, REF D, AND REF E ARE AVAILABLE ON
THE BUMED WES PAGE(HTTP:SLANTSLANTHMIMC-WERB 1 MED NAVY MILATSUGDH. TO
TYPE IN THE ADDRESS, YOU MUST USE ALL LOWERCASE LETTERS, AFTER YOU
HAVE BROUGHT UP THE ADDRESS, YOU MUST ENTER AN ID AND A PASSWORD TO
ACCESS THE PAGE. THE ID 13 =ATSUGI= AND THE PASSWORD IS GONAVYT, YOU
MUET USE ALL LOWERCASE LETTERS TO TYPE IN BOTH THE ID AND THE

1 of 4 Appendix D



FASSWCRD, REF F IS A NATICNAL HEART LUNG AND BLOOD INSTITUTE
FUBLICATION # 97-4051A THAT PROVIDES GUIDELINES FOR THE DIA

ENOSIS
AND MANAGEMENT OF ASTHMA. REF F, IS AVAILAELE ON THE

WEB PAGE
(HTTP.S LM‘ETELAW.NHE;I.N[H.G D‘JELAEH?‘]HLE-UHHHLE!.%LAHTEL&NT:I
UMDER LUNG INFORMATICN, ASTHMA INFORMATION FOR HEALTH
CARE/OTHER PROFESSIONALS, REF G, IS THEIN STRUCTION ON SUITABILITY
FROCESEING FOR QVERSEAS ASSIGNMENT OF NAVY AND MARINE CORPS
MEMBERS AND THEIR ACCOMPANYING DEPENDENTS S

POC/DAVISICAPT, MC, USN/MED-24/WASHINGTON PDCITEL:(202)752-3408
fTEL:DSN: T62-3488/TEL-FAX: (202) Ta2-3400)

RMKSM. THIS MESSAGE CANCELS REF A AND
FOR CONDUCTING MEDICAL OV
MEMBERS WITH PERMANENT
ATSUGIH JAPAN OR ONE

FROVIDES DETAILED GUIDANCE
ERSEAS SCREENING FOR SERVICE AND FAMLY

CHANGE OF STATION (PCS) ORDERS TO NAF
OF ITS TENANT ACTIMTIES.

2, NAF ATSUGI IS LOCATED [N THE KANTO PLAIN OF JAPAN. THE WEATHER 1N
THE KANTO PLAIN 1S SIMILAR TO THAT OF NORFOLE, VIRGINIA, AS THE

MILD WEATHER PRODUCES HIGH POLLEN COUNTS YEAR ROUND, PECPLE WITH
ALLERGIES AND ASTHIMA CAN HAVE MORE FRECUENT AND/OR MORE SEVERE
ALLERGY AND ASTHMA SYMPTOMS WHEN LIVING THERE. IN ADDITION, NAF
ATSUGH |5 LOCATED IN ONE OF THE MOST DENSELY FORL

LATED AND HEAVILY
INDUSTRIALIZED REGIONS OF JAPAN. THERE ARE MANY SOURCES OF AIR,

POLLUTION THAT DIRECTLY IMPACT THE NAF ATSUGL COMMUNITY, INCLUDING
VEHICLE EXHAUST, GENERAL

INDUSTRY, AND, PARTICULARLY, THE JINKANPO
COMPANY WASTE INCINERATION COMPLEX. THE JINKANPO WASTE
INCINERATOR, IS DIRECTLY SOUTH AND ADJACENT TO NAF ATSUGI GASEOUS

AND PARTICULATE EMISSIONS FROM JINKANPO'S INCIN ERATORS ANDWASTE
HANDLING OPERATIONS ViIBIBELY BLO

W ACROSS THE BASE, ESPECIALLY WHEN
WINDS ARE FROM THE SOUTH.

3. THE NAVY HAS CONDUCTED SEVERAL ENVIRONMENTAL STUDIES SINCE 1981
TO DETERMINE THE POSSISLE HEAL

TH EFFECTS OF EXFOSURE TO AR
POLLUTANTS AT MAF ATSUGI, THE AIR QUALITY MET JAPANESE STANDARDS,
BUT EXCEEDED UNITED STATES ENVIRONMENTAL FROTECTION AG ENCY (EPA)
STANDARDS FOR RESPIRABLE PARTICULATES AND A NUMBER OF CHEMICALS.
USING EFA METHODS TO DETERMINE RISK, THE STUDIER SHOWED THAT
EXFOSURE TO THE AIR POLLUTION AT NAF ATSUGH INCREASES BOTH CAMCER
AND NONCANCER HEALTH RISKS

WHEN COMPARED TO US EPA STANDARDS,
SCME INDIVIDUALS, SUCH AS CHILDREN UNDER THE AGE OF BIX YEARS OR

PEOPLE WITH CHRONIC RESPIRATORY CONDITIONS SUCH AS ASTHMA, ARE AT

GREATER RISK OF POSEIBLE HEALTH EEFECTS FOLLD WING EXPOSURE TO THE
EMVIRONMENTAL CONDITIONS AT NAF ATSUG!

4, REF B DIRECTS THAT ALL SERVICE AND FAMILY MEMBERS WITH PCS ORDERS
TO NAF ATSUGL AND TENANT ACTIVITIES RECENE, AT THE TIME OF THEIR

MEDICAL OVERSEAS SCREENING, SPECIFIC AND DETAILED IKFORMATION
REGARDING THE ENVIRONMENTAL CONDITIONS AT MAF ATSUGI AND POSSIBLE
HEALTH EFFECTS. LAW REF B, HEALTH CARE PROVIDERS CONDU CTING MEDICAL
SCREENING EVALUATIONS FOR OVERSEAS ASSIGNMENT TO NAF ATSUGL ARE

DIRECTED TO CONDUCT RISK COMNMLU NICATION/ENVIRONMENTAL COUNSELING
AS FOLLOWS:
A. REVIEW REF C AS A READ AHEAD DOCUMENT [N ORDERTC BETTER
DISCUSS THE ENVIRONMENTAL CONDITIONS AND POS SIBLE HEALTH
FFECTS WITH INDIVIDUALS AND FAMILIES ASSIGNED TO NAF ATSUGH

B. GIWVEREF D TO EACH FAMILY MEMBER, AGE 15 AND OLDER, AND DISCU 5%
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THE INFORMATION PROVIDED;

C. PROVIDE EACH FAMILY MEMEBER WITH AN OPPORTUNITY TO DISCUSS
CONCERNS AND ASK QUESTIONS REGARDING LIVING IN NAF ATSUGE

D. DOCUMENT ON REF E, THE NUMBER AND DATE CF THE HEALTH AND
ENVIRONMENTAL FACT SHEET GIVEN TO THE FAMILY MEMBERS,

E. EACH INDIVIDUAL AGE EIGHTEEN OR OVER MUST ACKNOWLEDGE
RECEIPT OF ENVIRONMENTAL COUNSELING BY SIGNATURE ON RES E

FARENT OR GUARDIAN BIGNATURE WILL DOCUMENT COUNSELING FOR
NDIVIDUALS YOUNGER THAN EIGHTEEN YEARS,

5, |AW REF B, ALL SERVICE AND FAMILY MEMBERS WITH PCS ORDERS TO NAF

ATSUGI MUST UNDERGO A DIRECTED HEALTH CONSULTATION TO IDENTIFY
ANY EXISTING MEDICAL CONDITIONS THAT MAY BE EXACEREATED =N
EAPOSURE TO THE NAF ATSUGI ENVIRONMENTAL CONDITIONS, INDIVIDUALS
{(SERVICE MEMBERS AS WELL AS BENEFICIARIES) WITH STEF 3 OR STEP 4
ASTHMA, AS DEFINED BY REF F, ARE NOT MEDICALLY QUALIFIED FOR
ASSIGNMENT OR TRANSFER TO NAF ATSUGL SUITABILTY OF ASSIGN MENT FOR
INCIVIDUALS WITH OTHER MODERATE TO SEVERE RESPIRATORY CONDITIONS
SHOULD BE CONSIDERED ON A CASE BY CASE BASIS,

THIS SHOULD OCCUR 'WITH
CONCURREMNCE OF BRANCH MEDICAL CLINIC ATSUG), IN ACCORDANCE WITH REF
G,

B. IN THE EVALUATION OF ASTHMA, THE PRESENCE OF EVEN O
FOLLOWING FEATURES WITHIN A STEP DETERMINES THE PLACEMENT OF THE
PATIENT WITHIN THAT CATEGORY. AN INDIVIDUAL SHOULD BE ASSIGNED T

THE MOST SEVERE STEP IN WHICH ANY FEATURE QCCURS ACCORDING TO THE
FOLLOWING CRITERIA:

A. STEP 3 ASTHMA, MODERATE PERSISTENT ASTHMA: HAS CLINICAL
FEATURES BEFORE TREATMENT CONSISTING OF DAILY SYMPTOMS,
DALY USE OF INHALED SHORT-ACTING BETAZ AGONIST,
EXACERBATIONS THAT AFFECT ACTIVITY, EXACERBATIONS THAT QCCUR
MORE THAN TWICE A WEEK AND MAY LAST DAYS, NIGHTTIME SYMPTOMS
THAT OCCUR MORE THAN ONCE EACH WEEK, FEV1 OR PEF GREATER

THAN SIXTY PERCENT BUT LESS THAM EIGHTY PERCENT PREDICTED
VALUE, OR PEF VARIABILITY GREATER THAN 30 PERCENT,

8. STEP 4 ASTHMA, SEVERE PERSISTENT ASTHMA: HAS CLINICAL FEATURES
BEFORE TREATMENT CONSISTING OF COMTINUAL SYMPTOMS, LIMITED
FPHYSICAL ACTIVITY, FREQUENT EXACERSATION S, FREQUENT
NIGHTTIME SYMPTOMS, FEV1 OR PEAK EXPIRATORY ELOW (PEF) LESS
THAN OR EQUAL TO SIXTY PERCENT PREDICTED VALUE, OR PEF
WVARIABILITY GREATER THAN THIRTY FERCENT.

ME OF THE

T, AEALTH CARE PROVIDERS CONDUCTING THE MED!
 EVALUATION FOR SERVICE AND FAMILY MEMSERS ASSIGNED TO NAF ATSUGI
ARE DIRECTED TO CONDUCT THE HEALTH COMSULTATION AS FOLLOWS:
A. CONDUCT AMEDICAL RECORD REVIEW TO IDENTIFY CLURRENT

MECICAL CONDITIONS POTENTIALLY EXACEREATED BY EXPOSURE
TO ENVIRONMENTAL CONDITIONS AT NAF ATSUG;

B. OBTAIN A THOROUGH MEDICAL HISTORY AND DOCUMENT THE
HISTORY ON A SF 83, REPORT OF MEDICAL HISTO RY, USING
REV B96; -

C. FERFORM A PHYSICAL EXAMINATION, IF N DICATED; ;
D, DISCUSE MEDICAL FINDINGS AND RECOMMENDATIONE WITH EACH
INDIVICUAL AND DOCUMENT FINDINGS OF MEDICAL CONDITIONS
THAT MIGHT BE EXACERBATED BY THE NAF ATSUGH ENVIRONMENT

OR CONDITIONS THAT DISQUALIFY THE INDIVIDUAL FROM

CAL OVERBEAS SCREENING
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ASSIGNMENT TO NAF ATSUG| ON REF E:

E. ADVISE INDIVIDUALS OF PERSONAL PRECAUTIONS THAT May
MINIMIZE EXPOSURE TO AIR POLLUTION:

F. DOCUMENT SUITABILITY FOR ASSIGNMENT CR TRANSFER TO NAF
ATSUGI OM REF E:

G. EACH INDIVIDUAL AGE 18 YEARS OR OVER MUST ACKNOWLEDGE
RECEIPT OF HEALTH CONSULTATION BY SIGMATURE OM REF E.
FARENT OR GUARDIAN SIGN

ATURE MUST DOCUMENT HEALTH
CONSULTATION FOR INDIVIDUALS YOUNGER THAN AGE 18 YEARS.
9. ADDITIONAL INFORMATION CONCERNING NAF ATSUG] |S AVAILABLE FROM
THE NAVENVIRHLTHCEN ENVIROMMENTAL

PROGRAMS DIRECTORATE VIA PHONE:
(757) 383-8545; DSN: BE4-5548 OR ON THEIR WER PAGE
(HTTE:SLANTSLANTWWW-NEHC MED, NAVY.MILD,

10, REQUEST COMMANDS CONFIRM RECEIFT OF THIS MESSAGE BY E-MAIL TO
POC.

12, CAPT DAVIS E-MAIL 15 SRDAWI SEHAMED NAVY MILY

BT
NHNN

COSN=MEDSES MCM=08187/24088 TOR = 81872210

Section 1: PSN
Seciion 2: PSN

4 of 4



Responza to Environmental Conditions at
Haval Air Facility Atsugi: A Review

Intraduction

The Navy 15 committed to protecting the health and well
being of Service members and their families. The Navy has
conducted three air quality studies in 1991, 1554, and 1597,
each of which demonstrated that the mir gquality at Naval air
Facility (MAF) Atsugi does not meet United States
Environmental Protection Agency (BEPA) Standards for
breathable dusts (respirable particulates) and a number of
chemicals, While air quality at MAF Atsugi does meet
Japanese standards accerding to the Government of Japan
(G0J), the Wavy took action to study the possible health
effects that might occur from exposure to the air pollutants
at WAF Atsugli. Two screening health risk assessments
indicate that there is a potential for increased risk for

both cancer and non-cancer health effects, A full health
risk assessment is currently underway.

The U.E. Navy Bureau of Medicine and Surgery (BUMED)
has prepared this review to assist medical personnel whao are
providing counseling to personnel and family members whe are
initiating or completing a Permanent Change of Station (BECS)

move to or from NAF Atsugi. The intent aof this document is
to provide a concise review of:

1} the air quality at NAF Atsugi;

2) poassible short term and long term health effects
that may occur from exposure teo the alr guality at
NAF Atsugi:

3} community outreach activities to inform the NAF
Atsugl community of environment and health findings
and to provide recommendations of perscnal actions
community memkers can take to minimize exposure ko
air polluktion;

4) past and present risk reduction activities at NAF
Atsugi;

3)

Navy Medicine's Comprehensive Risk Communication and
Health Consultation Plan for NAF Atsugi.

&n understanding of these components of the overall
Navy response to the environmental conditions at NAF Atsugi
Will assist medical personnel in providing the necessary
patient counseling and medical screening for personnsl and
family members undergoing overseas medical screening for PCS
transfer to NAF Atsugi, currently assigmed to MAF Atsugi,
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considering extended tour length at NAF At

sugi, or departing
from NAF Atsugi following tour completion.

-

- Alr Quality at Naval Adr Facility {MAF) Atsugi.

a. Factors Affecting 2ir Quality at MaF Atsugi.

(1) Air quality at MaF Atsugl is generally poor.
NAF Atsugi is located op Japan's Xanto Flain, The Kanto
Plain iz one of the most densely populated and heavily
industrizlized regions of Japan. There are many sources of
air pollution, including wehicle exhaust as well as air
emizssions from industrv. COne major source of air polluc
which directly impacts MAP Atsugi, is the Jinkanps
Incinerator Complex. Jinkanpo is located adjacent to NAF
Atsugl and has besn in gperation since 1985,
three incinerators at Jinkangpag.
Jinkanpo operates 24 hours Per day and burns up te 30 tons

of waster per day. Approval to expand cperationz to $0 tons
Per day per incinerator is expected scon,

ion,

There are
Under its existing license,

(2] Jinkanpo cperates under a general waste
disposal permit which means it can burn m

municipal and industrial wastes, wood pro
industrial materials, construction debris, alkalis, waste
oils, waste acids, and numerous other wastes, Incinerator
cperators frequently scak salid waste materials with Liguid
wastes priecr to burning, In addition, on windy days piles

of ash at the complex sontribute ta Particulate emissions
£rom the incinerators.

aterials such gs
ducts, plasties,

(3) The incinerators are equipped with contral
2guipment consisting of a dry quench, an acid gas reactrien
chamber, an electrostatic precipitator

¥, cyclone separatars,
and a wet guench serubbar. However, abssrvations by Nawy
environmental professionals indicate that incinerator

oparators may frequently bypass the air pollution control
egquipment.

(4} The lecatisn of Jinkanpo in relatiso to HAF
Atsugi influences the impact of incinerator operations on
the air facility. Jinkanpe is =ituated in a small river
valley south of NAF Atsugi. NAR Absugi is positioned onm =
plateau at the head of the valley, about 20 meters higher
than the tops of the incineraror stacks. The river valley
channels the wind in the direction of NAF Atsugi, especially
during the months of April through OCectcber when prevailing
winds are from the south, During this portion of the vear,
Fumigation incidents are common in the most denssly
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bopulated areas of the air facility, including family

housing which has one high-rise/hish density unit only 250
meters from the incinerator complex.

b. Navy Efforts to Evaluate Poor Air Quality and Impact
of Jinkanpo at MAF Atsugi. The Mavy is concerned with the
poor air quality at NMAF Atsugi and for the potential health
effects on Navy personnel and their families. The proximity
of Jinkanpo to the air facility particularly focuses concern
on exposures to incinerator stack emissions and fugitive
emissions from storage, handling and disposal of waste
materials. Committed to protecting the health of aur

people, thae Navy has engaged in a number of activities ta
address the situation,

i1) The U.5. first sxpressed concerns about
Jinkanpe to the GOJ in September 18%0. GOJ responded with a
report that Jinkanpo was in compliance with Japanese law,
Since that time the U.S. has engaged in continusous
negotiations with GOJ te close Jinkanpo or mitigate
emissions from Jinkanpe,

{2) The Navy has conducted thres air quality
studies in 1991, 1994, and 1937, to characterize air quality
ab NAF Atsugi. The air quality studies conducted by the Nawvy
in 1384 and 19%7 indicate that the air quality at NAF atsugi
mesbs Japanese alr standards, but does not pest US
‘Enwvironmental Protection (EPA) Standards for breathable dusts
and a number of chemicals, including benzene, dioxin,
nitrogen dioxide, chromium, and several other metals.

(3] To evaluate the potential for human health
effects from exposure to the poor air quality at NAF Atsugi,
Navy Environmental Health Center (NEHC) used the data Srom
the 1594 and 1937 air quality studies to conduct twa
separate screening health risk assessments (HRA). The
findings of both screening HRAs are comparable and indicate
that there is an increase in risk for non-cancer and cancer

aealth effects with ongoing exposure to the poor air quality
at NAF Atsugi.

(4} Both screening BRAs underwent civilian
scientific review by the National Academy of Science’'s (NAS)
Committee on Toxicology and the EPA. The NAS and the EPA
confirmed the NEHC findings in the 1995 screening HRA. The
1955 screening HRA report was released to the public. As of

June 1938, the ewternal scisntific review of the 1997 HRA
was still ongoing.
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{3) A full HRA i= underw

ay to evaluats mars
completely the health ri

sks at NAF Atsugi,

2. Fossible Health Effects. Individual suscepkibiliey to

air pollution varies, but the possible health effects are
greatest for children less than six years of age and for
individuals with chroni Piratory diseases such

1lC Or severe res
as asthma, wWhile suitability for assignment to NAF Atsugi
individual basis

will be evaluated on an . Chose persons with
Step 3 or Step 4 Asthma, as described in the May 1997,
National

nstitutes of Health Natienal Heart Lung and Blacd
Instituts Guidelin

nes for the Diagnosis angd Management of
Asthma, are not suitable far assignment or continued
residence at NAF Atsugi. Moderate ro severe chronic upper
or lower respiratory conditions will generally be considered
disqualifving for assigoment to NAF Atsugi.

&. Bhort Term Health Effects,
pollutants at NAF Atsu
irritants,

Many of the air

gi are mucous membrane and lung
Consequently, the predominant non-cancer health
effects impact the respiratory system and the eyes. The
severity of symptoms depends on a mumber of factors such as
t¥pe of pollutants present, the concentrations aof
pollutankts, duration of exposurae, related weather
conditions, and susceptibility of the exposed individual,
As these parameters can vary widely during the course of a
day or from day to day, the effect on an individual

1's health
can vary considerably as well, TFor most individuals

symptoms tend to be short-lived apd directly related 4o
axposure. Those with chranic resplratory conditions, sueh
a5 asthma, chronic bronchitis, or sinusitis, and voung
children may be particularly sensitive to tha irritating
effects of air pollution ang prone to more chronic symptoms
28 quration of exposure increases. Determination aof
suitabilicy for assigmnment at Atsugi must be handled on a
case-by-case basis, A= stated earlier, moderate te severe
chrenic respiratory conditisns will genarally be considersd
disgualifying for assignment to NAF Atsugi. Development of
significant acute health effects,

such as exacerbation of
asthma, sinusitis, or migraine headaches, while at Atsugi
may recuire relocation of affected individuals.

D. Long Term Health Effects, Basad upon the data from
the twe previous screening HRAs, the lifetime cancer risk is
increased for adults and children exposed to the poor air at
NAF Atsugl. However, methods used to calculate this
increased risk are purposefully conservative, The actual
cancer risk is likely to be less than that caleulat

abed E:DT!'I
an HRA. Furthermore, all Americans have an inhesrent
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probability of developing cancer. As per the American
Cancer Society, American men have a one in twe lifetime risk
of cancer while American women have a one in three lifetime

rigk of cancer. Medical personnel should be awars of the
following:

(1) Effect of Statistical assumptiens in HRA.
The HRA process involves the use of many statistical
assumptlons about exposures and the potential of health
efiects at low levels of exposure. The process is designed
“oc apply assumptions censervatively to ensure protection of
public health. BAs such the actual cancer risk is likely to
be less than that calculated From an ¥RA.

(2) Adults and children Six and Older. Based on
the screening HRAs, for adults and children zix and older,
the air guality at NAF Atsugl could result in as much as one
additional case of cancer in a population of 10,000
individuals after six years of exposire. The American
Cancer Society states that during a lifetime, there will be
5000 cases of cancer in every populakion of 10,000 American
men and 3,333 cases of cancer in every populaticn of 10,000
American women. In other words, after sizw vears of exposure
at NAF Atsugi, with the additional cancer risk of one inp
10,000, the number of men at risk far cancer is 5,001 in a

population of 10,000 and the number of women at risk for
cancer 1s 3,334 in a papulation of 10,000.

{(3) Children Under Six Years of Rge. For children
under the age of six, the same level of risk, one additional

case of cancer in a population of 10,000 individuals, is
reached after three years of exposure.

(4) Comparisem of Excess Cancer Risks. To help
individuals put the excess cancer risk at Atsugi inte
perspective, the increasze in cancer risk from exposure teo
cosmic radiation by living in Denver, Coleradec, z mile above
sea level, as opposed to living at sea level, is provided
for comparison. For Denver residents, the excess cancer
risk is one additional case of cancer in 10,000 individualg

after two years of residsnce in Denver, when compared to a
population living at sea level.

(5] Acceptable tour lengths at NAF Atsugi. With
the inherent limitations and assumptions of the HR2 Drocess
and limited air quality data from which the screening HR&s
were conducted, neormal tour lengths ecuating to six Years
for adults and children over six and to thres years for
children under six present acceptable levels of cancer risk
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pending completion af the full HEA and cemplete definitien
of the environmental health risi,

3. Community Outreach Aotivities, NWavy Mzdicine has served
a5 a close consultant te NAP Atsugi in conducting a
comprehensive and coordinated effort to inform and educate

the NAF Atsugi residents concerning the air quality and
pPossible related health effects.

&. Previous Community Cutreach Activities. NAF Atsugi
has had the lead ip communicating the health risk o

residents Public health Professicnals witch experience in

i o abt the Navy Envirenmental Healrth

health risk communicatio
Center (NEHC) have assisted the scaff of NAF Atsugi and

Branch Mediecal Clinie (BMC) Atsugi regarding effective risk
cormunication teools to convey health risk in proper
Berspective and community healch education to provide
information on how individuals can reduce their health risgk,

(1} NMAF Atsugi has hosted the following formal
EVEents:

* D0et 35: Public Availability Sessign: The public exhibir
reviewed the hackground and results of the 1994 aif
guality study and 1395 screening health risk aszessment in

understandable languags, addressed healch and medical

issues, discussed hase initiatives, and discuseed related
policizal isguas.
* Veluntary health Ecreening was offered tg concearnad
PeETr=Sonnel .,

* A plan to educate basza bersonnel

on sensimle
Drecautions to protest thei

r health was addressed.
Shirley Lanham Elementary School teachers brief.
Public exhibit.

* Apr 97: Shirley Lanham Elementary School 4" grade Class

* Nov 37: Public Avallability Sessisn:

NAF Atsugl haosted a Public Availability Session to
update residents on ongoing efforts by the Nawvy to
resolve the incinerator issus, Publiec exhibits ang
information booths with subject matrer experts were set
Up to provide informaticn on the nakurs of air
pollution at Atsugi, related medical risk, angd
precautionary measures ang enginserin

reduce exXpocsure to poor air quality a
emisszions,

g controls ko
nd incinerator



The CO NAF Atsugi and representatives from Commander
Naval Forces Japan (CNFJ) and NEHC met with a group of
concerned citizens to discuss specific issues.

* Jan 38: NAPRA {tenant command) safety standdown brief.

Feb 98: Branch ¢linic sponsored training for Child

Development Center, Youth Center and Family Home Care
Providers.

Mar 98: Branch clinic sponscred training for family

merbers in measures to take to minimize eExposure to air
pallution and its fallout,

: (2) BAF Atsugl has not used any formal means to
evaluate the effectiveness of these past community outreach
activities. However, sufficient information has bean
gathered via these previous activities ta assemble a listing
of common guestion. These questions appear in the
Frequently Asked Questions (FAQ) Fack Shesat.

b, Current Community Outreach Astivities. HAF Atsugi
and the BMC Atsugi continue to be engaged in ongoing
community outreach effarts designed to communicate health
risk, evaluate potential health effects of poor air aquality,

and educate residents on effective measures tao protect their
health.

(1) NAF Atsugi conducts ocngoing weakher monitcoring
and issues regular weather advisory alerts to warn residents

of the need to take additional measures kLo limit their
exposure to air pollution.

{2) Through community servics announcements and
public affairs actions as well as educational briefings for

specific groups, residents are proviged updated information

and recommendations concerning the air guality at MNAF
Atsugi.

€. Current Recormendations to Minimize Tndividual
Exposure to RAir Pollution. The following recommendations
have been provided during community Publie ARvailabilivy
Sessions, educational briefings, and during individual unit
training sessions. They are alse included in public affairs
messages and announcements of weather advisory alerts.

(1) When air pollution levels are high, limit
exercise to indoor activities.

{2) When air pollution levels are high, keep
children indoors.

13) Wash children's' tays frequently.
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(4) Kesp surfaces in the home and workspace free
of dust.

{5) Wash hands frecuently,

(8) Becognize that children ingest

more soil as =
result of hand to mouth cantack and take actions to lesszepn
their axposure.
L,

Fast and Present Risk Redustion Activi
Atsugl. Risk reduction efforts
1953 screening HEa,

tieg at NAF

at NAF Atsugi pre-date tha
Early efforts consisted of pasting
Placards to warn joggers abaous alr emis=ziens from the

Jinkanpe Incinerator and te inform the comunity on the
status of negotiations with GOJ and the Kanagawa
Prefectorate Goveramens (KPG} about the incinerarer’s
emissions. With the release of the 1955 screening HERR, Kar
Atsugi intensified risk reduction efforts, Actions have
been taken on three fr ats: (1) diplomatie initiatives, (2)
engineering contrals, apd {3) community health educaricn.

2. Diplomatiec Initiatives, Diplomatic effortes have
been ongoing with GOJ and KBS since shortly after the
incinerator opened in 1985, Cnly recently has noticeabls
progress been made in that XKPQ has Lemporarily withheld
dpproval for expandsd cperations Bt the lncinerator and cogJg
has begun te discuss the merits of raising the stack height
to better disperse emissions. Negotiations continue
regarding options te close the incinerator or otherwise

significantly medify incinerator emigsions and their ilmpack
on the epvironment.

b, Enginesring Controls, Engineering contrals include
purchazing and distributing pertable air cleaners to

residents of Nawvy family housing. 1Inp addition, the design
for retrofitting the existing heating, ventilation, and air
conditioning system of the high-rise family housing units

with a state of tha art air Ccleaning system is nearly
comnlete,

¢. Community Eealth Bducation.
education efforts include providing educaticn about
minimizing exposure ta incinerater emissions, providing
education about minimizing exposure o soot from incinerator
emissions and other sources of poor air quality, and
developing a2 base wida pol

which is breoadeast over the loeal

Community heslth

lution advisery and alert systen
public access television
Etation.
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d. Epidemiologic Studies. BUMED and NEHC have
inicd

itiated four epidemioclogic studies in response to concerns
abcut the environmental exposures at Atsugi and the
potential for adverse health effects. The findings of these
studies will assist the Nawvy in better characterizing the

health risks at Atsugi and identifving further actions ta
reduce health risk.

3. Navy Medicine’s Comprehensive Risk Communication and
Health Consultatien Plan for MAF Atsugi. BUMED has preparsd
2 Comprehensive Risk Communication and Health Consultation
Plan for NAF Atsugi to guide the risk communication and

health consultation process and establish a coordinated and

consistent message. The geoal of risk communication is tg

provide factual information and reassurance to the community
or individual.

a. Risk Cormunication. Medical providers will

conduct risk communication during the time of overseas
medical screening for all Service members and their Eamily
members executing PCS transfer to MAF Atsugi. Health risk
communicaticon is designed teo provide factual infermation
concerning potential health risks without causing
unwarranted fear or concern. The plan lays out the
mechanisms and accountabilities for informing all
potentially affected parties about (1) the nature and
magnitude of health risks associated with the air cuality,
(2) specific actiones being taken and that can be taken by
residents to reduce those health risks, and {3) the status
of ongoing environmental studies, such as the full HRA ]
designed to characterize more completely the health risk,
Multiple communication channels must be used to ensure that
appropriate informatieon reaches the right audisnces.
Specific target audiences for these risk communication
efforts include individuals and families prior te transfer
Lo NAF Atsugi, individuals and families ecurrently at NAF
Atsugi, and former NMAF Atsugi residents. From another
perspective, key target audiences include active duty
personnel, Mavy and Department of Defense eivilian
personnel, family members of active duty and civilian
personnel, and Japanese Naticnmals who work at NAF Atsugi .

Different communication chanmels will ba required to reach
each target audience,

b, Health Consultation, In addition to establishing a
program for risk communication, this plan provides for one-
on-one health consultation for active duty personnel and
their families at the time of the overseas medical SCreen,
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Prior to transfer to NAF Atsugi,

and at the time of
departure fram Atsugi.

The plan alsa provides for health
consultations for current NAF Atsugl residents and emnployeas

who ara at greatest potential health risk. Individuals
potentially most sensitive eg eXposure to poor air guality
inelude those with chrenic respiratory diseases and children
under the age of six years. 1In addition, the plan provides
opportunities for other concerned individuals to receive
health consultatiens. Principal health concerns potentially
related to the air Quality at NAF Atsugi, as Sxpressed by
area residents and emplovees, have included acute health
effects such as mucous membrane and respiratory track
irritatien and headaches. a= well as general concerns for
the health of unboarn and young children. Moderate to severs
chronic respiratory conditions are gensrally disqualifvineg
for assignment to MAF Atsugi. Development of significant
acute health effacts, such as exacerbation of asthma,
Einusitis, or migraine headaches, while at Atsugi may
require relacation of affecred individuals. PBregnant woemen
and families with children under six years of age will

receive focused education OO measures to take to minimize

eXposures to incinerator emissisns and aizr polluticn
fallouk.

6. Bummary of Key Elements and Perspective for Delivering

Rizk Communication and Eealth Consultaktion on the

Environmental Health Risk a2t mar Atsugi. The key elements
and perspective for provigien of risk communication and
health consultatisn on the

risk at WAF Atsugi,

the following:

potential envirommental health
a8 addressed in this forward, include

a. The Navy is commicted to brotecting the health and
well being of cur pecpls.

b, The Navy is aggressively engaged in diplomatic
negotlations with GOJ to close Jinkanpo or significantly
reduce incinerator emissions and will keep the Atsugi
community informed regarding the statys of negetiations.

¢. The Wavy will communieate current factual
description of the environment at Map BRtsugi, the poor air
quality due to pollutien, and the impact af Jirkanpo on the
facility. Related to this, the Havy is conducting a
comprehensive Health Risk Assessment to characterizs more
completely the enviremmental health rizk at Atsugi and
several epidemiclogic studies te evaluate the impact of rhe
environment on the health pf ths people at Atsugi. The Nawvy
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will provide status reports on these studies and share
findings on these studies as they are completed.

d. The Navy will communicate the known and potential

non-cancer and cancer health effects related to exposure to

the air pollution and identification of those at greater
riek.

e. The Navy will provide cne-on-cne health

consultations for those identified to be at greater risk and
will offer health consultations te all wha request them,

f. The Navy will provide educatisn ta the Atsugi
commnity regarding measures individual and families can

take to reduce exposures te enviroamental pollution and
incinerator emissions.

g. The Wavy is pursuing the use of various engineering

controls at NAF Atsugli to reduce expesure to air pollution
and incinerator emissions., The Mawvy will keep the community

apprised on the status and effectiveness af “hess efforts.

il of 11



Naval Air Facility, Atsugi, Japan 1
Health and Environmenta] Fact Sheet

Thir fact shest i tha frrtin & feries dasigned fo Infarm residents and offier interested partlar abont heaiih Flsks and she
Navy's efforts ts reduce thase Hiks reseliing from

Exgarure iy air peliution &t Navel dir Statisn, Atiugi, Taoan, Factshsey
will be produced periodically to keep individuals fnformed chout an

going health vk reduction efforts, healtk studizr, and in
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Introduction, The Navy is committed 1o
protecting the health and wel] being of all our
persannel and their familiss. In keaping this
cerumitment, we have prepared this Health and
Environmental Fact Sheet to inform ¥ou of the
eovironmental conditions at Maval Air Facilicy
(WAF), Atsugi and the Kanta Plain areg of

several Navy family housing units, the child
care center, and the elementary school, bums
both residential trash and hazardous wasts, The
prevailing winds blow air emissions from this
incinerator across the base ap proximately six
manths out of each year. This oecurs primarily
during the manths of April throu eh October,

fﬂpi:l where NAF t!'.ntﬁ'-.'-g'.i i J.E':H.!Ed-. This fact Mﬁ.:'l'_‘.' NAF .l'l"..r.ﬂ"..lgl :EEIEdEFIT-E E:IE-I.EE"«'E: the )
sheet alsa discusses the postible health effacts romerator 16 e a major health and quality of
of living in this area of Jagan. life issue.

: . Alr Quality and Health Effects, Tre Navy
Background. Inadédition toa modarate : o b R
climate, which can cause prablems for asthma Tg:;;um?i.l;;zd ‘hli.':: b5 qld].t:'f le-Iuc_lie: .:E]?l'
and allergy suffers from pollen counts, the aip m_ﬁ:ﬂ_mﬂ;‘m :ﬂiﬁ?gﬁ & :;lt. &El:: din
E:':Ill:rtir;:::rKaﬁth:EmP:?l?H?ni::}iﬁgiu:E;f 1594 and 1997 to study the pog iﬂ:le health

mlas G ' - 1 hRde 4 = Funto . BT
than in most major cities in the United States effects from exposurs to air peliutants a: NAT

: , Atsugi. A full health dsk ssses SMMENE 15 now
(US). Several Factors are invalved: . y '

underway, While the air quality at NAF Atsugi

. . meels Japanese gir standards, it do=s not meet

L E&. ?;f;:gﬁﬁ:?:t E?&iaggrér‘:s[:l:’; U2 Envirenmental Protection Agency :Etan:iﬁril:
area the size of rl:a]if ormia. 'I'tu.'.; TIERNS Fnr_b:ei&ﬂjahh dusts a.m[.a nu_mh-:.r e 'F‘“_““HJS‘

vehicles in 2 smaller ares #nd mope mr;.udzlr.g benzene, dioxin, nitrogen dioxida,
m‘ml i im0 Tt T alch thaan chromium, and several other metals, The results
E’ ':':'.1 :Ef'cm "mrﬂ ”Eﬂﬂjf ..s;“.t ﬁﬁzsgji“.“ L of the two screening health risk 255825 Mments
2 ;:. 3 mi‘? f:_ ]fﬂi ;;m;:"c h: their indicate that thars is a potential for increaged
Fz.ﬁrﬂahg?; i :ine.r;?nr; -:hi-:% Eﬁdz e ;,:L - rigk for both cancer and non-cancer healsh
poilution, ' sffects,

- Ei]'] tlieif%ifiﬂnﬁﬁaﬁ::;ﬂw ‘—E; ;‘: "Ej:tﬁ&: possible hre.allth efiects are preatest for
and there are many sources of air '.:“’.dl.'e_”n less Ehzn SL% f2ars of agn:-,  2nd fﬂf
polluton. Environmental laws related 1o - Inchviduals who suffer from Repiiony disases
pollution are 1225 strict in Japan than in the Sich & asthma.

AR gis

T_TEIand ‘apanese unvLc?m:n_ta‘. n?.-"l"ialg Short Term Health Effects, The health

h?’,ﬂ lis"s_enfu?m#;i:hmm} e effects of shart-term exposure to air pollutien
3 Etﬂt;nﬂad ?:EELE:;?EIS;T.‘IEE of a primary depend on a variety of fﬂ?m' These include

lution source, the Jinkanna the type and amourt of p-;-l-.utants preseat,

i gt o SN weather conditions, duration of ex posure, and

?“‘E‘“T“‘f’ Tj‘;’;ﬁ?“ l‘:i ?’j:f;,;fsfsu the susceptibility of the exposed individual, In

incmerator, which is e lose t :

view of the wids variability of thase Parameters,
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the actual air quality and its effect on your
health can vary considerably from day to day.

Many of the air pollutants present at NAF
Atsugi are mucous membrang imitants. In high
concentrations these can irritats your eyes, nose,
and theoat, This irritation ean cavse eye

watering or redness, sneszing, and sore throat,
Many paltutants, including several of thoze
present in the air at NAF Atsugi, are lung
imitants. Thess pollutants can canse bronchitis,
coughing, shortness of breath, and wheezing,
They may also make you more open to diseases
such as the common cold, inflesnza, and
pneurmcnia. Exposure to these poliutants can
2lso result in asthma even if you hava no prior
history of that disease, Children can be
especially open to asthma-like conditions cansed
by air poliution,

Clearly relared to the poor air quality in the
Kanto Plain iz a condition known as Tokyo-
Yokohama asthma. Althaugh not really
definabla as asthma, this condition was firs
seen in saldiers and seilors living in the heavy
industral areas of Japan in the 1940s. The
illness differs from tree asthma in that most
peaple affected have no history of allergy, and
when they leave the palluted area their
symptoms ga away and don’t returm,

If you have & chronic respiratory dizeaze, such

25 asthma or chronic obstractive lung diseaze,
you may be more open to the affects of exposure
to air pallutants, If you have asthma, you are
lixely to experience aggravation of your
symptams.

Long Term Health Effects, Based on twao
screening health risk assessments, the poor air
guality at NAT Atsogi could result in as much as
ane additional cancer in a population of 10,000
adults after approximately 6 years of exposure.
This represents an incraase over and above the
background incidence of cancer estimated by the
American Cancer Society, which is 5000 cazes
par 10,000 men and 3,333 cases par 10,000
wotnen. PBor children under & years of age, this
same level of risk (1 additional cancer case per
10,000 population) is reached after an exposure
peried of approximately 3 years. Using the
American Cancer Society background

incidenes, if 10,000 men and 10,000 wemen
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lived at NAF Atsugi for six years we weauld
expect 5001 men and 3334 women to get cances.
The added cancer risk from exposure to the air
at NAF Atsugi does not 2o away after exposure
ends. It lasts the lifetime of thoss exposed.

Ta help individuals put the excess caneer risk at
Alsugi into perspective, the increase in cancer
risk from exposure to cosmic radiation by living
in Denver, Colorads, a mile above sea level, as
opposed to living at sea level is provided for
comparison. For Denver residents, the excess
eancer risk is one additional case of cancer in
10,000 individeals after two years of residence

in Denver, when compared to 2 population
living at z=a lavel,

Things You Can Do to Protect Your Health.

* Limit your exercise to indoor activities
when air pollution levels are high.

*  Keep your children indoors when air

pollution levels ar= high.

Wash your children's toys frequently.

Keep surfaces in your home free of dust.

* Wash your hands frequently.

» Recognize that your children ingest more
s01l a5 a result of hand to mouth contact and
take actions te lesten their exposure.

Conclusion. We ars eancermed for the health
and well being of all cur personnel and their
familias living at NAF Atsugi. That is why we
are warking with the Government of Japan
(GOI) to reduce 2ir emissions from the Jinkanpe
incinerator, Specifically, we are pressing the
GO to close the incinerator or causs the
incinerator owner to significantly changs his
operztions, We are also taking action to reduce
yaur exposures by filtering indoor air and
providing information about other protective
measuces. Al the same time, we are conducting
additional health and environmental studies to
etter understand the nature of the health risks
to ensure protzction of your health.

Additional Infermation. Far additional health
information about health and environmental
issues at NAF Atsugi contact the Health Risk
Communication Officer at 011-81-311-764-
4520492 1/4923/4924 or Mavy Environmental
Health Center in Morfolk, VA 2t {757) 363-5548




Reviged SF 600 "To Be Hetained in the Permanent Health Record®

This SF 600 iz to document full disclosure of potential environmental
exposures and possible health effects for all persomnnel and their

families who are assigned to Naval Air Facility (NAF) Atsugi, Japarn

Before wvou execute a Permanent Change of Station (BCS] transfer to MAF
Atsugi your health care provider will review the current and past
maedical hlstary of you and all of your family members. Your health care
provider will discuss the current envircnmental conditions at

r t NAF Aatsugl
and possible related health effects. You will receive a Health and
Environmental Fact Sheet with additional detailed information

¥ . ilneluding
persanal precautions that you may take to minimize exposure to air

pollution. Your health care provider will discuss with you any medical
conditians, o

= current or past, that might worsen with exposure ta
envircnmental conditions at NAF Atsugi,

A full Health Risk Assessment is ongoing at NAF Atsugi. This SEudy will
evaluata the enwvironmental conditions at NAF Atsugi and the pol

lutants
discharged by a nearby incinerator to more fully define the health risk
posed by the environmental conditions. The most current information
about the status of the full HREL is available from the NAVENVIRULTHCOEN
Environmental D i

rograms Directorate via phons (757-3163-5548 ar DSN
Bad-5548)or the Environmental

Programs Pege of the NAVENVIRHLTHCEN
Website (HTTPE://WWW.NEHC.MED.RAVY .MIL).

Your signatures on this document indicates that you have been informed of
the environmental conditiens and possible health effects of living at
NAF Atsugi. You have received the Health and Eovirommentazl Fact Sheet
and have been advised of the mediecal findings from today's health

consultation. Before you sign this document, ask any guestions you may
have.

Acknowledgment of Environmental Counseling and Health Censultation

Patiank Statement:

Fatlent Statement must be completed by all individuals who are 18 years
of age and older.

I have received information regarding the environmental cenditions at
WAF Atsugli and possible health effects of living at WAF Atsugi. I have
read and understand the Health and Environmental Fact Sheet which
recommends perscral precautions that individuale may take to minimizs
exposure ko air pollution, I understand the medical findings and
recommendations of teoday’'s health consultation. I have had an

opportunity to ask guestions and know where to obtain additiecnal
information.

Patisnt signature Date

Appeniix G



Health Care FProvider Acknowledgment of Eumg;a:inn af Envirormental

Counseling and Health Consultation for Individuals Executing a FPermanent
Change of Btation Transfer to NAF Atgugi

Health care providers must conplete the following:

1.

This SF 600 was completed prior to BCS transfer to NAF Atsugi as a
component of the medical overseas screen. ¥ o

2. I have provided and reviewed with the individual the Health and
Environmental Fact Sheet # dated

Health care provider statement

In accordance with the recuirements for individuals undergeoing Permanent
Change of Station (PCs) transfer to Naval Air Facility Atsugi, Japan, I
have discussed with the indiwvidual the current environmental conditions
at NAF Atsugi and possible health effects of living in that area of
Japan, I have completed a health consultation including a medical record
review, completion or review of a current 5F 93 (S5F 93 must have been
corpleted within 12 months of PCs transfer to MAF Atsugi), and
identification of existing medical conditions that may be worsened by
the current environmental conditions at NAF Atsugi. I have discussed

these findings with my patient and make the following notation: (Cire.
appropriate response.) :

1. The patient haz na current medical condition

potentially exacerbated by the environmental conditions at MAF
ktsugi ,

QR
The patient has the following medical conditions

paotentially exacerbated by the environmental conditions at NAF
Atsugi: (List medical conditions)

Potentlally Exacerbated Potentially Disqualifying

3. Based upon these findings, I have determined that this

individual (is fis not) suitable for overseas assignment to NAF

Atsugl and have completed any necessary administrative
paperwork. ¥ N

Health care provider signature

Dakte




ADMINISTRATIVE REMARKS

NAVPERS 1070/613 (REV. 10-81)
ST DLO0E-LF-010-65951 )

SHIP OR STATION: CUSTOMER SERVICE DESK, NAVAL AIR FACILITY ATSUGH,

JA

_ : T certify that I/my Lamily members listed belmw
have received NAF Atsugi ‘Health Risk Communication briefing in
sccordance with CINPACFLT msg dtg 042358% May o5&,

Family Service Member's Name Signature

Age

I further acknowlsdge that:

L or my dependents will exceed the “318/72 menth

S”
recommend teour length at NAF Ats

ugl an

I or my dependents already excesded the *36/72 months*
rule,

A
TR
L—J I do/do not request & one-on-cne health consultation

or [ I defer the decisisn on 2 one-on-one health
consultation until a later date,

tember’s Signature

1

e T

MAME (LAST, FIRST, MIDDLE) 35N BRANCH AND.CLASS

—
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ADMINISTRATIVE MESSAGE
ROUTINE

R 0423582 MAY 98 ZYD
Fid CINCPACFLT PEARL HARBOR HI/MNOO/
TO COMNAVFORIAPAN YOROSUKA JAINOINS2Y

INFO ASSTSECNAV IE WASHINGTON DC/PIRIEN
ASSTEECHAY MRA WASHINGTON DC/H/ROSTRIERY
DASSTSECHNAY ES WASHINGTON DC/MUNSELLY
CNO WASHINGTON, DC/MNON4AN4SMN3 1/
USCINCPAC HONOLULU HU/Joo/ 1014/

BUPERS WASHINGTON DC/NIOMNO/N4MN40MN4541
BUMED WASHINGTON DC/NOWNO2ZMN09/
COMUSIAPAN YOKOTA AB JANI00/10)1//
CINCLANTFLT NORFOLK VA/NOOW/MNO1A

COMNAVAIRPAC SAN DIEGO CAMMNOO/MNOLY
NAF ATSUGL JA/MNOQ/MNOLY
CINCPACFLT FEARL HARBOR HI/MNOU/

**3THIS IS A 2 SECTIONED MSG COTLATED BY MDS#4
UNCLAS /MO13004

MNAF ATSUGL TO ENSURE WIDEST DIESEMINATION POSSIBLE
MECID/GENADMIN/CINCPACFLTY

SUBJRISK COMMUNICATION AND HEALTH CONSULTATION PLAN FOR NAVAL
ACTIVITIES ONBOARD NAVAL AIR FACILITY ATSUGL JARPANY

REFIAMSGIBUMED/262200ZFER33//

RET/B/DOC/EBUMED/COMPREHENSIVE RISK COMMUNICATION AND HEALTH
CONSULTATION PLAN/

MNARR/REF I}IS P4 MESSAGE FROM RADM FISHER, DEPUTY CHIEF BUMED

ADDRESSING OVERSEAS SCREENTNG REQUIREMENTS FOR NAVAL ACTIVITIES AT
NAF ATSUGI, REF B IS DETAILED GUIDANCE FOR EXECUTION OF

COMPREHENSIVE RISK COMMUNICATION AND HEALTH EGNEULTmm. REF B
WILL BE PROYIDED SEPCOR.

FOCMARK WILSEY/ENS/CEF N131/COMM (80B)47]1-81453/F WATL
UL @CPF NAVY MILSY
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EMEKS/1, THISIE A JOINT CINCPACFL.T, BUPERS, BUMED MESSAGE, BUMED
POC/CAPT SUE DAVIS/MED24/DSN 762-3496/FMAIL:

SRDAVIEEUS MEDNAYY MIL; BUPERS POC/CART MIKE OWENS/PERS40/
DEN 227-0375/EMAIL PAO@BUPERS NAVY MIL,

2. PROCEDURES FOR OVERSEAS SCREENING QUTLINED IN REF AWILLRE
REVISED IN A SUBSEQUENT BUMED MESSAGE.

3. NAF ATSUGI IS LOCATED IN ONE O THE MOST DENSELY POPULATED AND
HEAVILY INDUSTRIALIZED REGIONS OF JAPAN. THERE ARE MANY SOURCES OF

AIR POLLUTION THAT DIRECTLY IMPACT THE NAF ATSUGI COMMUNITY,
INCLUDING VEHICLE EXHAUST, GENERAL INDUSTRY AND, PARTICULARLY, THE
JINKANPO COMPANY WASTE INCINLRATION COMP

LEX. JINKANFO IS LOCATED
DIRECTLY SQOUTH AND ADJACENT TQ THE NAF, GASEOUS AND PARTICULATE

EMISSIONS FROM JINKANPO'S INCINCRATORS AND WASTE HANDLING
OPERATIONS .

VISIBLY FLOW ON-BASE, ESPECIALLY WIIEN TITE WINDS ARE FROM THE SOUTH.
THESE EMISSIONS MOST IMPACT THE RESIDENTIAL AND RECREATION AREAS OF
THE BASE, WHICH ARE LOCATED CLOSEST TO IINKANFO, THE POTENTIAL

HEALTH EFFECTE OF AIR POLLUTION ANDT INKANPQO EMISSIONS CONCERN THE
ATSUGI AND NAVY COMMUNITY,

4, THENAVY AND UNITED STATES GOVIRNMENT HAVE BEEN WORKING WITH
THE

GOVERNMENT OF JAPAN SINCE 15990 1) RESOLVE

THE AR QUALITY CONCERNSE,
JAPANESE LEGAL, FOLITICAL AND PRIVATE SECT

OR-GOVERNMENT
RELATIONSHIPS

COMFLICATE THI8 185UE, HOWEVEE, CONCLURTED MAVY, 03D, AND
INTERAGENCY '

EFFORTS CONTINUE TO PURSUE ULTIMATE CLOSURE OR RELOCATION OF
TINKANPD'S OPERATIONS. THE NAVY 18 CURRENTLY CONDUCTING A FULL
HEALTH RISK ASSESSMENT (HRA) TO CHARACTERIZE VORE COMPLETELY THE
POTENTIAL ENVIRONMENTAL HEALTII RISKS AT WAF ATSUGI, AND SEVERAL

EPIDEMIOLOGICAL STUDIES TO EVALUATE THE IMPACTS OF THE ATR. QUALITY
ON INDIVIDUAL HEALTH. THE NAVY 18 ALSQ PURSUING THE USE OF VARIOUS
ENGINEERING CONTROLS AT NAF ATSUGI TO REDUCE EXFOSURE TO AIR

POLLUTION AND INCINERATOR EMISSIONS, PENDING COMFLETION OF THE FULL
HEA AND COMPLETE DEFINITION OF THE ENVIRONMENTAL HEALTH RISK, THE
SECRETARIAT AND CNO STAFFS CONCUR WITH EFFORTS TO INTENSIFY AND
FORMALIZE HEALTH RIZK COMMUNICATION, TEALTH CONSULTATION AND

COMMUNITY OUTREACH ACTIVITIES WITH THE NAF ATSUGI COMMUNITY, THE
PLAN AS OUTLINED BELOW WILL ALLOW FAMILIES AND SAILORS TO MAKE
PNFORMED DECISIONS REGARDING TOURS AT NAF ATSUGT WHILE MATNTAINING

QUALITY OF LIFE AND PRUDENTLY MANAGING POTENTIAL HEALTH RISKS,
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5. GENERAL GUIDANCE: AS PART OF REF B, EVERYONE CURRENTLY ONBOARD
MNAF ATSUGI WILL RECEIVE A FORMAL RISK COMMUNICATION BRIEFING ON THE
NATURE AND MAGNITUDE OF HEALTH RISKS ASSOCIATED WITH THE AIR
QUALITY, SPECIFIC ACTIONS FOR REDUCING THOSE HEALTH RISKES, AND THE
STATUS OF ONGOING ENVIRONMENTAL STUDILS AND THE FULL HRA. THE
BRIEFINGS WILL COMMUNICATE TO THE ATSUGH COMMUNITY THE KNOWN AND
POTENTIAL NON-CANCER AND CANCER HEALTH EVFLECTS RELATED TO
EXPOSURE

TO AIR POLLUTION AND IDENTIFY THOSE INDIVIDUALS POTENTIALLY AT
GREATER RISK. FACTORS WHICH MAY INCREASE AN TNDIVIDUAL'S RISK
INCLUDE AGE AND CHRONIC RESPIRATORY CONDITIONS, SUCH AS, ASTHMA,
AFTER THE BRIEFINGS, ONE-ON-ONE HEALTH CONSULTATIONS WILL BE
FROVIDED TO INDIVIDUALS WITH CHRONIC RESPIRATORY CONDITIONS,
FAMILIES WITH CHILDREN UNDER THE AGE OF 81X YEARS, PREGNANT OR
NURSING WOMEN, AND ANY PERBONNEL IN CONSECUTIVE OVERSEAS TOURS
(COTS)

OR IN-PLACE CONSECUTIVE OYERSEAS TEIUE.E {(IPCOT) OR OVERSEAS TOUR
EXTENSION INCENTIVE PROGRAM (O'TTLF) ETATUS OR PERSONNEL WHO HAVE
RETCURED IN ATSUGI SINCE COMMENCEMENT OF INCINERATOR OPERATIONS
(1985). MEDICAL AND PERSONNEL RECORDS WILL BE SCREENED TO IDENTIFY
INDIVIDUALS IN NEED OF ONE-ON-ONE HEALTH CONSULTATIONS. ONE-ON-ONE
HEALTH CONSULTATIONS WILL ALSO BE FROVIDED TO ANYOMNE UPON REQUEST,

6, TIMPLEMENTATION PROCEDURES FOR PERSONNEIL CURRENTLY RESIDING AT
NAF ATSUGT (AND RESPONSIBILITIES):

A. COMPREHENEIVE RISK COMMUNICATION (BUMED AND MAF ATET.TGI}
BETWEEN JUN AND AUG 1998, ALL PERSONNEL AND FAMILIES ASSIGNED TONAF
ATSUGT WILL RECEIVE RISK COMMUMNICATION BRIEFINGS AS OUTLINED IN
REF B. BRIEFINGS WILL BE PROVIDED TO GROUPS OF NOT MORE THAN 50
TOTAL FERSONE AND WILL BE BASED ON THE FOLLOWING PRIORITIES:
INDIVIDUALS WITH CHRONIC RESPIRATORY CONDITIONS; FAMILIES WITH
CHILDREN UNDER THE AGE OF 5[X YEARS; FREGNANT WOMEN AND NURSING

MOTHERS; INDIYIDUALS WITIL IJ'D*CU‘*iEHTED ITEALTH CONCERNE; PERSONNEL
WHO

AREIN COTS, IPCOT, OTELP, OR RETOUR BTATUS; AND 'THEN ALL OTHERS,

A TEAM OF 3-4 PEREONNEL TRAINED IN THE AREA OF RISK COMMUNICATION,
INCLUDING A HEALTH CARE PROVIDER, NEHC REPRESENTATIVE OR BUMED
REPRESENTATIVE, PSA/PSD REPRESENTATIVE, AND NAF ATSUGI LEADER
(OFFICER OR. CFO, AR ASSIGNED) WILL COMPLETE THE BRIEFINGS AS SOOM AS
FRACTICAL. FRIORITY WILL ALSO BE AFFORDED TO MEMBERS ASSIGNED TO
CYW-3 DURING LIMITED IN FORT PERIOD THIS SUMMER. FOLLOWING THE RISK

COMMUNICATION BRIEFINGS, ALL SERVICE MEMBERS AND FAMILIES. WILL
INDICATE VIA PAGE 13 ENTRY, THA'T TIILY 11AVE RECEIVED THIS

COMMUNICATION, UNDERSTAND THE HEALTH RISKS, AND ELECT TO RECEIVE A
HEALTH COMSULTATION OR DEFER THAT DECISION TO ALATER DATE. A
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SAMPLE FAGE 13 WILL BE PRUVIDED SEPCOR,

B, HEALTH RISK CONSULTATION (BUMED): BUMED WILL CONTRACT A TEAM
TO FACILITATE THE SCREENTNG OF ALL MEDICAL RECORDS OF PERSONNEL
ASEIGNED TO NAF ATSUG!, PERSONNEL REQUIRED TO RECEIVE A ONE-ON-ONE
HEALTH CONSULTATION CONDUCTED BY MEDICAL EXPERTS INCLUDE
INDIVIDUALS
WITH A HISTCRY OF CHRONIC RESPIRATORY EGHDITIDHS FAMILIES WITH
CHILDREN UNDER THE AGE OF SIX, PREGNANT OR NURSING WOMEN, AND
INDIVIDUALS IN COTS, [PCOT, OTEIF, OR RETOUR STATUS. ANY INDIVIDUAL
OR FAMILY ASSTGNED TO NAF ATSUGL MAY REQUEST A ONE-ON-ONE HEALTH
i

RMES/

CONSULTATION, HOWEVER, REQUIRED HEALTII-CONSULTATIONS WILL BE
GIVEN

FIRST FRIORITY IN SCHEDULING. ALL OTHERS WII0 ELECT A CONSULTATION
FOLLOWING RiSK COMMUNICATION WILL BE GIVEN SECOND PRIORITY. ONE
SFE00 WILL BE COMPLETED FOR EACI]T SERVICE AND FAMILY MEMBER WHO
RECEIVES ONE-ON-ONE HEALTH CONSULTATION AND WILL BE RETAINED IN THE

INDIVIDUAL'S PERMANENT HEALTH RECORD. THE BRANCH MEDICAL CLINIC
WILL

REPORT ANY DISQUALIFIYING CONDITIONS FOUND DURING EEALTH
CONSULTATION
TO NAF ATSUGL. AS NECESSARY,NAF ATE.L.GI WILL DISCUSS OPTIONS FOR

EARLY RETURN OF DEFENDENTS WITIL SERVICE MEMBERS AND THEIR FAMILIES,

Qi AN INDIVIDUAL BASIS, AS REQUIRED, A 1306 REQUEST FOR MODIFICATION
OF TOUR. LENGTH WILL BE COMPLETED BY TEE MEMBER,

C. OUTREACH PROCRAM (NAF ATSUGI): NAF ATEUCL OUTREACH EFFORTS

i
HAVE BEEN ONGOING SINCE OCT 1995, REF B BROADENS AND INTENSIFIES

THESE EFFORTS TO ENCOURAGE T'WO-WAY DIALOGUE AND ENSURE THAT
TIMELY,

ACCURATE AND CONSISTENT INFORMATION I8 PROVIDED TO FUTURE AND
CURRENT

MEMBERS OF THE NAF ATSUG] COMMUNITY, NAF ATSUG!, WITH THE
ASSISTANCE

OF BUMED, 1S RESPONSIELE FOR DEVELOPING h't~1 HEEUTIG"‘-. PLANTO

IMFLEMENT THE OUTREACH PROGRAM OF REF B, INCLUDING A FORMAL MEANS
TO

EVALUATE EFFECTIVENESS OF OUTREACH AND RISK EDI-.MLMEATIGh
EIFORTS.

7. IMPLEMENTATION PROCEDURES FOR PERSONNEL WITH ORDERS TO MAT
ATSUG] (AND RESPONSIBILITIES):

A, COMPREHENSIVE RISK COMMUNICATION AND HEALTH CONSULTATION
(BUMED): ALL SERVICE AND FAMILY MEMBRERS WILL BE INFORMED OF THE
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CURRENT ENVIRONMENTAL CONDITIONS AND POSSIBLE HEALTH EFFECTS OF
LIVING AT NAF ATSUGL SERVICE AND FAMILY MEMBERS WITH ORDERS TO NAF
ATSUGI WILL RECEIVE RISK COMMUNICATION AND HEALTH CONSULTATION AT
THE

TIME OF THE MEDICAL OVERSEAS SCREEN. THE HEALTH CARE FROVIDER WILL
IDENTIFY ANY EXISTING MEDICAL CONDITIONS THA

T MAY BE WORSENED BY
THE
CURRENT ENVIRONMENTAL CONDITIONS AT NAF ATSUGI, ONE §F600 WILL BE
COMPLETED FOR EACH SERVICE AND FAMILY MEMBER AND WILL BE RETATNED
IN THE INDIVIDUALS PERMANENT HEALTH RECORD, DURING THE MEDICAL

OVERSEAS SCREENING PROCESS, A HEALTH AND ENVIRONMENTAL FACT SHEET
WILL BE PROVIDED TO SERVICE MEMBERS.

B. HANDLING OF COTS, IPCOT, OTELP, AN RETOURS (BUPERS AND NAF
ATSUGI): ALL PENDING REQUESTS FOR COTS, IPCOT, GTEIP, OR RETOURS IN
F¥98 WILL BE APPROVED FOR PERSONNEL WHO CONTINUE TQ MEET ELIGIBILITY

REJUIREMENTS FOR OVERSEAS DUTY. THIS WILL MITIGATE OFERATIONAL

IMPACTS AND ALTOW AFFECTED PERSONNEL TO RECEIVE RISK
COMMUNICATION

AND HEATTH CONSULTATION AS SO0N AS PRACTICAL, PRIORITY AND TIMING
IS BASED ON CVW EMPLOYMIENT SCIIEDULING. FOLLOWING RISK
COMMUNICATION/HEALTH CONSULTATION SCREENING, FOR THOSE LIMITED

INSTANCES WARRANTED, SUBSEQUENT TOUR LENGTH ADJUSTMENTS WILL BE
MADE
VIANORMAL 1306 PROCESS,

&, THIS PLAN IS DESIGIVED TO PROVIDE THE BUST POSSIBLE AND MOST
COMPREHENSIVE HEALTH RISK COMMUNICATION AND HEALTH CONSULTATION
AYAILABLE 50 AS TO ALLOW OUR NAVY FERSONNEL AND THEIR FAMILIES TO
MAKE PERSONAL AND INFORMLD CHOICES, THE LONG TERM GOAL REMAINS TO
CLOSE OR REMOVE THE INKANFO INCINERATOR OFERATION. FURTHER
GUIDANCE

WILL BE PROVIDED WITH REGARD TO CIVIL SERVICE AND DODDS PERSONNEL
SEPCORL//

BT
NNNN

CDSN=MEDI9l MCN =4$8125/00733 TOR = 981250047

Sezalon 1 PSN
Scotion 2: PSN
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ADMINISTRATIVE MESSAGE
IMMEDIATE

O 210900Z MAY 98 ZYB

FM NAF ATSUGT JASaD)

TO ALL COMMANDS NAF ATSUGH JAINO1

INFO ASSTSECNAV IE WAHSINGTON DC/IPIRIEN
ASSTECNAV MRA WASHINGTON DC/ROSTKER!
DASSTSECNAV ES WASHINGTON DCIMUNSELLYY
CNO WASHINGTON DCINOS/MN4N4SINGI1)
BUMED WASHINGTON DCI/NOO/NOZINDSY
CINPACTFLT PEARL HARBOR HA/IN485)
CONMMAVFORJAPAN YOKOSUKA JAINOIINS2I
NAVENVIRHLTHCEN NORFOLK VALY

UNCLASSIINOT3 00/

MSGIDIGENADMIN/NAF ATSUGL JAN

SUBJRISK COMMUNICATION AND HEALTH CONSULTATION PLAN FOR NAVAL
ACTIVITIES OMSOARD NAVAL AIR FACILITY ATSUGI JAPAN
REFIAIMSGICINGPAGFLTIDAZI58ZMAY )

AMPIR/REF A 15 A JOINT CINCPACFLT, BUPERS, BUMED MESSAGE ADDRESSING
PROCEDURES FOR COMPREHENSIVE RISK COMMUNICATION BRIEFING AND HEALTH
CONSULTATION PLANJ/POCIREY REGISILT/MAF ATSUGI SPO/DSN 264-3064/EMAIL:

REREGISEEMH.ATSUGLNAVY.MIL

RMKSA, 1AW REF A, ALL ADULT MEMBERS AND DEPENDEMNTS CURRENTLY CHNEQARD
NAF ATSUGI SHALL RECEIVE A FORMAL HEALTH RISK COMMUNICATION BRIEFING DUE

TO AIR QUALITYU AT NAF ATSUGL. GROUP BRIEFINGS WILL BE SCHEDULED, TWO TO
THREE PER DAY, STARTING 8JUN3S,

2, THE HEALTH RISK COMMUNICATION ERIEFINGS WILL BE STRUCTURED AS
FOLLOWS: INTRODUCTION, HEALTH RISK ASSESSMENT, CURRENT EFFORTS TO
DECREASE RISK AND CURRENT HEALTH ASSESSMENT ACTIVITIES, THE

PREZENTATIONS WILL EE FOLLOWED BY QUESTION AND ANSWER AND POSTER
SESSIONS TO LAST A TOTAL OF ABOUT TWO HOURS.,

3, A SCHEQULE OF BRIEFS, ASSIGNING TIMES AND COMMAND TO FROVIDE
ATTENDANCE, WILL BE PROMULGATED VIA SEPCOR. TENANT COMMANDS WILL BE
RESPUNZIBLE FOR FILLING ASSIGNED BRISF PERIODS WITH FIFTY ATTENDEES
PER PERIOD, FAMILY UNITS, INCLUDING SPONSOR AND ALL ADULT DEPEN DENTS,
SHALL BE ASSIGNED TO ATTEND TOGETHER. A SERVICE RECORD REVIEW
WORKSHEET (DESCRIBED IN PARA, 4) SHALL BE COMPLETED AND TURNED 1N BY
THE COMMAND PRIOR TO EACH MEMBERS' SCHEDULED BRIEF, IT IS (INPORTANT
TO FRONT LOAD PRIORITY BRIEF RECIPIENTS, BRANCH CLINIC WILL PROVIDE A
PRIORITY LIST OF COMMAND MEMBERS TO EACH COMMAND AND WILL CONTACT

MEMBERS REGARDING HEALTH CONSULTATION APPOINTMENTS, CLINIC POC: HMC
ANDY MARTIN, DSN 284-4125.

A SERVICE RECORD REVIEW WORKSHEET HAS BEEN DEVELOFED TO ASSIST
COMMANDS IN IDENTIFYING OTHER PRIORITY RECIFIEMTS BASED ON LENTH OF
TIME ASSIGNED TO ATSUGI (36772 MOS RULE). COMMANDS SHALL DESIGNATE
REPRESENTATIVES TO SCREEN INDIVIDUAL SERVICE RECORDS USING THE

1 - & T



WORKSHEETS, AND SUBMIT THE WORKSHEETS TO NAF POC NLT TWD WORKING
DAYS FRIOR TO THE INDIVIDUAL'S SCHEDULED HEALTH RISK COMMUNICATION
BRIEF. ACCURATE COMPLETION OF THE WORKSHEETS 15 PARAMOUNT. REQUEST
FROVICE NAF POC WITH COMMAND REPRESENTATIVES' NAME, TEL NUMBER AND
EMAIL ADDRESS NLT 1 JUNSB. SERVICERECORD REVIEW WORKSHEETS WILL BE
MAILED TO EACH COMMAND AND WILL BE ENMAILED TO TENANT COMMAND

REFRESENTATIVES UPON REQUEST OR CAN BE PICKED UP IN ATSUGI HEALTH
RISK COMMUNICATION OFFICE, RM B-2, BLDG &6,

5. TENANT COMMANDS' SUPPORT IS VITAL IN THE SMOOTH COMPLETION OF THE

HEALTH RISK COMMUNICATION AND HEALTH CONSULTATION PLAN. REGRET
SHORT

FUSE AND AFPRECIATE ASSISTANCEL



POSTER AVAILABILITY SESSION

RISK COMMUNICATION BRIEF
NAF ATSUGI, JAPAN
JUNE-AUGUST 1998



WHAT’S IN THE AIR
AT ATSUGI

Metals B
* Arsenic ‘
* Beryllium
* Cadmium
* Chromium
Solvents
* Acetaldehyde
* Benzene
* Carbon Tetrachloride
* Chloroform
* Chloromethane
* 1,2-Dichloroethane
* 1,2-Dichloropropane
* Formaldehyde

Particulates * Vinyl Chloride

PM,; - Particulate Matter less than
10 microns in size

By-Products

® Dioxins/Furans
2 of 15



ACTIVITIES UNDERWAY TO
IMPROVE AIR QUALITY

Political Actions

Negotiation with the
Government of Japan

to modify the incinerator
operating procedures
Negotiation to install new
and improved air pollution

control equipment on the

" -11 t L g
imemerator Technolo oical Actions

monitoring

Community Health Education

* Provide information about
mInimizing exposure to
air pollution

Develop a base wide air quality
advisory system

d af 16



AIR QUALITY COMPARISON
CHART

ARSENIC

1554 1997 Uga 1354 1957 154,
Abg Atragi Backgraurd g B Baskground
Baj Dialy Dl Com

U3A Backprsund valus fesen fhe Unlosd Srees;

UZA Backgronrd valus fram the United Simisg
Depuimami of Healis sod Hamen Serviges

Separirest of Hezlth end Humas Servizss

PARTICULATE MATTER DIOXINS
T g
323 s L
b 4
= L
L]
A
o
LA
1% 13491 UEA 1594 1987 Usa
Hasgi Alnigi Backgraurd Mg Mg Backgrowed
Cah fan

Disty Dlats
W3A Bazkpround valus fram e

U5 4 Backprourd vales from the Urited
‘World Health Qrganizerioe

Sieszy Envimameral Proiecrion & gensy

¥ All Data in the chasts above {s in ug/m?, Qne

g equals one millionth of & pram
(0.000001 &

ams). Cne gram equals 0.035 oupee

-

4 ~e 18



HEALTH RISKS

Health studies indicate that the primary
health risk from poor air quality is to
people with respiratory conditions.

Other people that may be more
susceptible to poor air quality include:

e
.

Children

People with heart disease
* The elderly

People with extended stays

Several health assessments are now
underway to clarify health risk at Atsugi.

* Health rigk assessment
Health consultations
Health effects studies

L]
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THINGS YOU CAN DO
TO PROTECT YOUR
HEALTH

Limit your exercise to indoor activities
when air pollution levels are high

Keep your children indoors when air
pollution levels are high

Wash your children’s toys frequently
Keep surfaces in your home free of dust
Wash your hands frequently

Recognize that your children ingest

more soil as a result of hand to mouth
contact and take actions to lessen
their exposure

8 of 16



RESPIRATORY AND SKIN
CONDITIONS

Can the air quality affect my breathing?

My family seems to get more colds Since

we’ve been here, is this related to the
incinerator?

My child has a rash, is it related to the
incinerator?

RESPIRATORY
CONDITIONS

The air quality at Atsugi can:

# Aggravate asthma

¢ Increase the likelihood of
occurrence for respiratory
illnesses such as colds and flu

SKIN CONDITIONS

Current health studies and review of
the scientific literature indicates that air

poilution may cause rashes and other skin
conditions.

T of 1g



HEALTH RISK ASSESSMENT

PURPOSE

To provide additional information
about the potential health risks to

individuals living and working on
NAF Atsugi. The risk assessment

will evaluate the potential for health
effects to occur from exposure to

the air gquality at NAF Atsugi,

EXPOSURE PATHWAYS
TO BEEVALUATED

Outdoor air
Indoor air
* Sail
Indoor dust
* Food

® Water

SAMPLING

Samples are being collected throughout
NAF Atsugi. Sampling locations include
the residential towers, elementary school,
. child development center, ground
electronics maintenance building and
others. Samples will be obtained over

a 12-month period. Fact sheats will be
produced periodically to keep individuals
updated about our progress.
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HEALTH CONSULTATION

The Navy is committed to protecting the health
and well being of those living at our installations.
In keeping with this commitment we have
developed a health consultation program to
address the specific health concerns of individuals

and families related to the air quality at NAF
Atsugi,

The health consultation will consist of :

* Discussing the health risk at NAF Atsugi

* Reviewing past and current medical history

* Completing a health rigk appraisal

* Conducting & physical examination, if nesded
* Counseling on healthy life stiles,

* Recommending ways to reduce health
risk factors

A health consultation will be provided to:

Active duty personnel and their families prior to
transfer to NAF Atsugi

Pregnant or nursing women

Families with children under 6 years of age
Individuals with asthma or respiratory illnesses
People who have been at Atsugi for extended periods
Other Atsugi residents upon request

9 of 18



HEALTH EFFECTS STUDIES

MISCARRIAGES

PURPOSE: Compars the miscarriage rate
between residents of Atsugi and
those of other bases in Japan,

REASON:

Alsug residents have expressed
cancemns about miscarriages.

CHILDREN’S HEALTH

Compare respiratory symptoms and

lung function between children at NAF
Atsugi and children at Yokosuka,
Determine if symptoms or lung fanction
corrslate to daily air quality measurements,

Atsugi residents have expressed concerns
about the effects of the air quality on their
children's health. In fact, children are
thought to be more sensitive to changes in
air quality. The most likely part of the body
where these effects conld be measured

are the lungs,

MEDICAL CONDITIONS

PURPOSE: Evaluate the accurrence of respiratory

and skin conditions treated at Branch Clinic
Atsugi. Compare this to the occurrence

of these same conditions at other Yokosulka
branch clinics, Determine if the conditions
experienced at Atsugi differs from the other sites,

The lungs and skin are the most likely parts of the
body to be affected by air quality. This study will
determine if the air quality at Atsugi is related to an
increase in skin and respiratory conditions that
require medical evaluation and treatment.

REEASON:




WHAT IS RISK ASSESSMENT

..._ e e Py
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4+ Risk Aﬂsnssmnntrs a scxentd' ic prncess
used to evaluate the chance that
heaIth effects r:nuIrl result from
eXposure to suhstance.s in the environment,
+ Risk Asséssment i is onie todl used

to malce risk ma.nagement demqnn.s
+ Elsl-l: ﬂ;ssmsment 1,5: a f{rur stEp pruce,sm

| Risk Assessments combine Data Collection

and Evaluation
Whal mabedals ars present ard
how mich s present?

K N\

# information from environmental
testing,
* results of studies on the health
effects of substances found i in the

environment, and

| ¢ information and/or models which
determine the level of BXpOsUre
to substances in the environment

=
Exposure Dose-Response
go
ottt || | Assmen
are people expased o and o el e

faw |eng ars ey sxpazed?

il diferen] expasure lpwals?

How many paople ame expased?

Risk
Characterization
What iz the extra sk of

nealth affects in the sxposed
pomalation?

cancer and/or chance of n:m-r:an::er
hiealth effects in those exposed,

Risk Assessment Objectives

i # To determine if risk management action at a site is needed.

# To determine where and how much action is needed,

+ To assist in determining what kind of action should be taken,



RISK ASSESSMENT

Data Collection and Evaluation

¢ Identifies what materials have been

| released into the environment.: -

¢ Identifies how much material is being or
has been released and to which
enyvironmental media (air, soil, or water),

¢ Defines the potential for ma terials released
into the environment to move within

t_._hE Em'irﬂn_mg'n_t.l. "y e

Exposure Assessment

# Detefmines wha is exposed and by -
what environmental pathirays. _
 Estimates the range of possible -~

exposures.

# Determines the reasonable maximum
exposure that is likely to occur at a

site

Underground
Water

DGSE'R’ES]]DHSE ﬂEEESSI‘ﬂEIlt Sources of DUSE'REEPGHEE Infﬂrmatinn

% Determines what health effects -
a substance may cause in

4 Determines how much is
required to cause those effects.

# Evzluates both cancer and non-
cancer oufcomes.

Industrial Accidants Epidemiglogical Studies
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RISK ASSESSMENT

Risk Characterization

| Risk Characterization is the summarizing step in risk assessment.

| It combines information from the previous three steps to determine
| the likelihood that health effects could oceur in people who come in

contact with substances present at a site. There are two stages in
characterizing risk, quantifyin e risks and analyzing unc ertainty,

Quantifying Risks

| The calculation for Cancer Rick determines the increased liklihgod of
getting cancer over a lifetime, Indj

vidual calculations are made
for each substance present and for all environmental pathways, _
These individual values are added to arrive at the gverall risk for the ;
exposed population,
|
| Non-cancer Risk is évaluated b

Quotients. Hazard Quotients

¥ caleulating ratios called Hazard |

are caleulated by comparing levels of
substances found at a site tg known safe levels of these substances,

Individual calculations are made for each substance present and for
all potential routes of exposure. These individual values are added to
produce an overall Hazard Index for the exposed population. A

| Hazard Index greater than 1 indicates a possible increased health-

risk. : |

Analyzing Uncertainty

o
g health risks because scientists do not
have complete information. When information is missing, scientists

make assumnptions that will prevent them from underestimating the
health risk, When Uncertainty Analysis is performed the scientists’
assumptions and key site-related variahles that contribute tg
uncertainty are identified, This is done so that risk estimates can be
placed in proper perspective for risk managers.
L

Uncertainty exists in assessin
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WHAT IS DIOXIN"
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Properties and Sources of Dioxin
in the Environment

Properties

« Colorless solid
* Evaporates very slowly, unless
neated to high temperatures

Attaches strongly to soil and other
particles

Breaks down in sunlight

Does not dissalve easily in water
Does not burn easily

Sources

Incineration of municipal and
medical waste

* Burning wood in home fireplaces
Forest fires

Bleaching wood pulp and pa -
products

* Chemical manufacturing

* Cigarette smoke
14 of 18




DISTRIBUTION OF DIOXIN IN
THE ENVIRONMENT
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Dioxin is widely distributed in
the environment. It has been
found in very remote locations,
evenin the frozen snow at the
North and South Poles. Dioxin
is found in sail, water, air, and

sediments (soil trapped under
water),

What Happens to Dioxin in the
Environment?

Dioxin, even in air and water, is tig
particles.

very small amounts are released.
Dioxin in air settles 1o the
or in lakes and streams,

i

Dioxin is very stable in the anvironmeant.

ntly attached to soll or other

Once attached to soil, only

ground where it is deposited on soil, plants

Dioxin stays very close to the surface of the ground or moves to

lakes and streams by a process called erosion.

in sediments,

Dioxin in the Food Supply

* Dioxin in soil, water and on plants
s eaten by animals.

* When animals are eaten by other
animals, dioxin levels increasa
(bioaccumulate)

Diexin that enters lakes or streams sot

tles to the bottom and is burie:




EXPOSED POPULATIONS
How are People Exposed to Dioxin?

* The main source of exposure (s much as 90%) cames
from the food supply.

* Job related exposures occur in the chemical industry

and in workers exposed to fuels and hydraulic fluids.

* Avery small amount of dioxin EXposure comes from
the air we breathe.

Dioxin in the Body

* Dioxin is deposited mainly in fat and the liver.
* Dioxin is removed by the body very slowly.
* This slow removal by the body causes dioxin to build up in fat.

HEALTH EFFECTS
Known Human "'ﬂ,_ﬁ
Effects fl

* Exposure to high doses of dioxin

ke s Effects on
over a snort time period results in g
irritation of the eyes, skin, and Laburatnry ﬁmlmals
lungs. , :
: e * TUMOrS occur in some animals.
' EKPDEL!WE 2 hlghddnse?tuf dioxin Because of this, dioxin is
QEE 3 .Dgg p:;'l.i cgensduit's mtike considered a probable human
E ; Sl i cancer causing agent.
_ fn 4 —— 4 * Reproductive and developmenta
m; E:?he es;:gmt:,u i S eifects have baen noted in some
SRS Cf'n-.,_._._ animals,
S * Effects on the immune systern

oL

. nave been observed in some
== animals,
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Environmental Fact Sheet
Naval Air Facility, Atsugi, Japan

The Naval Air Facility (NAF), Atsugi is located in the

weather in the Kanto Plain is similar to that of Norfolk, Virginia. As the mild weather
produces high pollen counts year round, people with allergiss and asthma can have

more frequent and/or more severs allergy and asthma symptoms when living there. In
addition to having a moderate climate, the Kanto Plain is als0 & major industrial center

in Japan. There are many sources of air pollutien. Industrial pollutants can cause

increased problems for people with asthma and other respiratory diseases. One of the
major pollution sources in the area is an industrial waste Incinerator which is located
next to the facility, Air emissions from the incinerator pericdically blow directly across
the facility, Prevailing wind patterns cause this to occur more regularly during April
through October, Incinerators are known to have an atfect on health and quality of life.

Kanto Plain of Japan. The

The Navy has conducted an eavironmental study to determine the possible health effects
of exposure to air pollutants at NAF Atsugl. The air quality measured in this study met
Japanese Standards but exceeded United States Environmental Protection Agency (US
EPA) Standards for respirable particulates and a number of chemicals. Using US EPA
methods to determine health risk, the study showed that exposure to air pollutants at the
facility increases both cancer and non-cancer health risks. As with all exposures to

environmental pollutants, the health risk is greater for children less than six years of
age,

The Navy is now conducting a more detailed environmental study at NAF Atsugi geared

specifically toward evalvating pollutants associated with the adjacent incinerator, This
study will more fully define the health risk posed by pollutants and provide information

to assist the Navy in taking action to protect the health of NAF Atsugi residents, At the
same time, Navy officials are working closely with the Government of Japan to
eliminate the hazard from the incinerator.

The Navy is deeply concerned for the health and welfars of all personnel and their
family members assigned to NAF Atsu gi. Every effort is being made to address
incinerator related problems and also provide accurate information to the public. To
obtain the most current information about the status of the on going environmental study
at NAF Atsugi, visit the Navy Environmental Health Center's (NEHC) Web Sight at

hitp:/fwww-nehe.med.navy.mil and click on Environmental Pro grams or contact NEHC
at (757) 363-5548,

Navy Bursau of Medicine and Surgery, 26 December 1997

Appandix L



Environmental Fact Sheet - Medieal Script

The Navy is committed to protecting the health and well being of
service members and their families. TIn keeping this commitment,

we have prepared the environmental fact shesk to inf

form you of
the environmental conditicns at Naval Alr Facility (MNAF), Atsugi

and the FKanto Plain area of Japan where NAF Atsugi is located,
The fact sheet also discusses the possible health effects of
living in this area of Japan. The purpose of this fact sheet is
to provide you with the information NeCcesSary to make an

informed decision about teking your family with you to NaF
Atsugi.

In additien to its moderate climate, which e2n cause problems
for asthma and allergy sufferers frem pollen counts, the air
quality on the Kanto Plain and at NAF Atsugl i= gensrally poor.
Overall, the air quality is worse than in most major cities in
the United States (US}. Three factors are invalved:

L. The first is population. Japan has one half the population
of the US in a land area the size of California. This means
more wehicles in a smaller area and more pollution from
vehicles. It also means there is little rgem for disposal of

ctrash and garbage. As a result, the Japanese burn their refus=s
in incinerators which adds to the air pallution.

2. The second'is that the Kanto Plain i=s a major industrial
center in Japan and there are many sources of air pollution.
Environmental laws related to pollutien are less striet in Japan
then in the US and Japanaese envirommental officials have less
enforcement authority when violations are identified.

3. The third is the presence af a primary air pollution s=eurce,
the Jinkanpo incinerator, next toc MAF Atsugi. This incinerator,
which is located very clese to several Navy family housing
units, the day care center, and the elementary school, burns
both residential trash and hazardous waste. The prevailing
winds blow air emissions from this incinerator acrass the base
approximately six months out of the year., This sccurs primarily
during the months of April through October. Many WAF Atsugi

realdents believe the incinerator te be a major health and
quality of life issue,

The Navy has conducted an environmental study on the possible
health effects of exposure to air pollutants at NAF Atsugi. The
air quality at NAF Atsugi is acceptable per Japanese standards,
but well above US Environmental Protection Agency (EPA)
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standards for respirahble particulates and a number o* chemieals,
including benzene, dioxins, nitrogen diexide, sulfur dicxide,
chromium, and several other metals. The results of the study
indicate that there is increased risk for both cancer and non-
cancer health effects with both long and short-term BEXpOSUre.

Tae health effects from short-term sxpesurs to air pollution
depend on a variety of facters inc

including the typs of pollutants
present, their concentrations, the duration of BXpOSUre, weather

conditions, and the Susceptibility of the exposed individual,
In view of the wide variability of these Parameters, the ackuzl
air quality and its effect on health can vary considerably from

day to day. Therefore, only general advisory commencs ars
possibla,

Many air pollutants are mucous membrane irritants. In high
concentrations these can cau

use irritation of the eyes, nase,
throat and cause symptoms such as eye watering or dryness,
sneazing, and sore throzt.

Many pollutants, ineluding ozone, nitrogen oxides, sulfur
dioxids, and certain particulates, are lung irritants. They can
causa bronchitis, coughing, sheortness af breath, and wheszing,
and can increase Susceptibility to the common cold and other
respiratory diseases such as influenza and pneumonia. Exposure
to these pollutants can alsa precipitate asthma in individuals
with ne prior history of that disease. Children can be

especially susceptible to air pollution inducted asthma-liks
illnesses,

Clearly related ta air poellution but net definable a3 asthma is
2 condition known as Tokyo-Yokohama Asthma. This condition was
f£irst chserved in Us military perscnonel living in the heawvy
industrialized areas of Japan in the late 1%40s. The illness
differs from true asthma in thar moEt pecple affected have no
history of allergy,

and when they leave the polluted area their
gymptoms go away and de no return,

Exercising outdoors during perieds of elevated pollutant levels
results in more exposure than when not exercising because of the
greater rate and depth of breathing. t ig therafore nat
advisable to exercise ocutdoors when pollutant levels are high.
Of particular concern are individuals who, becauss of existing
chrenic respiratory diseases such as asthma or chronic
obstructive lung disease, are more susceptible to the effects of
exposure to air pollutante, During periods of elevated



pollutien levels, individuals wi

th asthma are more likely to
exXperience aggravation of their

Eympboms .

To put the added cancer risk inte perspactive,
you some additional infarmatian,
Cancer Society, in the US one
three women will get cancer
(70 wvears).

I'd like to give
According to the American
in every two men and ona in evary

ever the course of their liferime
This means that in a population of 10,000 men,
5,000 would be expected to get cancer

during their lifetime.
Likewise, in a pooulation af 10,000 women, 3,333 would be
sxpected te get cancer during their lifetime, Per US EPA
standards, the upper limit of acceptable lifetime excess cancer
risk from envirenmental pollution is cne additional eancer casa
in 10,000. The excess cancer risk frem exposure to air

pollution at NAF Atsugi reaches ome

additional case in 10,000
adults

after six years of exposure and one additional casa in
10,000 children under the age of six after

BXposure at peak exposure levels,
10,000 men and 14,000 women,

would be 5001 men and 3334 wo
lifetime excess cancer

three years of

In cur example above, of the
expected cancer cases for adults
men after six years at Atsugi. The

risk attributed to axposure to the air at
NAF Atsugi will not go away when exposure ends, but will last
the lifetime af those exposed.

The Navy considers the increase in ea
risks attributed to the air cuality &
high., That is why we are working wi
(GOJ) te reduce air emissicns from -
Specifically the Navy is prassing t

incinerator or cause the incinerator Operator to significantly
modify his operation. The Navy 1s also taking action ak Nap
Atsugli to reduce exposure te incineratar emissions through
filtration of indoor air and adopticn of other precauticnary
measures. AL the same time we are conducting further
environmental studies to better uncerstand the nature of the

health risks so that we can better protect the health af pur
service members and their families.

ncer and non-cancer health
€ NAF Atsugi to be too
th the government of Japan

he Jinkanpo incinerator.
he GOJ to clasge the

Once again, the Navy is committed to protecting the health and
well being of all our service members and their families.

Should you have questions or desire additional information about
the health and/or environmentsl studies at NAF Atsugi, please
contact the Navy Envircnmental Health Center's {(NAVENVIRHLTHCEN)
web-site at www-nehc.med.navy.mil and elick on Environmental
Programs or contact NAVENVIRHLTHCEN at (757} 462-5548.
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MES/1l. XAF ATSUGI IS IN THE IMMEDIATE VICINITY OF AN INDUSTRIAL

NCINERATCR AND IS SUBJECT TO AIR EORNE CONTAMINATION AT

EVELS IN EXCESS OF WHAT WE SEE IN THE UNITED STATES. A

'RELIMINARY HEALTH RISY ASSESSMENT HAS BEEN CONDUCTED ANWND A

OCH MORE DETAILED STUDY IS UNDERWAY, THIS ISSUE HAS THE

JTENTION OF THE HIGHEST LEVELS OF LEADERSEIP IN THE NAVY, AND
'V¥ MEDICINE IS FULLY ENGAGED IN SUPPORTING THE HEALTH RISK
PRATSAL, SCREENING PERSONNEL DRIOR TO TRRNSFER, RND IN

NSURING FULL DISCLOSURE OF THE PUTENTIAL HEALTH RISKS FROM
HE ATSUGI ENVIRONMENT.

EFFECTIVE IMMEDIATELY, FOR ALL FAMILY MEMBZERS BEING
CREENED FOR OVERSEAS ASSIGNMENT TO MAF ATSUGI, PLACE AN
WEE?RINTEJ"EF"EGD‘ERTIEULETING'THE'EITUETTQH'IN‘THE"" .
RDIVIDUALS HEALTH RECORDS. TEXT FOR THE SF £00 FOLLOWS ;
QUOTE: °TQ BE RETAINED PERMANENTLY IN THE HEALTH RECORD
THIS SP 600 IS TO DOCUMENT FULL DISCLOSURE OF POTENTIATL
ENVIRONMENTAL EXPOSURES FOR ALL PERSOMNEL AND THEIR
FAMILIES WHO ARE ASSIGNED TO MAF ATSUGI. AUTHORITY :
BUMED 2622002 FEB 98,

NAF ATSUGI IS LOCATED IN THE KANTO PLAIN OF JAFPAN.

THE
WEATHER IN THE KANTO PLAIN IS SIMILAER TO THAT OF NORFOLE,
VIRGINIA. AS THE MILD WEATHER PRODUCES HIGH POLLEN COUNTS

YEAR ROUND, PEOPLE WITH ALLERGIES AND ASTHWA CAn HAVE
MORE FEEQUENT AND/OR MORE SEVERE ALLERGY AND ASTHMA
SYMPTOMS WHEN LIVING THERE. IN ADDITION TO HAVING A

MODERATE CLIMATE, THE RKANTC PLAIN IS ALSO A MATOR INDUSTRIAL

CENTER IN JAPAN. THERE ARE MANY SOURCES OF AIR POLLUTION,

INDUSTRIAL POLLUTANTS CAN CAUSE INCREABED PROBLEMS FOR
PECFLE WITH ASTHMA AND OTHER RESPIRATORY DISEASES. ONE OF

THE MAJOR POLLUTION SOURCES IN THE ARER IS AN INDUSTRIAL

l of &
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WASTE INCINERATCR, WHICH IS LOCATED NEXT TO THE FACILITY.
AIR EMISSIONS FROM THE INCINERATOR PERIODICALLY BLOW
DIRECTLY ACROSS THE FACILITY. FPREVAILING WIND DATTERNS CAITSE
THIE TO QCCUR MORE REGULARLY DURING APRIL THROUGH

CCTOBER.

TEE NAVY CONDUCTED AN ENVIROCNMENTAL STUDY IN 1354 TO
DETERMINE THE POSSIBLE HEALTH EFFECTS OF EXFOSUHRE TO AIR
POLLUTANTS AT NAF ATSUGI. THE AIR QUALITY MERSURED IN THIS
STUDY MET JAPANESE STANDARDZ, BUT EXCEEDED UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY (EPA) STANDARDS FOR
RESPIRABLE PARTICULATES AND A NUMBER OF CHEMICALS, USING
EFA METHODS TO DETERMINE RISK, THE STUDY SHOWED THAT
EXPCSURE TO AIR POLLUTANTS AT THE FACILITY INCREEASES BOTH
CRNCER AND NONCANCER HEALTH RISKS, AS WITH ALL EXDOSURES
TC ENVIRONMENTAL POLLUTANTS, THE HEALTH RISK IS GREATER
FCR CHILDREN LESS THAN SIX YEARS OF AGE. AN ADDITICMAL
DETAILED ENVIRONMENTAL STUDY ASSOCIATED WITH THE
INCINERATOR IS5 ONGOIMNG AT MAF ATSUSI. THE STUDY IS FOCUSING
ON EVALUATING THE POLLUTANTS DISCHARGED BY THE
INCINERATOR AND MORE FULLY DEFINING THE HEALTH RISKS
PCSED BY THE POLLUTANTS. THIS INFORMATION WILL ASSIST THE
NAVY IN TAKING ACTION TO PROTECT THE HEALTH OF MAR ATSUGT
RESIDENTS. THE UNITED SATES GOVERNMENT HAS ALSO REQUESTED
THE ASSISTANCE OF THE GOVERMMENT OF JAPAN IN REDUCTING THE
AMOUNT OF POLLUTANTS RELEASED BY THE INCINERATOR. THE

IAVY 18 COMMITTED TO PROTECTING YOUR HEATTH AND WELL
ABING.

THE MOST CURRENT INFORMATION AROUT THE STATUS OF THE
CNGOING HEALTH RISK ASSESSMENT IS AVAILABLE FROM THE
NAVENVIRHLTHCEN ENVIROMMENTAL PROGRAMS DIRECTORATE VIA
PHONE (757-363-5548 OR DSN-864-5548) OR THE ENVIRONMENTAL
PROGRAMS PAGE OF THE NAVENVIRHLTHCEN WERSITE

(ETTP : SLASHSLASHWWW - NEHC . MED . NAVY . MIL)

BEFCRE YOQU SIGN THIS DOCUMENT, ASK ANY QUESTIONS YOU May
HAVE AND OBTAIN THE APPROPRIATE POINT OF CONTACT FOR ANY
FUTURE QUESTIONS, THE MEDICAL OVERSEAS SCREENER CAN HELD
COURDINATE GETTING ANSWERS TO ANY MEDICALLY RELATED
QUESTICHS YOU MAY HAVE.

- HAVE EERD THIS PORM AND UNDERSTAND IT,

BENEFICIARY SIGMATURE DATE
HEALTH CARE PROVIDER SIGNATURE DATE
END QUOTE

3. WAVY ENVIRCNMENTAL HEALTH CENTER, NORFOLK TS THE FOCAL
POINT FOR THE MOST RECENT INFORMATION RELATIVE TO THE
ENVIRONMENTAL CONDITIONS AT ATSUGI. DIRECT YOUR OVERSEAS
SCREENING PROVIDERS TO CONTACT NAVENVIRHITHCEN SHOULD THEY
HAVE QUESTIONS ABOUT THE SUITABILITY OF AN INDIVIDUAL FOR
ASSIGNMENT TO THE ATSUGI AREA. CONDITIONS WHICH MAY BE

OB _ 2o0f &
ite In: 02/27/98

U U U U SO U T OO T
U UNCLASSTIFIED o

LELBLFLE I8 NISTHE 1O 1017101018181 6 1RIG 101NN I0LD 1EINERE R0 8) B 1A RN

2430 B OZS

2522007 FER
Time In: 12-324



I=1E-88315:47 BUMED-24 Wash oC VEQE T

U U S U U U S U U U UU U UL
o UNCLASSIFTIERD T

UUUDUEUUUUUUUUUUUUUUUUUEUUUUHUUUUUUU

WERAVATED BY THE ENVIRONMENT ARE DOCUMENTED TN Tum
OLLOWING SCRIPT WHICH SHOULD SE DROVIDED TO MEMBERS OF YOUR

[EDICAL STAFF WHO DO OVERSEAS SCREENING AND SUPERVISE OTHERS
HO SUPPORT THEM.

QUOTE: ENVIROMMENTAL FACT SHEET -

MEDICAT, SCRIPT
THE NAVY IS COMMITTED TO PROTECTING THE HEALTH AND WELL
BEING OF SERVICE MEMBERS AND THEIR FAMILIES,

COMMITMENT, WE HAVE PREDARED THE ENVIRONMENTAL

SHEET TQ INFORM YOU OF THE ENVIROKMENTAL CONDITIONS AT
NAVAL AIR FACILITY (MNAF), ATSUGE AND THE KANTO PLAIN AREL OF
JAPAN WHERE NAF ATSUGI IS LOCATED. Tup FACT SHEET ALEO
DISCUSSES THE POSSIBLE HERLTH EFFECTS OF LIVING IN THIS ARER

OF JAPAN. THE PURPOSE OF THIS FACT SHEET IS TO PROVIDE YOI .

WITH THE INFORMATION NECESSARY TO MAKE AN INFORMED

DECISION ABQUT TAKING YOUR FAMILY WITH YOU TO NAF ATSUGT.

IN ADDITION TO ITS MODERATE CLIMATE, WHICH CAN AR

FROBLEMS FOR ASTHMA AND ALLERGY SUFFERERS FROM POLLEN

COUNTS, THE AIR QUALITY ON THE XANTO PLAIN AND AT NAF ATSUGT

IS GENERALLY POOR. OVERALL, THE AIR QUALITY 1S WORSE THAN IN

¥OST MRJOR CITIES IN THE UNITED STATES (Us),

INWVOLVED: g

1. THE FIRST I8 POPULATION.

OF THE US IN A LEND AREA THE SIZE OF CALTFORNIA. THIS MEANS

MORE VEHICLES IN A SMALLER AREA AND MORE POLLUTION FROM

TEHICLES. IT ALSO MEANS THERE IS LITTLE ROOM FOR DISPOSAL OF
ASH AND GARBAGE. AS A RESULT, THE JAPANESE BUEN THEIR

~2FUSE IN INCINERATORS WHICH ADDS TO THE AIR POLLUTION.

4. THE SECOND IS THAT THE XANTO PLAIN IS A MAJOR INDUSTRIAL

CENTER IN JAPAN AND THERE ARE MANY SOURCES OF ATR

POLLUTION. ENVIRONMENTAL LAWS RELATED TO POLLUTION ARE

LESS STRICT IN JAPAN THAN IN THE US AND JAPANESE

ENVIRONMENTAL OFFICIALS HAVE LESS ENFORCEMENT AUTHORITY

WEHEN VIOLATIONS ARE IDENTIFIED.

3. THE THIED IS THE PRESENCE OF 2 FRIMARY AIR POLLUTION

SOURCE, THE JINKANPO INCINERATOR, NEXT TO NAF ASTUGI. THIS

INCINERATOR, WHICE IS LOCATED VERY CLOSE TO BEVERAL NAvY

FAMILY HOUSING UNITS, THE DAY CARE CENTER, AND THE

ELEMENTARY SCHOOL, BURNS BOTH RESIDENTIATL, TRASH AND

52 2430 ® 3/

IN KEEPING THIS

THREE FACTORS ARE
JAPRN HAS ONE HALF THE POPULATION

ENZRRDOUS Wﬁaxh.'“THE“PHEvHTEIHG‘WIHBE‘ELEW‘EIH‘EHIEEIﬁHS_“*_ EEoisal s e et

FROM THIS INCINERATOR ACROSS THE BASE APPROXIMATELY SIX

AONTHS OUT OF THE YEAR. THIS QCCURS FRIMARILY DURING THE
MONTES OF APRIL THROUGH OCTOBER. MANY NAF ATEUGI

ESINENTS BELIEVE THE INCINERATOR TO BE A MAJOR HEALTH AND
JUALITY OF LIFE ISSUE. .

THE NAVY HAS CONDUCTED AN ENVIRONMENTAL STUDY ON THE
POSSIBLE HEALTH EFFECTS OF EXPOSURE TO AIR POLLUTANTS AT NAF
RTSUGL. THE AIR QUALITY AT NAF ATSUGI IS ACCEPTABLE PER
TAPANESE STANDARDS, BUT WELL ABOVE US ENVIRONMENTAL
PROTECTION AGENCY (EPA) STANDARDS FOR RESDIRABLE

Joss 3 oE 8
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EARTICULATES AND A NUMBER OF CHEMICALS, INCLUDING BENZENE,
DIOXINS, NITROGEN DIOXIDE, SULFUR DIOKIDE, CHROMIUM, AND
SEVERAL OTHER METALS. THE RESULTS OF THE STUDY INDICATE
THEAT THERE IS INCREASED RISK FOR BOTH CANCER AND NONCANCER
HEALTH EFFECTS WITH BOTH LONG AND SHORT TERM EXPCSURE,
THE EEALTH EFFECT FROM SHORT-TERM EXPOSURE TO AIR
POLLUTION DEFEND ON A VARIETY OF FACTORS INCLUDING THE
ZYFE OF POLLUTANTS PRESENT, THEIR CONCENTRATIONS, THE
DURATION OF EXPOSURE, WEATHER CONDITIONS, AND THE
SUSCEPTIBILITY OF THE EXPCSED INDIVIDUAL. IN VIEW OF THE
WIDE VARIABILITY OF THESE PARAMETERS, THE ACTUAL AIR QUALITY
AND ITS EFFECT ON HEALTH CAN VARY CONSIDERABLY FROM DAY Ta
DAY. THEREFORE, ONLY GENERAL ADVISORY .COMMENTS ARE
POSSIBLE,
MRNY AIR FOLLUTANTS ARE MUCOUS MEMBRANE IRRITANTS. IN HIGH
CONCENTRATIONS THESE CAN CAUSE IRRITATION OF THE EYES, ;
NOSE, THROAT AND CAUSE SYMPTOMS SUCH AS EYE WATERING OR
DRYNESS, SNEEZING, AND SORE THROAT.
MANY POLLUTANTS, INCLUDING OZONE, NITROGEN OXIDES, SULFUR
DIOXIDE, RAND CERTAIN PARTICULATES, ARE LUNG IRRITANTS. Tooy
CAN CAUSE BRONCHITIS, COUGHING, SHORTNESS OF BREATH, AND
WHEEZING, AND CAN INCREASE SUSCEPTIRILITY TO THE COMMON
COLD AND OTHER RESPIRATORY DISEASES SUCH AS INFLUENZA AND
PNEUMONIA. EXPOSURE TO THESE POLLUTANTS CAN ALSO
PRECIPITATE ASTHMA IN INDIVIDUALS WITH NO BRIOR HISTORY OF
HAT DISERSE. CHILDREN CAN BE ESPECIALLY SUSCEFTIBLE TO ATE
POLLUTION INDUCTED ASTHMA-LIRE ILLNESSES.
CLERRLY RELATED TO AIR POLLUTION BUT NOT DEFINAELE AS
ASTHMA 15 A CONDITION ENCWM AS TOXYO-YOKOHAMA ASTHME.
THIS CONDITION WAS FIRST OBSERVED IN US MILITARY PERSONNEL
LIVING IN THE HEAVY INDUSTRIALIZED AREAS OF JAPAN IN THE LATE
15405. THE ILINESS DIFFERS PROM TRUE ASTHMA IN THAT MoST
FEOPLE AFFECTED HAVE NO HISTORY OF ALLERGY, AND WHEN THEY
LEAVE THE POLLUTED AREA THEIR SYMPTOMS GO AWAY AND DO
NOT RETURN.
EXERCISING CUTDOORS DURING PERIOD & OF ELEVATED FOLLUTANT
LEVELS RESULTS IN MORE EXPOSURE THAN WHEN NOT EXERCISING
BECRUSE OF THE GREATER RATE AND DEPTH OF BREATHING. IT IS
-~ THERESGRE-NOT-ADVISABLE- TO-EXERCISE-GUTDOORS WHEN— —— —— — —— — e o ol
POLLUTANT LEVELS ARE HIGH. OF PARTICULAR CONCERN ARE
INDIVIDUALS WHO, BECAUSE OF EXISTING CHRONIC RESPIRATORY
DISEASES SUCH AS ASTHMA OR CHRONIC OBSTRUCTIVE LUNG DISEASE,
ARE MORE SUSCEPTIBLE TC THE EFFECTS OF EXPOSURE TO AR
POLLUTANTS. DURING PERICD OF ELEVATED POLLUTION LEVELS,
INDIVIDUALS WITH ASTHMA ARE MORE LIKELY TO EXPERTENCE
AGGRAVATION OF THEIR SYMPTOMS.
TO PUT THE ADDED CANCER RISK INTO PERSPECTIVE, I'D LIKE TO
GIVE YOU SOME ADDITIONAL INFORMATION, ACCORDING TO TUR

AMERICAN CANCER SOCIETY, IN THE US ONE IN EVERY TWO MEN AND

/058 4 of &
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UKE IN EVERY THREE WOMEN WILL GET CANCER OVER THE COURSE

OF THEIR LIFETIME (70 YEARS). THIS MEANS THAT IN A EOPULATION

OF 10,000 MEN, 5,000 WOULD BE EXPECTED TQ GET CANCER DURING

THEIR LIFETIME. LIKEWISE, TN A POPULATION OF 10,00Q0 WOMEN, 3,333

WOULL BE EXPECTED TO GET CANCER DURTING THEIR LIFETIME. PER

US EPA STANDARDS, THE UPPER LIMIT oF ACCEPTABLE LIFETIME

EACEST CANCER RISK FROM ENVIRCNMENTAL POLLUTION IS ONE

ACDITICONAL CANCER CASE IN 10,000. THE EXCESS CANCER RISK FROM

EXPOSURE TO AIR POLLUTION AT NAT ATEUGI REACHES ONE

ADDITIONAL CRSE IN 10,000 ADULTS AFTER SIX YEARS OF EXPOSURE

AND CNE ADDITIONAL CASE IN 10,000 CHILDREN UNDER THE AGE OF

SIX AFTER S5 OF EXPOSURE AT PEAK EXPOSURE LEVELSE. 1IN

OUR EXAMPLE CVE, OF THE 10,000 MEN AND 10,000 WOMEN,

EXPECTED CANCER CASES FOR ADULTE WOULD BE 5001 MENM AND 3334

WOMEN AFTER SIX YEARS AT ATSUGT. THE LIFETIME EXCESS CANCER

RISK ATTRIEUTED TO EXPOSURE TO TUE ALR AT NAF ATSUSI WILL

NOT GO AWAY WHEN EXPOSURE ENDS, BUT WILL LAST THE LIFETIME

OF THOSE EXPOSED.

THE NMAVY CONSIDERS THE INCREASE IN CANCER AND NONCANCER

HEALTH RISKE ATTRIBUTED TO THE ATR QUALITY AT NAF ATSUGI TO

BE TOO HIGH. THAT I8 WHY WE ARE WORKING WITH THE

GOVERNMENT OF JAPAN (GOJ) TO REDUCE ALR EMIBZIONS FROM TEE

JINKANPO INCINERATOR., SPECIFICALLY THE NAVY IE PRESSING THE

3007 TO CLOSE THE INCINERATOR OR CAUSE THE INCINERATOR

TPERATOR TO SIGNIFICANTLY MODIFY KIS OPERATION. THE NAVY 1S
S0 TAKING ACTION AT NAF ATSUGI TO REDUCE EXPOSURE TO

«WCINERRTOR EMISSIONS THROUGE FILTRATICN OF IHDOOR ATR AND

RDOPTION OF OTHER PRECAUTIONARY MEASURES. AT TEE ESAME

I'IME WE ARE CONDUCTING FURTHER ENVIRCNMENTAL STUDIES TO

SETTER UNDERETAND THE NATURE OF THE HEARLTH RISKS 80 THAT

A& CAN BETTER FROTECT THE HEALTH OF OUR SERVICE MEMERERS

AND THEIR FAMILIES.

JNCE AGAIN, THE NaVY IS COMMITTED TO PROTECTING THE HEALTH

AND WELL BEING OF ALL OUR SERVICE MEMBERS AND THEILR

FAMILIES. SHOULD ¥OU HAVE QUESTIONS OR DEZIRE ADDITIONAL

[WFORMATION ABOUT THE HEALTH AND/OR ENVIROKMENTAT

STUDIES AT NAF ATSUGI, PLEASE CONTACT THE Hawy

IVIRONMENTAL HEALTH CENTER'S (MAVENVIRHLTHCEN) WEER

FIGHT AT WWW-NEHC.MED.NAVY.MIL AND CLICE ON

INVIRONMENTAL PROGRAMS OR CONTACT NAVENVIRHLTHCEN AT
(757} 3683-5548,

D QUOTE

ASSIGNMENT POLICY IS NOT A FUNCTION WITHIN TUE MEDICAL
SPARTMENT'S PURVIEW. IF A FRMILY MEMBER I8 OTHERWISE

SDICRLLY QUALIFIED TO TRANSFER WITH THEIR SPONSOR TQ ATSUSI,
1T EXFRESSES THEIR DESIRE NOT TO PO 50, THEY SHOULD BE ADVISED
> DIECUSS THIS WITH THEIR SPOMNSOR AND TAKE Tup MATTER

ROUGH THE APPROPRIATE LINE CHAIN OF COMMAND.
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5. FOINT OF CONTACT AT BUMED IS THE PREVENTIVE MEDICINE AND
OCCUPATIONAL HEALTH DIVISION AT (202) 762-3500. POINT OF CONTACT
AT NAVENVIRHLTHCEN IS AT 757-363-5548 OR DSN B864-5548.
NAVENVIRHLTHCEN WILL ATSO MAINTAIN AN ACTIVE WEBSITE FOR THIS
ISSUE AT WWW.NEHC.MED.WAVY.MIL.//
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.~ALTH RECORD
DATE !

T
1 —

CERONOLOG ICALRECORD OF MEDICAL CARE

EYHPTOMS,DIAG ROS1S, TREATMENT, TREATING ORGANIZATION 5igm each enrgy

BACKGRCUND INFORMATION FOR THE JINKANPO INCINERATOR STUDY
An air quality survey was conducted at Nwaf Adr Facility, Atsogi, Ja mi i
T il 2 Ly 2l, Japan o determine the health risks
from the emissions of an off-base incinecatar. The incinerutor commenced operations in 1983, The survey
report, dated 1 November 1995, listed 12 emissia ;

Yo ons that exceeded EPA or New Yark State ambisar air qualic:
stand nrds:_ sulfiur dioxide (3740 vg/m3), nitroasn dioxide (5240 u o'md), kydrochloric acid (1020 uaﬁm??. ca 4
I.:tl'ﬂl:hlﬂ-ridﬂ (T2 y g-’majn. benzens {64 ue/m3), dioxins (0.00032 ug/m3), eadmium (0.6 um’mlj.lﬁﬂrcuw (4
ngmi), n.-:.kl::l {U._HT ug/m3), chromium {017 ug/m3), arsenie (0.2 uz/m3), and respirable panticulates (565
ug/m3). Using Risk Based Cancentrations, the average cancer risk f :

- 15k | InCents . ot people Bving on base for three years was
. caleulated, resulling in 40 additional cancer cases per million people for adults and 110 additional cases for

chidren. The chemicals associated with the elevated cancer dsk included: benzens, methvlens chloside

t'ftlnrﬂfﬂ rme, dioxing, dnd trichloroethylene. The chemicals driving the non-carcinogenic health risk wer;
trimethylbenzenes and chromium (I11), This form was distrbuted starting 1 March 1995 and is intended 1o
document the ambient air levels for persons who Hved and warked oo basa. This form was reviewed by the
Bureau of Medicine and Surgery and CANNOT BE REMOVED FROM THE HEALTH RECORD. If there are

rhon

any questions regarding this form, please contact the U.S, Naval Hospita! Branch Medica! Clinie i

it DN 264-3510. J ’ ; : SRR P,
PLEASE COMPLETE THE FOLLOWING BY FILLING IN THE BLANKS OR CIRCLING THE CORRECT
RESPONSE,

Name: Age: Today's Date:

Mailing Address:

APOFPO AP Zip
A. In ation concamine

When did you arrive in Japan? (MOIYR):

B. In ation conesmine vaur residens

Fesidence location: On-base <Yess<Ng>? IE yes, please indicate the 2rid nember from the map:

(Grid numbers correspond with the map on the back of this form and reprasent the distancs in meters fom the
ncinerator: 1- S00M; 2-730M; 3-1000M; 4->1000M, O-off-bass)

When did you move on-base {MO/YR): The average number of hours per workday at home;

C. Information canceming vour johf
blanks: Command/Schoal:

schaol 1fyou work or go to schaol outside the home, please il in the

: Present occupatonsJob Title: .
Grid Number for your work site or school: Number of huurs per day at this Jocation:
TATTINT B D IATIRICAT e -
El;l-_-l'_:-':!]:l EEFTIFICADTION [Fis =l oS j.. ”l.ﬂulﬂn.'l. ':;::g{ih
ATy

FPATEST S HANE Rasc FiatHidde laddat [T

RALKTIONERIF T8 JPQUION ETATH S Eidl CRALaE

EFQHISR T AR T SRS ANITATION

QOEFMAT HERAYIE 537 SREITIFIEATION Ha .

OJLTL 2f BTATH

CTROHILOC DAL RIS ER OFMEETAL CALY EYhNSamDg ranM sop Ry B4l
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Properties and Sources of Dioxin
in the Environment

Properties

Colorless solid
Evaporates very slowly, unless
heated to high temperatures

Attaches strongly to soil and other
particles

Breaks down in sunlight

Does not dissolve easily in water
Does not burn gasily

-

l of 2

Sources

Incineration of municipal and
medical waste

Burning wood in homa fireplace:
Forest fires

Bleaching wood pulp and papet
products

Chemical manufacturing
Cigarette smoke

L



DISTRIBUTION OF DIOXIN IN
" THE ENVIRONMENT

Dioxin is widely distributed in
the environment, It has been
found in very remote locations,
even in the frozen snow at the
North and South Poles. Dioxin
is found in soil, water, air, and

sediments (soil trapped under
water),

What Happens to Dioxin in the
Environment?

Dioxin, even in alr and water, is tightly attached to soil or other
particles.

Dioxin is very stable in the environment. Once at:ac
very small amounts are released.

Dioxin in air settles to the ground where it
or in lakes and streams,

Dioxin stays very close to the surface of the ground or moves ta
lakes and streams by a process called erosion.

Dioxin that enters lakes or streams settles to the bottom and is burie
in sediments.

Dioxin in the Food Supply

* Dioxin in soil, water and on plants
s eaten by animals,
* When animals are eaten by other

animals, dioxin levels increase
(bicaccumulate)

hed to soil, only

Is deposited on soil, plant:

2 of 3



EXPOSED POPULATIONS

How are People Exposed to Dioxin?

* The main source of exposure (as much as 90%

from the food supply.

* Job related exposures occur in the chemical industry
and in workers exposed to fuels and hydraulic fluids.
* Avery small amount of dioxin exposure comes from

the air we breatha,

) comes

Dioxin in the Body

* Dioxin is deposited mainly in fat and the liver.
* Dioxin is removed by the body very slowly,

* This slow removal by the body causes dioxin to build up in fat,

o]
s

Known Human
Effects

* Exposure to high doses of dioxin

over a short time period results in

irritation of the eyes, skin, and
lungs.

* Exposure to high doses of dioxin

over a long period results in
chloracne, a skin condition like
acne.

Effects on
Laboratory Animals

* Tumors ocecur in some animals.

Because of this, dioxin is

considered a probable human
cancer causing agent.

* Reproductive and developments
* Low dose exposures have caused

effects have been noted in some
animals.

* Effects on the immune system

have been observed in some
animals.



WHAT IS RISK ASSESSMENT

¢ Risk Assessment is a scientific Process
used to evaluate the chance that
health effects could result from
exposure to substances in the environment.
4 Risk Assessment is one tool us ed

to make risk management decisions,
¢ Risk Assessment is a four step process.

| Risk Assessments combine Data Collection

and Evaluation

Whal mabesiak are presart and
W much |8 presant?

K N\

| information from environmental
testing,

# results of studies on the health
| effects of substances found in the

environment, and _ Exposure Dose-Response
¢ information and/or models which Assessment Aszessment
b How mich of S malaral E
determine the level of exposure D Sl What are the hasth affects
to substances in the environment now lang are they exposadt a ciftareni exposure levis?
. How mary peaple dre axposed?

to estimate the increased lifetime risk of
Lancer and/or chance of non-cancer

K

Risk

health effects in those exposed.

Characterization

What is the extra risk of
health affects in the expaged
population?

Risk Assessment Objectives

1 af 3

# To determine if risk management action at a site is needed.

# To determine where and how much action is needed,

# To assist in determining what kind of action should be taken.
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RISK ASSESSMENT

Data Collection and Evaluation

¢ Identifies what materials have been
released into the environment,.

¢ Identifies how much material is being or
has heen released and to which =
| environmental media (air, soil, or water),
# Defines the potential for materials released |
1into the environment to move within
the environment, '

: H b - - _.' ! '..
% Determiines who is exposed and by
what Em‘irnn.i'nenta_l'gathﬂaj&rs, '
¢ Estimates the range of possible
exposures. - :

exposure that is likely to occur at a
site NS S e

# Deterniines the reasonable maximum

Urderground
Water

Dose-Response Assessment Sources of Dose-Response Information

| 4 Determines what health effects
a substance may cause in
people,

+ Determines How much is
required to cause those effects,

# Evaluates both cancer and non-

cancer outcomes, \

2 o0f 3
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RISK ASSESSMENT

Risk Characterization

Risk Characterization is the summarizing step in risk assessment,
It combines information from the previous three steps to determine
the likelihood that health effects could ocecur in people who come in
contact with substances present at a site. There are two stages in

characterizing risk, quantifying risks and analyzing uncertainty, \

Quantifying Risks

| The calculation for Cancer Risk determines the increased liklihood of . \
getling cancer over a lifetime. Individual calculations are made

for each substance present and for all environmental pathways,

These individual values are added to arrive at the averall risk for the . h
exposed population.

Non-cancer Risk is evaluated by calculating ratios called Hazard
Quotients, Hazard Quotients are calculated by comparing levels of -

| substances found at a site to known safe levels of these substances,
Individual calculations are made for each substance present and for
all potential routes of exposure, These individual values are added to
produce an overall Hazard Index for the exposed population. A

‘ Hazard Index greater than 1 indicates a possible increased heal*!;h_.E
| risk. :

Analyzing Uncertainty

Uncertainty exists in assessing health risks because scientists do not
| have complete information. When information is missing, scientists
make assumptions that will prevent them from und erestimating the
health risk. When Uncertainty Analysis is performed the scientists’
assumptions and key site-related variables that contribute to
uncertainty are identified. This is done so that risk estimates can be

| placed in proper perspective for risk managers.
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NAF ATSUGI HEALTH RISK
COMMUNICATION BRIEFING
JUNE-AUGUST 1998
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ERIEFING TEAM: MAF ATSUGH
BUMED/NEHC
BMC ATSUGI
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NAF ATSUGI HEALTH RISK
COMMUNICATION BRIEF

AGENDA

W lelrediscilan
& Fipelth |ssues Reiated = Air Qualty of HAF Abaygi
= Health Studies
= Wedical Shudiza
= Hewlih Effacts
= Herld Consuitafan
& Actions Tawen o Dats
B Adminlezative Lolvifies
B Poster Presznkatisns

INTRODUCTION

B Pusposs of Sraf

Isstez g important enough that we should
Inform everyone of health risks related b air
quality at NAF Atsugi which is affacted by the
saesation of ef-baze ncineraiors

& Mandalony

— Al active duty persannel and adult family
memrbara

=Chvilans and adultfamily membars

INTRODUCTION
® Haw long
=Throughsul he sumrimsr
=*Unli 2varyons is bafed
® Rzasan for Cancem
Four alr quaily sthudies indicatad that fia

smount of several chamicals In the air wars b

Unacceptabis levely that can cause haaliy
CONDETN &

FOUR AIR QUALITY
STUDIES

#1328 - AZS0, NAS Morkh Island, oA,

#1591 - Nzval Energy snd Envirsnmental
Suppert Activity, Part Humnams, G4

® {552 « Navad Farilitles Enginearisg Sorvics

Center Part Hueneme, C&
#1227 = Earth Tech, Sun Diega, CA
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JINKANPO'S INCINERATION
WASTE STREAMS

® |ndusiial Washs
—+|ndustial Gatvents

=Canavruclion debrs, olastics, ribber
—~Petralaum Products

¥ Medical Wasles

#Municipal Garhags




HEALTH ISSUES
RELATED TO
AIR QUALITY AT
NAF ATSUGI

HEALTH STUDIES

HEALTH STUDIES

® Health Risk Assessmant
® Maedizal Studles

HEALTH RISK ASSESSMENT
—
=

A - RERLTRREE .

ASSESSMENT

® Deta Collestion and Evaluation

='Whal matenals ars geesant and hew ruch s
presaat?

® Exposure Assessmant

= Hew much of the malsrial are peaple sxposed i
arid Faw long ars they exposed?

® Health Effscts Assessmant

=" hil are the healin gMects far Giferent momunis
of matetisis?

@ Fisk Calculatlen

—'#hat iz the Ikelihacd of sharts and langdem
health effecia?
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HEALTH RISK ASSESSMENT

8 YWhat are the diffarent wys air palfutants
eEn getinte my body?
—+Outdeer Al
= [ndmar Alp
= Tl
—ladae Duct
= Faad
—+akar

CALCULATING RISKS

B Cancer Risk
=Determines the expectsd [neraase N Sanoer fk
above Ehe nomral mate of gatfiag eancer,
B Nop-Cancer Risk

—+Delarmines the likelhesd of nan-canasr hen
elfexls such s mepiratasy inesses,

SCREENING HEALTH RISK
ASSESSMENTS

® Two ssreonlng health rlsk essagsments
parfatmod (1995 and 1583)

W Used anly slr quality dats

W Dnts colected aver short paflod of tima

W Resulls ware similar

~Unaccestabls mancer and nonsrenr risk
soeziding ta USERA, stamdasdy
—Full health Fak assasseest nesded
B Reviewsd by USEPA, Nebisnal Ac od ey of

Sclancms and Canters fa; Dis oags Contrsl
end Pravaniian

FULL HEALTH RISK
ASSESSMENT

®nldated n Marsh 1538
&l evalusta all possible ways thet afr
pollutants can enter tha be dyr

®'¥Will Bo esnducted aver 12 months to
evaluata risk during all sensons, wind and
incineretar condltlans

W Pericdlz updates to nfarm =varyone af

=ur pregress and interlm findings will ke
pravided

HEALTH RISK ASSESSMENT

REnvirconmantal samples will ba colleciad a8
the:

—Mewar Residenbial Towmer
—Blementary Sehes]
=Gall Cauryn
—3Zkenl Rangs
—Greind Elecirenicr Malnbefgnoe Bulding
=t lgnal loesfenn for indaer air quakty
* Chedd Diavelopesen) Senjes
¢ Cthoer Besidepiiad Towss
= Tewshouse
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MEDICAL STUDIES

® Revlew past medical racards aridiar
esllect data st HAF Atzugl mnd ather

clinles in Japan to evalunte yous
Eoncerns en

=P ragraney
= Children's Healh
—Dither Medizal Conditions
~ SEn
* Respiratowny fiperases




PREGNANCY STUDY

B Will compare the miscardage rate betweoan

Atsugiresidents and resldants of athes
beses in Japan

® Wil start thix summes
8 Ezpected (o ba completed by this fai)

OTHER MEDICAL STUDIES

Wil compara tha rates of skin eandilians
and respiratony syrretsms seen st HAF
Atzual medisal clinle and othor Haval
Hoapitel Yokosuks medical elnles

@ Racard raview will start this summer

® Expacted o be complated by the end of
winler

CHILDREN'S HEALTH
STUDY

®Will compare effects an respiratory

systerns bBetween chidren of HAF Atsug
and children of Yokesuka

8 Dnta collecten complated
® Exgacted to bo completed by the end of

this sumirmar

HEALTH EFFECTS

—r——
e

WHAT'S IN THE AIR

Metals Solvents Particulates
¥ Amsepiz W Aestaldnbyde B My - Pasiculatz
8 Beyium @ Benkans Mates lssx Kan {0
& Cadmiim @ Carbon Telrochlonide  micrem in gim
8 Chromiam ¥ Chicmfom

# Chlanmethans By-Produsts
& 1 2-Dichlocosthans @ QleinaFurans

B 1. 2-Dichersprogans
& Fommaldebyda

Alleroens
® Yyl Chiside b

& Poll=n

FOTENTIAL HEALTH RISKS
RELATED TO POOR AIR QUALITY

& Shat term health effects
® Long term haslth affects

> of .§




Short Term Health Effacts

B Symptams
=Iritafan af fhe syes asd upper resginalony wyoem
—headachas
~+5k4 mshes

® For mest peaple, thesa sondlflons will be

shart-livad and directly rofated ta
EXpCSlre

Short Term Health Effects

® Appearance and sevarity af symztoms
depands en many factars:
=byres of polltans Prasen]
=cancentdten of psfutants
=lergth of lime sepoaged
—wedthar mndilioss
=inclvidual suseapaily

® As thesa factars can vary fram day to day

and even during the courss of a day the

effects on an Individual's nealth can vary

Short Term Health Effects

®'Whe 2 at grostast risky
—+Peapk Wit sisfiag mepireloy disssses poach s
asthma, chranic bmnehifa, or seer proflerg

='Young childten mey ales be petticalary susceptitla
ta the imitaling effacts of & pallutian

considerably

|

LONG TERM HEALTH EFFECTS

Besed upon information from the swa provieus
ssreaning health risk assessmants, the poaf air
quailty at NAF Atsugl could rasult n as much as i
edditlanal cancer in & populetion of 18,0040,

8 For aduliz« afier appraximately B years of
BIpasSUreE

® For children under the age of 5. after
eppraximately 3 yeers of cxpasura

-
T

ESTIMATED CANCER
RATES

8 Expectod |ifatime eancer rate astimatad by
tha Ariericen Cancer Sociuby in U3
=500 zaseq of cancer bar 10000 =gy
=333 cas=s ol ancer for 10,500 wamen

¥ Based on screaning risk sss Essmamts,
expectad [ifetima caneer for & child Mving
=t HAF Alsugl for 3 vears or an sdult lving
at HAF Atsugi for § years

B 5,001 cases far 10,000 men
—=3334 cases per 10,900 wemen

SPECIFIC HEALTH CONGERNS
EXPRESSED BY ATSUG
RESIDENTS

+ Shauld [ basome p ragnant while g
HAF Atsugit

2, Should | breast faed my baby}

3. Can the slr guality affect iy braathing?

« My family zeams ta get mere eolds sinee

Weva been here, Is thls related o the
Ineineratar?
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HEALTH CONSULTATIONS

¥ Individual haalth cansultations will be provided
to Alsugl residents =t palentizl increasad rigk
frem expasure be air pallutants, inch ding:

® Families with children under & years of nge

=Peopl with respimtory dessse [astvna, chanle
lrenchilis, ebz]

~People wha have remalned st HAP Atsugi b estended
pedods :
% in additfon, we will provide health eansulistians

ts pregnant and nursing wamen and sther
cancamad [ndividusls

PRIMARY GOAL OF
HEALTH CONSULTATIONS

Pravida an epportunlty for evaryone to ask
questions conserning thelr individual hasith
end envirsnmental exacsyra

NAF ACTIONS TO DATE

DIFLOMATIC ACTIONS

B US Officlals ars warking cessly with the
Govemment of Jegan 4 reach a saludan
aczrpiabla o Mavy and e Jnkanpa
Campany

® Rmgalution rests primarly wih be
Sovemmant of Japan

® Highest leveds of US, Gavernmant are zwars
of bis issus

NAF ATSUGIS CURRENT |
EFFORTS INCLUDE
] DIEI:rru'l-: effars

® Medical assislance frem Sranch Clinig,
BUMED and NERC

& Prevision of partable air daansrs

® Ar Qualty AdvisoryWaming Syatam
=Advlsory - Winds blowing teward the base
—~Warning - Vislhle smoiks over hodsing

® Training for child cars providers and scheel
Imachers In grctechve measures

 HOWDO WE KEEP
EVERYONE [NFORMED?

® Risk Commurieation Frogran
=Captain's Cal
=Hare pmwspaper arices
=3 asa ladaetricalion
= Salaly siandeses
=Unen house [Town meetng MOV 57]
=Fact shasly
=\Wak site
=Library Infarmation seectien
=Hesith Ak Communicalan Briefs




WHAT YOU CAN DO

® [ncroass swarsness

B Fay attenton o Alr Qualily
Advlgari=sWarmings

8 Leszen slenuovs subdoor actvities, Emit
Bxercises o indoars when emisslons are high

® Properly cperate and malntsin portable sir
tleaners

® Increase frequency of basie personal hygiene

B of 8

SUMMARY

® NAF Atsugl, the highesl [=vels af the Nawy and
U5, Governmant oficizls are commizad Y
prelecting our health and weil being

¥'Wa will confnues diglomatiz sfors

8= will eantnue 1 taks acons o predastour
izl

¥'Wa will use addifonal haalth snd
erviranmental studiss bo babiar understand the
nature of e heallh sk voived

®'We wll confinys io knap sveryone informad




NAF ATSUGI HEALTH RISK ASSESSMENT

PROGRESS REPORT
Project Title: Health Risk Assessment for NAF Atsugi
Start Date: 03 Merch 1998
Finish Date: - 10 October 1939
Reporting Period: 06 May — 19 June 1998
NEHC Frdject Managers:

Ms. Yvonne Walker (757) 363-5555, Fax (757) 444-7251

Ms. Vera Wang (757) 363-5560, Fax (757) 444-7261
LANTDIV Project Manager:  Mr. Steve Martin (757) 322-4763, Fax (757) 3224178

NAF Atsugi Project Manager:  Mr. Bryan Murphy 011-81-3117-64-3552, Fax 011-81-
3117-64-3146

CPF Project Manager: CDR Jerry Manley (R08) 474-63 51, Fax (808) 474-5494

Radian Project Manager:

Ms. Kathleen Alsup (512) 4195502, Ray (512) 345-0684
Project Objective and Scope:

The MNavy Environmental Health Center is conducting a comprehensive health risk assessment at
NAF Atsugi Japan, to essess the health rigk related to degraded air quality, Pxtensive ambient
and indoor air sampling will be conducted far a period of 12 months. Soil sampling will also be
conducted to determine health risk related ta deposition of incinerator emissions on surface scil.
A multimedia pathway analysis will be conducted to determine the potential for other pathways
of expesuse to exist. The comprehensive health risk assessment report will assess the total health
risk and provide recommendations ta ensure protection of NAF Atsupi residents,

Deliverables:

* Monthly status reports

* Risk assessment for soil pathways

*  Quarterly reviews of air pathway data

* Draft comprehensive health risk assessment

* Final comprehensive health disk assessment

Progress During the Reporting Perind:

* FhaseTsoil analytical data has been validated and is currently being reloaded into an
electronic database.

* Ambiest air samiple runs completed during this perdod follow. Partial sample sets include
Volatile Organic Compounds (V' 0GCs), dioxins, acid gases and mercury, Full sample sets
include diaxins, VOCs, acid gases, Seri-Valatile Urganic Compounds (SVOCs), heavy
metals/Particulate Matter less than 10 microns (PM-10), pesticides/palychlorinated biphenyls
(PCBs), aldehydes and ketones.

May & partial

May 10 full (incinerator off)
May 14 full
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May 22 pariial

May 26 fuall

Jume 3 full

Jume 7 full (incineratar off)
Tume 11 partial

Junelsd . full

Tume 19 partial

Ambient air sampling at the elementary school was conducted from 5 May — 5 June 1998,
Data is currentty being downloadedin order to caleulate concentrations. Concentration data
will be provided to NEHC for evaluation,

A preliminary look at the first round of Brnbient air data (excluding FTIR, results) indicateg
that dioxing and heavy metsls appear to be the constiments at higher concentrations,

Particulate matter less than 2.5 TIHCTONS in size {FMZ.5) conicentrations at the criteriz-
monitaring site (typically upwind) have been datected mogt of the time
reporting period at concentrations higher than the 24-h

first round of data soom for Tevisw.
Information for the conceptual Sxposure pathways report was collected by Radian diming a-
site visit from 29 May - § June 1338, This information will e used o dstermine the
existence of other pathways of exposure in addition to those related ta soil and 2ir, such as

food and potable water. Interviews were conducted with base personnel investigate these
pathways.

The dual cell FTTR. was shipped to Yokota by AMC f]

ight on June 2 and arrived at NAF
Atsugion 5 June, Installation of the FTIR was cond:

acted by Radian between 6 June — 18
June 1998, '
A video camera has been installed g oze of the residential towers by subcontractor, Barl
Richmond.

A tour of monitoring siteg was given by Radian to a team of intemnatisnal seientists attending
the Optical Monitoring Committes mesting held at NAR Atsugi 1218 May, They seemed
most interested in the CO measurements as possible fingerprint for the incinerator
ernissions.

The malfunctioning CO menitor was Tep

laced with anather system delivered by the vender,
This system 1= now Operating correctly,

Sarnple collection hegan op 29 May 1998 at 11:10.

Problems Encountered and Fesolutons

Some samples have been voided becangs they did not collect for the proper fime allotted dus
to faulty equipment (ie., timers, ‘ransformers, etc.) in the ambient zir monitoring systems ag
well 25 electrical problems with bage electricity. To continue sampling on a routine basis

several parts had to be replaced with paris from the indoor air equipment. Replacement parts
for the indoor air equipment will he shipped to NAF Atsugi before indasr air samples are
callect

2 of 4



A cellular phone that had not been scoped during cost negotiztions had to be purchased to
facilitate communications between Base Environmental Office and Radian perscnnel.
Problems erose because of frequent Fed Ex arrivals of sampling materials which required
base personnel to contact Radian to meet Fed-Ex at the front gate for delivery. As Radian
personre] are frequently out in the field working with the ambient monitoring equipment this
became a problem. If no.one was gvailable to rneet B

ed-Ex at the front gate to sign for the
materials, Fed-Ex would leave with the materials and come back the next day to start the
process all over again,

The dual cell FTIR equipment amrived at Atsug without the meteorological tower and the

liquid nitrogen containers, due to an oversight at Travis AFE whers the flight to Yokota was
originated. After tracking the missing equipment back to Travis AFB it was sent over to
Yokota immediately,

Some of the materials sent commercially ta NAF Atsugi by Radian wers stalled in custorns,
The soda lime needed for scrubbing one cell to obtain BTEX data has not arrived. The
comrnercial shipper has been notified and is ig the pracess of getting the shipment to Atsugi.
Electrical supply to power the dual cell FTIR system has oot yet been installed at amy of the
sites scheduled for sampling, Currently it is being powered by a diesel generator ag a
temporary source of pawer to keep the FTIR system active, Since generator emissions may
be picked up by the sempling collection system &nd interfere with true ambient data, no
samples cen be collected yet at the elementary school where it i3 presently sited. Becausge the
FTIR will be used in conjunction with indoer air, elestrical power supply and a phone line
must be in place before the indoor air sampling begins in mid-Tuly. According to
Envircomental Office personnel a power line will be installed around 22 Fune 1998 and a

phene installed by 26 June 1998, but indicated the charges would be billed to Radian. This
was not scoped in the cost negotiations,

Liquid nitrogen supply for use in the dual cell FTIR |
account established by the Environmental Office far the supply of liquid nitrogen for the open
path FTIR. Liquid nitrogen supply was not scoped during negotiations, because Radian was
told that the Navy would supply the lquid nitrogen. Although CPF has also purchased the
dual cell FTIR in addition to the cpen-path FTIR, the use of this account for the Liquid
nitrogen supply for the dual cell is being questioned by Base personnel. NEHC will
investigate how separate CPF funds far liquid nitrogen for the dual cell FTIR, can be directed

to the Environmental Office account to keep the dual cell FTIR running

Froblems with sending data via email from NAF Atsugi to Radian in Austin, T are being
worked out. Radian expests that the data will be sent via “ftn", however, this connection has
not been successfully hooked up at this time,
Low or below detection limit concentrations of clemental mercury have been noted. In

Eeneral this iz & very difficult compound to detect in the ambient environment. Other
methodologies to moniter this cornpound will be svaluated

Significant interference with the analytical method currently being us
PCBs/Pesticides samples is being experienced. The curpent
with electron capture detection (ECD) for quantifying and qualifying the samples. Generally,
tais technique is very appropriate for envircnmental samples becaus g, normally, there &re no
significant quantities of compounds that have an affinity to electron canture. Chermicals that
respond well to electron capture are halo genated end oxygenated compounds. The SVOC

a5 been obtained on base using the same

ed for analyzing the
analysis uses gas chromatography
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analysis is showing high concentrations of oxygenated semi-volatile eompounds that likely
are interfering, It appears that light weight PCEs, generally referred to 25 dioxin.like PCEs,
are being formed during the combustion process. NEHC recommends that an analysis ofa
subset of these samples using GO/MS be evaluated. Thig methed, however, {s not currently
scoped and is much more expensive, It will require additional extractions and clean-up
beyond the current method nsed, NEHC will further pursue this issye. :

* Delays in preparing the electropic database for the sofl analytical data have been experienced
due to problems with loading the electronic dats received from the analytical lab, G2, GP had
o prepare several iterations of their electronic submnittal until it was acceptable. The Last
submittal was received on 19 Tune 1998, Becanse of these delays, the time for Radian to
tvaluate the data and prepare the spil report has beea reduced considerably, At this ime

Radian anticipates meeting the delivery date of 3 Ay gust 1958 as noted in the contract,

* Some soil analytical data have besg, flagged but none was rejected by the data validatars.
Flags were associated with rinsats samples which wers analyzed outside of 5 day holding
times due to shipping problems. Ope sample set wes received by the laboratory § days after
sampling and not all of the aarnples were exiracted for SVOCs within fhe recommended [4.
day helding time. Four samples for the first work arder had to be re-extracted for SVOCs
dus to sumrogate recovery outliers and the Ie-exiraction necurred outside the 14-day hold time
as well. Associated results for these 16 samples were flagped a5 astimated and may be

potentially biazed low. Some soil trend samples were also extracted outside the holding times

for pesticides and PCBs; these wil] ba flagged as estimated and may be potentially bizsed-low
as well,

Deliverables Due the Next Reporting Period
* The progress report for the next reporting Juge-July p

eriod may includs some infermation
regarding site observations. Diata summaries will b

e initiated when data becomes availahle.
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jinfag _ Page 1 of 9
JINKANPO
INCINERATOR COMPLEX

Frequenﬂy Asked Questinns [FAQ}

Clearing the ‘smnl:rke‘ with
answers to commonly asked
questions
May 1998

PREFACE

This bocklet provides intelligent answers to common

: questions re.gﬂ;n:ling the Jinkanpe Company's
(ak.2, Shinkampo) incinerator complex located in th

e city of Ayase.

This information will help you understand tha situation as it stands today. It is accurate tq the best of
our knowledge at the time of publization,

For additional information, or to be added to our mailing list, you can contact us via:
Intemet; hitp:/fwrarw. atsug] navy mil
Mail: Incinerator Program Menager
US. NAF Atsugi
FSC 477, Box

FPO AP 96306

Ear technical info, refer to: Navy Bnvironmental Health Center
© Q: What is the issue?

A: Emissians from the Jinkanpo incinerater complex, located next to NAF Atsugi's family
nousing area, deprade the base's air

qualify as a result of burning hazardous industrial wastes, In
1385, Kanagawa Prefecturs issued the ] inkanpo Company an industrial waste disposal permit that
guthorized it to incinerate a wids variety of industral wastes, Baze personnel exposed to

ht‘t_l:l;.l'f‘ﬂ-ﬂ.w.itsugi-:lﬂw.nﬁyatsu"pa.-:ufji:nfaq-hnnl Appendix ' 6/6/98
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» RAusea, skin rash, iritation of the nose, throat
se in the frequency and dumation of existing agthma

incinerstor emissions complained of headaches
and eyes, allergy-like symaptoms, and an incres
problems and upper respiratory diseass. Also, a recent health risk evaluation found that
pollutants, when measured against 1S,

standards, elevated the risk of capcer. The .S, and
Japiness governments have heen warking to find a mutally acceptable solution since 1989,

Q: What are the health risks associated with the Jinkanpo incinerator complex?
A Wa know:

* What air pollutants Jinkanpo typically emits, and how they disperse over thes instellation.
* From laboratory stadies that hese pallutants may affect the health of certain individuals,
For example,-dioxin can canse siin problems and soft-tissue carcinoma.

*  That we can estimate, using generally accepted EPA techniques, the cancer rsk from
breathing the base’s air for various tour lengths, -

We have initiated studies to determine which acute health :
today —may be atiributable to the incinerator’s emissions, We are currently conducting & study to
determine if thers are any specific health problems which cesur more frequently or are made
worse as a result of exposere to incinerater emissions,

* - We need to determine if NAF Atsugi personnel have mors health problems than similar
populations. -' .

» ITMAF Atsugi personnel do suffer higher iliness rates, we nesd to determine if this
increase is related to incinerater emissions,

* What we will not be able to determine are the long-term effects becanse those effects occur
beyond the time frame of our analysis,

We have initiated scientific studies to determine if, in fact, a link exists betweed the eurrent -
ailments of base personnel and their sssociated expasure to the Jinkanpo incinerator emissions,
Armed with quality information, the Navy can refine itg personnel palicies and political and legal
options with the Government of Japen. In the meantime

; the U.8. leadership will continue its
insistence that the Govemnment of T apan resolve the prob

lem. The base will continue to taks all
. prudent actions necessary to minimize the SXPOS

ure of personne] to thege emissions.

Q: How many stueies have been completed on J inkanpo and who did the studjes?
A: The Navy and its contractors have completed four air quality studies:

1985 Afreraft Environmental Support Office, NAS North Island, CA
1521: Naval Energy and Bnvironmental Support Activity, Port Hueneme, CA.

1595: Naval Facilities Engineering Service Center, Port Huensme, CA
1997: Earth Tech, San Diego, CA .

All four air quality studies detected chemical
or suspected by the U.S. Environmental Pro
upper respiratory injury and disease, The 1

5 in the incinerator complex's smoke and ach known
tection Agency (USEPA) to cause caneer and/or
995 report, completed by the Navy Environmental

http:.ff'wm.a‘sugi.nav:.r.mjﬁatsf'paa.’jiﬂaq.html WG9



jinfagq

Health Center, was the first study which collected data for a preliminary health risk assessment. It
cautioned that the 1995 assessment only considered the health risks associated with one form of
exposure: inhalation. Other potential exposure routes fhat have not yet been adequately assessed
include direct contact with the contaminants that fallout from the emissions, and the ingestion of
contaminated dust and/or gail, '

Page3 of 5

(Q: With all the sampling that has been conducted in the past few years, why don’t we have
4 more complete health risk assessment?

A; The Navy focused previous sir quality studies cn regulatory compliance, The ressarchers
gathered data nesded to estimats pollutant concentrations emitted from Jinkanpo's smokestacks, -
This data allowed a comparisen of Jinkanpo’s emissions with sxisting 11,5, and Japanese air

.poliution standards, The U S, hoped to build a compelling case so that the Government of T apan

would agree to fix the problem, This strategy improved the situation somewhat, but it has nat yet
resolved it,

On the other hand, a health risk assessmant focuses
people live and work, Whils sarlier studies yielded a fairly good picture of polluticn emitted hy
Tinkanpo, they were never intended to address all the areas needed in order to completa a
scientifically defensible health risk assessment. To fill these gaps, the Navy Environmental
Health Center designed a health risk assessment study which evaluates all potential pathways in
which Jinkanpa's pollution can effect base residents health_ including inhaling the air and

mgesting contaminated soil, food and drinking water. Armed with a complete picture, the Navy
can make prudsnt, database decisions on b : 1

tect the health of all base personnel,
Radian International LL.C, contracted to gather the necessary data, began its work in 1 anuary
1598 and will continue through May 1999, We expect the final repart in September 1999,

on pallution, in all of its forms, wherever

Q: What were the findings of the 1995 health risk assessment?

A: The 1995 Preliminary Health Risk Assessment concluded that breathing air within the
boundaries of NAF Atsugi iﬂu:rnasgs cancer and othes health rizks fo

r adults and children. The .
veport also concluded that the risk increases proportionally with the length of stay, -

Q: If a person is assigned to NAF Atsugi for three years, how much higher is the risk of
cancer? What about the health risk for children? =

A: The 1995 Preliminary Health Risk Assessment estimated that a standard three-year exposure
to the base's air elevatas the cancer fek by 110 additional cases in a millien children, and 40

additional cases per million adults, (NOTE: You mzy also see these figures in the mathematically
identical expression of 1.1 additiopal cases per 10,000 children and 0.4 cazes per 10,000 adults).

The estimate increases to 575 additional cazes per million adults with a 30-year exposure. To mve
these numbers a little perspective, aver a 70-year lifetime, an Americen male stands a one in two

(or 5000 in 10,0000 chance of contracting cancer, the American female one in three (or 3333
in10,000). Thess estimates assumed a constant 24 hour exposure i months per year, at the fence
line,

€Q; If the 1595 report concludes that the incinerator poses an un acceptable health risk, why
has the Navy not removed everyone from danger?

htt[:;f.f'afw.atsugi-naw.mih“m-’p aofjinfaq htm] 6/6/0E
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At Before taking such drastic ste
lerm measures to minimize ey

Jepanese governments work to resalve s o]

* Porteble airclesners for all on
An ajr
Lanham Element
days;

Improved standardi

In addition, the Navy's continuous in
the Government of Japan since Sprin

origmally gathered,

Q:Is it true the miscarria
¥romen living off base? And is jt safe tg ge

A: Theoverall miscarriange rate at NAF Atqug[ is ahout 14%;,

the normezl scumenes in

. Trecking

* Minimize time spent outdoors in the fami

Conditions, .
Froperly operate ard mainta

Qi Is it true the 1997 environmental tes

tin
‘maximum contaminant level?

Al Thiz dioxin level reflects the maximum detes

that was taken during only one six-hour sam;

DS 25 evacuating family housi
STyDRne's exposure to incinerator

ary School, Child Develg

Specific intinerator-related training for child care
zed incinerator information p

cinerator monits

2 1397 ssems to have encours
operate its equipment more cerefully than it did in

Ee rates for women whao live

Page 4 of 9

ng, the Navy will implement short
emissions while the 17,8, and

roblem, Specific actinns already 1o place include:

: -base family housing residents;
quality advisory system which tr

EReTs prescribed protective procedu

res at Shirley
pment Center and Youth Center

on toxic air

2od health care providers;
ackages.

rng and application of palitiea] Pressure on

ged Jinkaapo to maintain and
1994 when the health risk evaluation data was

on base are higher than the rate for
¢ pregnant while living on NAF Atsugi?

or one-in-seven, which iz about
ry difficult matter, Miscarriages

Ly heusing area during Ajr Quality Warning

in the portable air cleaners in on-base usnits.

§ Tound dioxin levels 3,000 times the USEPA

ted concentration found in an ambient ajr sarnple
nle period this past summer, The concentration was

3,000 times the average of ambient air samp]

Q: What are the health effects of dioxig

&5 taken from large U5, cities,

» Which is a highly toxic, carcinogenic chemical, Is it
true they can also cause birth defects and

A TheU.S, classifies dioxine
tissue carcinoma, Dioxin also
doses over a long period of

Dioxin affected the

effects have not been abserved in peopl

studies have focused on individuals wh
' inbaling dioxin is still very limited,

http:a'.*ww.atsugé.nauy.miﬂaﬁfpauﬁinfaq.html

25 human carcinogens, It causes a form o
callses a skin conditia
time, and irritates the

imroune and reproductive systems of some laborato

affect both the immune agd reproductive systems?

Foancer known as soft
n called chloracne in people exposed to high
eyes, nose and throat,

ry animals, though these

& exposed to dioxin from industdeal accidents. To date, all
0 have inges

ted dioxin. Information on affects from
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Q: Does dioxin accumulate in the body?
Al Yes, 25 with most bioaccumulatahle contaminants, dioxin accumulates in human fatty tissne
(1.e,, Lipids). !
Q: How long can I safely stay at NAF Afsugi?
A: The Navy has determined that 2 normal 35 month tour length is safe for families with children
under the age of 6 and 72 months for families with chi

dren over 6 years old and adults. We are
currently collecting data from an on-going health risk assessment to determine the long term
eifects of Jinkanpo on the health of our Sailors and their family members. Those with children
under 6 years old desiring to extend beyond a 36 month tour will receive 2 one on one health risle
consultation before that request will be granted. Al

0 personnel and families with children older
than 6 will be allowed 2 72 month tour provided they meet all requirements for that extention.

Q: What if Navy families do not want ta live at NAF Atsugi because of the health risk? Will
the Navy move thern? Who will pay for the moves? : .

A: Navy members who do not wish to i

remain in off-base quarters, They can also request, via the chain of commard, a EOVernment
funded move from on-basé to offibase qu
Urited States,

Q: If I contract a potentially inclnerato r-related illness 20 years from now, will the Navy be
. responsible? . :

A If you become ill and think the iliness is related to the incinerator, you car file 2 claim. As 3
precaution, make sure that yeu document your residence at NAF Atsugi in all your farily
members’ health records, NAF Atsupi Branch Medical Clinde haz 2 form, which takes about two
munutes to fill out and it becomes a permansnt entry in your health recard,

Q: After the 1995 study cited the health risks, especiall
something tangible done to protect the children in Shir

Child Development Center, and the Youth Center,
incinerator?

¥ for children, why wasn’t
ley Lanham Elementary School, the
all of which are within 750 meters of the

A: The base bas teken several positive ét:ps to protect our children;

* The NAF Atsugi Branch Medical Clinic developed an incinerator-training package geared
specifically for those responsible for the care of young children. The training directly
addresses the pollution’s effects on children and lists prudent safepuards caregivers should
use. The clinic presented the training in February 1998 to faculty at Shirley Lanham
Elementary School and the careplvers af the Child Development Center, Youth Center, and
the Family Homs Cars Program. The chinic will provide refresher traiming at regular
intervals and malce the program available o the community at large, -

* During Air Quality Warning Conditions, when the incinerator plume blows directly at the

facilities, the administrators activate “rainy day" procedures to minimize the children's
exposure o the pollution,

ht:p;!fvw.amugi.naw.miﬁatal‘pa:fjm&q hitml 6/6/93
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: | lng prajects on 1.8, military bases five tn
Seven years in advancé, The two towers clogest to the Incinerator, Buildings 3101 and 3102,
orened for ocoupancy in May 1598 and May 1997,

respectively. Both towers were sited and
constructed beforas the 1005 report documented the Jevel of health risks,

Since 1995, the 1.5, has formally requested that the Governinent of Japan deal with NAF
Alsugi’s air quality problem vis-i-vig Jinkanpo Company quickly and firmly, We shal]
vigorously continue to 2pply political pressure untl the problem is resolved. In the meantime, the
Navy is Investigating the feasibility of installing spacial

g th hliration systems iq all residential towers
"0 clean the incoming sir &s much as possible. The Housing Division has also issued portable air
cleaners to all on-haze residents,

Q: The new child care facility is belng built even closer to

Jinkanpo, Why?
A: The new child cars facility will be located across the sreet from the current facility and iz 500
maters fom the Jinkanpg Company, The base has few avzilable siting options inside or eutside

the family housing area. To cance] or significantly change the curpent propostl would most likely
g2t the project back five 1o seven years, We fully expect our curpens round of discussions with the
Government of Tapan o result in a sat

sfactory resolution to the air quality problem prior to
. campletion of the new Child Development Center.

Q: Pollution in the air tﬁtﬂall}r contaminates the goil. Why

hasn't protactive padding
been placed in the Child Develg pment Center’s play areq?

results for the health risk assessment. If this study uncovers a problem, we will respond
immediately to ensure the safety of our children, Tn ¢

he meantime, you should emsure that your
children wash their hands often (especially before eating) and bethe daily,

Q: How will people warned aboat the pollution problem at NAT Atsugl in adyance?

A: The Bureaus of Naval Personnel and Naval fedicing will provide prospective NAF Atsug:
perzonnel with information about the bass's air quality situation pricr to their arrival in T apan,
Tinkenpo updates will alsg be available via qur NAF Atsupl website at WWW.AlsUEL Navy Mil,
Q: What is the Jink anpa Action Team?

A:In 1997, the base formed an :'ntcrliEpartmmtall committes to ensure that we have taken al]
reasonable short term measures to minimizs the health risk to base personnel whils the U.S, and
Japaness governments work to resaly

e the problem at the source, The J inkanpo Action Team
considers & number of issues ¢ its bimonthly meetin

g3, including the acquisition of portable air
cleaners, development of Air Quality Wamning Conditions and procedurss, training for child care

hl‘.p:.-'fw;r.atsugi-na\'}r.uﬁlﬁ_tta-‘pam'j{ﬁa.q.btmi 67698
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. : _ 1zl Clinie, and internal and external
information. The results of the mestings are published in the base newspaper,

Q: In the two years since the study, Jinkan

Gperations from eight hours a day to 24 b
happen?

Po has been granted a permit to increass
Ours per day. Why did the Navy allow this to

A: Since the Jinkanpo Company is a privately owned
* coatrol over its operations and therefare must depend on the Government of T apan to take
appropriate action. The Commanding Officer of NAF Atsugi sent the Governor of Kanagawa
Prefecture and the Minister of Health and Welfare a letter strongly objecting to any increase in
Tinkarpo’s licensed incineration hours, Unfortunately, the Govermor approved the continuoug
operating hours in April 1997, The U S, remains aggressively engaged in all licensing matters
concerning the Jinkanpo Company., -

Japanese company, the Navy has oo direct

Q: I heard Jinkanpo is trying to get a license to in crease its burn volume from 30 tons to 90
tons per day. Is this true and can it be stopped? . -

A: The Government of ] apan has not yet approved Jinkanpo's amendment to their permit request
for increased incineration volume based | Ject] i

* The Government of Japan again deferred a decision on authorzing Jinkanpo to triple its
ircineration volume from 30 tons to 90 tons per day,

= The obvious extensive menitoring seems to have elicited soma improvement in T inkango's
operations and housckeaeping, When the wind hlew on base, the incineratar ernissiong did
not contain many of the pollutants detected in the 1995 study, .

* U.S, pressure seems to have convineed the Guovernment of Japan to seriously consider
implementing engineering fixes to the incinerator plant.

Q: Does the Japanese government jost not care?

A: The Government of Japan's Envirenmental B
For example, in terms of air quality standards:

* The US. regulates 195 hazardous air pollutants versus 18 in Kanagawa Prefecture,

* TheU.5. set its ambient air standards low enough to protect the mast susceptible
populations — infants, the elderly, and the infirm - from long term EXposure. Japan still
uses considerably higher industrial standards designed to protect a healthy adult working
40 hours par wesk from EEting sick as a result of a single exposure,

* Inthe U.S,, regulators have the ability to conduct unannounced
data collzcted to bring full legal action against any and all violati
that are discovered. In contrast, here in Japan, companies are given up to 2 weeks advancea

warning that an inspection is scheduled, thereby
prepare.

egulations are different than our own countrys.

http ;-f."'ww-atsugi-naw.mih’ata-'p aofjinfag.html 6/6/98
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' enforcement powers, including the ability to shut

£ross violations of the law, J anen depends
comply with its environmental Jaws.

Us, anﬁmnmamal regulators have broad
down and/or heavily fine 3 company for
prmarily ¢n companies tg volmtanly

Whereas public health and environmental concems drive U.S. envirunmentsl law, economic
factors still receive primary consideration in Japan, Unlike the USEPA, the Japan Bnvironment
Ageney has very little authority to promulgate envirommental palicy or to aggressively enforce

L ces between Japanese and U.S. waste

s much greater dependence on incinerators
for waste dispesal, Tncineration reduces waste volum

by 80% to 50%, an attractive option for a
relatively small country (roughly the size of Montana) with lrpited lan

dfill capacity, yet with a
Japan incinerates 73% of itg wastes,

Q: Can the Navy buy the incinerator agd close it down?
A Thisiznot a viable solution,

Q: Can the Navy sue the J inkanpo Company?
A: The ULS, Government {s investigating this option.

Q: So what can the Navy do to solve the problem?

A As we are guest's in Japan, the Navy cannot solve this problem by itself, As one of the
world's leaders in the development of environmental technology that enhances our stewardship of
+ the environment, we are atiempting to educate and infarm th

e Government of Japan torough the
transfer of this technology, These efforts mi ' 1
laws that ars more protective of the : most U.S. service men apd
Women are short-term puests in fhis country, if our health is threatened from just a 3-year

exposurs to these emissions, then locel § =panese residents and Japanese hase employess are

surely threatened from not only these same shart-term exposures, but even more so from
long-term chronic expasures,

Wehave become increasingly sophisticated in gur ahility to:

l:ttp:Hw-:r.atsugi.nav}r.miL"atsfpauijinfaq hitml BIE/98
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*  extract information regarding Jinkanpa's license and plant operations;
* interpret and effectively app Ly the Govermment of Japan'g environmental lawg and
procedures;

* cellect appropriate dﬂareg&r&ing buman health risks, and

" Work more eﬁénﬁvg:ly with the Japanese Eovernment to keep this jzsus on the forefront.
Although progress in this matter may semetimes appear to e slow at times; we Temain

confdent that the environmental concerns of both US. and 7 dpanese citizens will he
adequately addressed, :

. Qi What does thie Navy consider to be an acceptable solution?

A:ln the Bear term, the Navy seals tg quicldy and dramatically reduce the stack and fugitive
emissions that now fumigate the hage daily for six monthe 9ut of every year, To this end; the
Jinkanpo Company must incorporate several engineering fixes (also as best available
Conirol technalogies) to jtg incinerator complex, including;

" ataller smokestack to ensyre better dispersion of emissions and Perform continuous stacl:
*  install baghouse flters to reduce total emissions
* tonstrict an enclosed facility around the Incinerator

Also, the Government of Jepan must diligently ensure fhat Jinkanpg ehides oy the law and the
termms and conditiong ofits license, Until thess objectives are med, the 1.8, Navy will continuz to
aclively monitor Jinkanpo's air emissinns and aggressively negotiate an acceptable resolution
with the Government of Japan,

httpdiwrare atsugi.uaw.mil’ats!panfj[nfaq.hl'ml Alaing
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SF-600 PCS Departure From NAF Atsugl; "To He
Retained Permanently in Health Record and at

BEMC/NAF Atsugi™
'PLEASY COMPLETE THE FOLLOWING BY FILL

CLCERECT RESPONEE,
Meume 1

S5M:

ING IN THE BLANKS O0R CTRCLING THE

Today's Date:

v Mailing Rddresgs:

Iip

A. Information soncarniss

Age:

——

APQ/ERO AR

¥our arrival and departure in/freom

Japan and Atsugi.

1, Tour 1

a. When did you arrive

b. When did you depart

(MO /YR
2. Tauz 2

8, Whnen did vou arcive

Mo/ YR)

in Japan? [MQ/YR]:

frem Japan? (MD/YR)

in Japan? (MO/YR)

b. When did you depart

from Japan? (MO/¥R)
(MO /YR
3. Tour 3
4. When did veu arriwve ip Japan? (MO/YR}
(MO/YR)
B. When did you dspart from. Jepan? ([MO/¥R)
(B YR}
4, Tour 4

2, When did you arriva

(MO /¥R

b, When did you depert

{0/ YR)

in Japan? (MO/YR)
fram Japan?  (MOSYR)

B. Information
ths map on the back

canserning Your residoneos.

In Ataugi? (M2/YR)

From Atsugl?

From Atsugi?

Foom Atsugis

In Atzugi?

From Atsugi?

In Rtsugi?

From Absugl?

Grid su—hsrs corraspond with
ef this form and represent the Cistance 1
from the insiceratarc: I1-500M,; 2-750M: 32

I metearg

1, Tour i

8. Besidemes location:

indicate the grid numher of the residence

b. When did you mave on hass? MO/ TR)

¢, How long did wou reside on baze?
d. Average number of houres spent

L]

Teur 2

4. Residence location:

c. How long did you reside an base?

d, Bverage
3. Tear 3

2, Besidencs location:

d.

€. How long did yeu reside on hase?
Average number of hours spent at home pek

—1000x; d->1000M, O- COff-Fasge)

On base <Yes> <No>? If yes, please

On basa <Yes®> <Ha>7
indicate the grid number of the residance
b, When did you move on hage?

(MO R}

(mooths) .

a4t home per warkday?

I yes, please

imenths} .

e pumber of hours spent at home per

On base <Yes> Moz
Indicate the grid number of the residence
b. When did you move on base?

[MO/YR]

Wworkday?

If yes, please

{monkhs) .

L or g

Wackday?

Appendix U



SF 600 PCS DEPARTURE FROM MAF ATSUSTI {con)

4, Tour 4

b. Residence lacatisn: On base <Yas> <Ha>7
indicate the grid number of the residence

b, When did vou move on basze? [MO/YR) ?

€. How loog did you resids on base? {months} .
Average number of houcs spent at home per workday?

If yes, please

L]

C. Informatien concerning lecation of school or employment, Grid
numbers corraspend with the map em the Lack of thias fers apd repregant

the distance in meters from the incinerator; 1-500M; 2-750M) I-10008;
d=21000M: apd O0-0FF Hasa,

l. Touz 1
a. Work site/3choal:
b: Occupation/Jab Titls:
c. Grid Number af werk site or schasl
d.

Number of hours per day at this site

2. Tour 2
&, Werk siktefSchaal:
b. Oeeupation/Job Title:
g. Grid Number of work site or scheeol
d., Wumber of hours pe: day at thia site

3. Teux 3
&, Work site/Sechaalt
Dceupaktion/Job Tiele:
Erid Wumber of work site ar scheol
Wimber of hours per day at this site

h.
(=
d,

4. Teur 4
‘a, Wekk siteSSchosl:
b. Occupation/Job Title:
€. Grid Nurker of work site or school
d. MNumber of hours per day at this site

Enfq



PCE DEFARTURS FROM WAT ATETET :

PATIEMNT ACEROWLEDGMERT OF ENVIROMNMER'TAL
HIZK COMMUNICATION ANWD HEALTH CONSUTATION

BRANCH MEDICAL CLINIC, ATSUGI, JAFAM
ESC 477 Box 2
FeO BP 9830E-1500

"TO BE RETATNED PEFMANENTLY IN THE HEALTH RECORD AND AT BRANCH MEDICAL
CLINIC ATSUGI"™

This 5FE0Q is to document full disclesura of potential environmental
exposuras and possible health effects for g1l Persennel and their
familiss whe arm 2gsigned to Maval Air Facility (NAF) Atsugi, JTapan.

You have praviously been advised of the environmental szonditions 2t NAF
Absugl as well as possible health effscts assaciated with thase
BXposures. During yeour evaluation today, your health sare provider
Will advise you of the most current infarmatian concerning
envircnmental ecenditiens at NAF Atsugi az well as pessible heslth
effects assaciated with exposure to the environment at HaF Atsugi. You
WLlL be provided the most recsnt edition of the Health and
Envirenmental Fact Sheet, Tha findings of the Health Risk Aopraigal
that you recently completed will hbe compared with these nated in the
H=alth Risk Appraizal you completed at the timam of Your FCS mcriwal ta
HAF Atsugl. Your health eara Provider will discuss with You any

medical conditioms, guerent L past, that may have coeurred oL Woersered
with expesure te the envirenmental conditions at MAF BEsugi,

The mosk curceant informetion abouk khe status of the envireonmental
canditions will continue to be availeblae from HAVENVIBHLIHCEN (NEHC)
Envirspmental Pregrams Dirmctorats via phone (757-462-5448 eof

SN 233~-53548] or the NEHC Environmental Programs Web PFage

[HTTE/ /WWW, NEHC . MED . MAVY . MIL|

four signature on this deecumsnt indicates that you have been informed

ef the environmental conditions and possible health effacts of living
at NAF Atsugi. You have feceived the Heslth apd Environmental Fack
Sheet 2nd have been advissd of the medical findings from today's health

censultation. Before you sign this document, ask ARy questions you may
have,

Fatlent Acknowledsemant

of Beceipt of Envirommen
Health Consultatian

tal Touns eling andg

Muzt be completed by all individoale whe ace 18 years of age and older.

I have z=ceived informatian regarding the enwi
HAF Rtsugi and poaszible health effects of
read and understand the Hegalth and Enviro
undecstand the medical findi
had an cpportunity
infarmation,

ronmental ccoditions at

Living at NAF Atsusgi, T have
mmental Fact Bhegt. T
ngs of ftodey's health consultation,

I hawve
to ask questions and know where tq ok

tain additicmal

Patienk Sigrnsturg L Date:

3 of 4



PCES DEPARTIURE FROM MAY ATSUGI: HEALTH CARE FROVIDER ACEMNOWLEDGMENT OF
COHELETICY OF ENVIRCHMENTAL COUNSELING AND EEALTH COMSULTATION

Health care providers most complete the following:

1. I have provided and reviewsd with tha patient the Health and
Envizonmental Fact Shest § dated

Health care provider statement acknewledging complation af
envirenmental counseling and health censultation:

I have discussed with the individual the environmental conditions at
NAF Atsugl and possible health effects of living in that area of Japan.
I have reviewad the findings of the PCS depacture Health Risk Appraisal
with the patient and discussed changes in comparison to the Health Risk
Appraisal completed at FCS arrival to NAF Atsugi. I have completed a
health consultation including a medical record review, completicn of an
updated SF %3, and identification of any exiating medical conditiens
that may have been worsened by the environmental conditions at NAP

Atsugi. I have discussed these findings with my parient and maks the
following notatien: {Circle and initial appropriate respeonse, |

L. The patient has incurced no medical conditicn potentially
exacerbated by the envirermental conditiona at NAF Atsugi.

R

o=ty

The patient has the fallewing medical conditisons petentially
associatad or exscerbatad by the environmental senditions at
WAE Rtsugi: (List medical conditions)

Inikial Onset Current Tour

Exacezhated Current Teur

s L 0T | =

Health care provider signature
Data

4 af 4



NAVAL MEDICAL LOGISTICS COAMMAND

MEMAS IRy
FORT DETRICK. MD 117025015 PAGE 2 OF 15 PAGES
SECTION B - SUPPLIES OR SERVICE AND ERICES/COSTS

2.1. This Captract Lepresents the NMavy's Zirng requirement to
provide Occupatignal Health Team services st the Waval Air
Facility (Na@) Atsugi, Japan. The unit price is Stated as hours
for CLIN 00Gl and 2002 and "lot"™ far CLIN 0003, CLINs 0001 and
0002 centain ape Subline item {SLIN) (that is indiczated by the
alpha character "ann,

g.9., D001AR) for each Position raguired
by the Occupational Health Team. Optional CLINs 0004, 0005 and

U006 will allow the Government Lo extend the period of

performance if lecessary and may be exerciszed oy the Government

in accordance with FAR Clause 52.217-9, optien to Extend the
Term of the Contract,

1TEM MA. BESCEZRY ION QUANTITY ‘=T URIT FRAICE TOTAL AHOUNT

The contrzcmas ascess pa pravide, =n

o=half cf =zhke GYErIn@al, am Occupational

d2alth Tean fo¢ cezformancs ac the Waval

ALE Fagillzy ABgusi, Japaam in accardapss

#ith Seceion € Zor ehm Pericd 15 May 5B

Ehrouah 1 Rug 8o, F2pssnnel breakeye ig

81 felicug: !
jocL CLINICAL HGURg;:
BOD1AR Physiciaa 348 Houry 4 125.74 ¥ 43,7187.52
jla]ul B.5-1 Family fucse Prectiticroes 248 Hogre 53,30 17 504,48
QiGiag Family Morse Praskiziomac 348 Hours 50,34 17,504,490
J0d 1D redlatric Yurs=e Fractitioner 348 Haurs 50,30 13,504,490
OCO LAR Pegisteres wurse g ¥surg 17.08 1I.85%€.29
QoDinE Megistecsd Huzse ELE: Hauga 1%.08 12,855,080

TOTAL FOR COFTRACT LINE ITEM OGOl 122,064 .48

qqa2 HH-CLINICAL Boons:
000288  Physigian 12 Haugs BS.E5 5,454,586
COD2RE  Family Murse Practitionec TE Hours 13,87 2,582.32
OODZAS  Family Hucse Fracticicner 12 fours 35.47 2, 58,32
9992a0 Pediaktcic Warse Peactitioner 12 Aaucs i5,87 2, 592,32
CoG2nE Registered Hurss T2 Hours 256,42 1,902 .48
UODZEAS  Aegistered Wucsa k¥ Roucs 25,42 1

L, 502,48
TOTAL TOR CONTRACT LINE ITEM Oo02

§ 19,00E.48
07403 AEHIHISTRATIVE /OTHER BIERECT cosTs L Lok $11,670,82 5 11.870.92
Lump sum incorporates the folleauing
Ltems:
Project Manager - 75 Hes B 57L.45% =
55,358.75
Bubjee matter Expere - 5 Hes B 591,58 -
F457.80
Froject Adnin = 30 Eos g 531.84 -
52,552.00
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MAVAL MEDICAL LOGISTICS COMMAND

ME1E45-58-C-01 79
FORT DETRICE, MD T1792-2515

ITEM NO. DESCRIZTION

SURATITY  UNIT iHIT FRICE

e ADMINISTARTIVESOTHER ZIBECT CoatTs - COMT 0

Project Rdnin - 40 ¥rs @ 520.7%8 -
$814 .09

Rdmin Computer fxpemses - 153 Hes =
$454.84

Telaphene - B £alls - 51,084,652

fastage/Ereight/Cascioe = 14 Fhgs -
5117.51

Clinical Cemsultant Zuzenses = 10 Hes -
2TL&. 85

TOTAL BASE FERIOD

PAGE 30F 35 PAGES

TOTAL RHOUMT

§151,741.63
CPTICH FOR ADDITIONAL QUANTITIES

WOTE: The Government may exercise any and/or all opticnal CLINs

0004 through 0006,

1TEH we, DESCAIETION

OANTITY  ONIT OHLT PRICE
Gptional pericd E Aue 34 Ehesugh

11 Bug 99 is a esmcizuaciss of

sefvices as indicaced La CLIMs

f001 theough 0003, == fellewing

iz a breakout of addi-iaonal

HOT TO EXCEED maurs:

a3o4 CLIMICAL:

ODCO4RA Fhysician ¥IZ 1a3 Hours

LE5.74
il LR Family ducse Practitizmms HIE ig0 Haurs 3d. 30
aandac Family Wugsa Prictitisoer HTE 130 Hours =0, 39
J004A0 Peliatrle MWurse Poacciziener MIE 180 Hours 50,39
DOGLAE Regimteced H:u.-rae KTE - Haurs iT.0E
OQQ4RF i‘.egi:l:e:ecll Hurse HTE 1%0 Houeg 27.06

TTTAL COHTAACT LIME ITEM Q004
oogs BON-CLINICAL:
QU03RA  Physician BTE 12 Houss 859,65
J00SAR  Family Wuzse Practiclpner HIE 12 Haurs 35.87
fufalu} 1.V Fapily Murse Fraceitiormse KTE 12 Houryg 5. 87
Q005A% Padiabric purse Fractikiorer MTE 12 Hours I5.87
COCSRE Begistared Muzse WTE 12 Hours 25.42
04a5aF Registeored Wuarse RIE 12 Hewrs 26.432
.

TOTAL COWTRACT LINE ITEM 0005

noce ADMTRISTRATIVE/OTHER BIAcCT COSTS  NWIE 1 Lae {1,833 4986
Limp sum ineorpgrakes the- Eallowing
itens:
EFroject Manager = 23 Hes § £71.45 -
5L, 420,00
Subjeck Hattar Expezrt = 5 Hgs B 391.58 -
5457.90
Project Bdmin — 15 Hzg @ 551.84 =
31T .EQ
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TOTAL AMOINT

5 22,633,320
8,054.00
9,954,109
9,054,090
B, 570.80
5,670, 59

——— T

F 83,116,840

1,075,480
4130.44
430,44
430.45
317.0%
317,04

3. 0l.20

4.855.595



WAVAL MEBICAL LOGISTICS COMMAND
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— e el 401 —— S
=K iy, CESCRIFTION SIANTITY  OMIT

DHIT pPRICT TOTRL RHAUNT
- — —_—nse e e
Py *DMINIET FATIVESOTHER DIZECT Cas5Ts - cawt: s

Rdmin Computer Eipensas - 38

Brs =
396,51
Telephone - 4 calls - $33,53
Fostage/Freight/Coupise - 2 gz =
5,59
kaff ¢ Misc Expenses - § Eog =
5158.83

I0TAL OFTION ®EREICO 3 71,933.55

TOTAL CONTIRACT RAHOUNT 5 222,75, 84

NOTE: Optional hours shall he paid on actual hours used.
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